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March 19, 2013
Los Angeles Unified School District
333 S Beaudry Ave #24
Los Angeles, CA 90017
The American Academy of Environmental Medicine comprises Medical Doctors,
Osteopaths and PhD researchers focusing on the effects of environmental agents
on human health. For forty years the Academy has trained Physicians to treat the
most difficult, to heal patients who are often overlooked by our medical system
because the cause of their illness is a chemical, solvent, or toxic metal, not a
bacteria, virus or other traditionally understood cause.
In recent years our members and colleagues have reported an increase in patients
whose symptoms are reversible by eliminating wireless radiating devices in their
homes such as cell phones, cordless phones and wireless internet systems.
There is consistent emerging science that shows people, especially children are
affected by the increasing exposure to wireless radiation. In September 2010, the
Journal of the American Society for Reproductive Medicine ‐ Fertility and Sterility
reported that only four hours of exposure to a standard laptop using WiFi caused
DNA damage to human sperm.
In May 2011, the World Health Organization elevated exposure to wireless
radiation, including WiFi, onto the Class 2b list of Carcinogens.
In October 2012, the AAEM issued a public warning about WiFi in schools that
stated:
“Adverse health effects from wireless radio frequency fields, such as learning
disabilities, altered immune responses, and headaches, clearly exist and are well
documented in the scientific literature. Safer technology, such as use of hard‐
wiring, is strongly recommended in schools.”
In December 2012, the American Academy of Pediatrics ‐ representing 60,000
pediatricians, wrote to Congress requesting it update the safety levels of
microwave radiation exposure especially for children and pregnant women.
The WiFi systems in schools are typically hundreds of times more powerful than
the home consumer systems you may be familiar with. They are also dozens of
times more powerful than the cafe and restaurant systems you may have been
exposed to. The WiFi systems in schools are necessarily more powerful than any
microwave communication systems in any other setting because they are required
to run hundreds of computers simultaneously. They are also exposing children ‐ the

Los Angeles Unified School District | Page 2

most vulnerable to microwave radiation ‐ to extended periods all day, for their entire childhood.
This is an unprecedented exposure with unknown outcome on the health and reproductive
potential of a generation.
To install this system in Los Angeles risks a widespread public health question that the medical
system is not yet prepared to answer.
In October 2013, the AAEM is organizing an international medical conference in Phoenix AZ to
teach doctors how to identify patients whose symptoms can be reversed by eliminating
exposure to WiFi, cell phones and other forms of wireless radiation in the home.
It is unlikely that there are currently enough doctors in Los Angeles County familiar with the
biological effects of microwave radiation to diagnose and treat the numbers of children who will
potentially become symptomatic from exposure to your wireless system should you elect to
install it. Statistics show that you can expect an immediate reaction in 3% of your students and
time‐delayed reactions in 30% of them. This will also include teachers.
The American Academy of Environmental Medicine suggests strongly that you do not add to the
burden of public health by installing blanket wireless internet connections in Los Angeles
schools. Hardwired internet connections are not only safer, they are stronger, and more secure.
Children who are required by law to attend school also require a higher level of protection than
the general public. You may be directed by technology proponents that the science on the
human health effects of WiFi is not yet certain. This uncertainty is not a reason to subject a
generation of children to such extreme exposure. Rather, it is the foundation upon which
caution must be exercised to prevent a potential public health disaster.
While technicians and sales staff argue about the validity of the dangers posed by cell towers,
cell phones, WiFi and other forms of wireless radiation, it is the doctors who must deal with the
fall out. Until we, as doctors, can determine why some of our patients become debilitatingly sick
from WiFi and other microwave communications, while others do not, we implore you not to
take such a known risk with the health of so many children who have entrusted you to keep
them safe while at school.

Respectfully,

The Executive Committee of the American Academy of Environmental Medicine

Attn: Los Angeles Unified School District Board Members
Re: Agenda Item 12 – Proposed WiFi in the Los Angeles public schools
From: Stephanie and Jeff Austin
Date: 2/8/13

In a few short weeks we will be first time grandparents of a child that will be born in your school district.
It has come to our attention that millions of dollars will be spent on classroom WiFi. Currently, children
face unprecedented levels of involuntary, pulse modulated, cumulative non-thermal radiation. The
American Academy of Pediatrics (7/12/12) has warned against the proliferation of wireless devices for
children. The Academy encourages the FCC to reassess the guidelines in an expeditious manner. The lax
FCC guidelines only deal with thermal effects. We do not know what the future holds for children who
face massive levels of radio frequency radiation (a class 2B carcinogen) from cell towers, cell phones,
cordless phones, wireless toys, wireless TVs, baby monitors, smart gas, water and electric meters, WiFi
at home and in public………………and now, WiFi at school. Long-term safety is only assumed.
Wifi is NOT an educational tool. We are not against technology. We are for the long term health and
safety of the most vulnerable among us, our precious children.
Thank you for your consideration of the most important vote of your term. The nation is watching this
critical vote.

Respectfully,
Jeff and Stephanie Austin
6250 Arrowhead Lane
Vero Beach, Florida 32967

*5:42 min. video by scientist, Dr. Magda Havas:
This video demonstrates the constant microwave pulsed
emissions of WiFi routers, baby monitors and other wireless devices.
http://www.youtube.com/watch?v=bsQKuu6qT4k

Re:

Project Definition and Funding Strategy for Phase 1A of
the Common Core Technology Project Plan
Dear Members of the Los Angeles Board of Education:
I write to you as a citizen concerned with the exposure of children to low intensity
electromagnetic radiation. I believe that you are in receipt of a letter from
recognized expert Cindy Sage that describes the potential health risks, lists many
research studies, and suggests that
"the LAUSD should implement Common Core Technology goals to ‘reduce the Digital
Divide’ and to provide all LAUSD students with 21stcentury learning tools and
environments by choosing wired (cable, fiber optic) methods rather than wireless
technology systems."
I hope that as responsible members of the Board, you will include the results of
these research studies in your deliberations and not rely solely on studies
sponsored by the industry that will profit from wireless installations.
Sincerely,
Barbara A. Li Santi, Ph.D.
Professor of Mathematics and Computer Science
Mills College
Oakland, CA 94619
barbara@mills.edu

-------- Original Message -------Subject: Please Do Not Put WIFI in Our Schools!!! It is a carcinogen.
From: <contact@thepeoplesinitiative.org>
Date: Sun, February 10, 2013 6:14 pm
To: Marguerite.Lamotte@lausd.net
Dear LAUSD,
It is a grave error to expose the children and teachers of the Los
Angeles School system to WIFI. Please do not consider short term
profit to trump long term health effects. It doesn't. Here is a paper I
wrote that was designed for the layman to understand the science
behind non thermal effects from wireless radiation.
http://www.thepeoplesinitiative.org/images/pdf/Home/
Non_Thermal_Paper_10-10_AAA.pdf
Please do your homework and don't just listen to those who have a
vested interests in your implementation of WIFI in the classroom. By
installing WIFI in the classroom, you are putting both children and
teachers at grave risk of cancer, birth defects and nuerological illnesses
in addition to opening yourselves up to potential liability. Please make
the right decision. Please REJECT WIFI in the classroom!!
Thank you and sincerely,
Liz Barris
www.thepeoplesinitiative.org/
a 501c3 dedicated to health and humanity over profits and products.

February 3, 2013
Dear Mr. Bellomo,
I understand the LAUSD Board of Education is considering a proposal to take all District
classrooms wireless. Please consider this an urgent invitation to discuss the proposal; and to
solicit your involvement in this decision on a health and safety basis. The LAUSD considers this
proposal again in a regular Board meeting on February 12th, 2013.
This LAUSD wireless classroom proposal comes at a critical time in the scientific and public
health debate over potential health effects of wireless technologies (radiofrequency and
microwave radiation (RFR); electromagnetic fields (ELF-EMF). The evidence for wireless health
impacts has substantially increased in five years. Further, the health consequences are
demonstrated sufficiently to the satisfaction of the World Health Organization IARC to classify
both RFR and ELF-EMF as Group 2B Possible Human Carcinogens.
The designation of RFR as a Possible Human Carcinogen was done in 2011; probably about the
time the wireless technology groups were approaching the LAUSD with their proposal. A midcourse correction is still possible, although I understand the Bond Oversight Committee has
(without sufficient knowledge of possible health risks) approved expenditures for the program.
This was done without any environmental risk assessment as required under the Education Code
and other LORS.
For LAUSD to pursue an all-wireless classroom approach now is very difficult, if not impossible
to defend. The evidence is compelling enough that both scientific and public health experts,
including IARC are strongly warning against chronic exposure to RFR. This is particularly true
for school children who will spend many hours per day over perhaps 12 years in wireless
exposures already reported to cause impairments in learning, memory, attention, concentration,
behavior and sleep patterns.
I am the co-editor and a principal author of the BioInitiative Report 2007 and 2012 (newly
released at www.bioinitiative.org). You can quickly access the latest international review of this
subject. 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. One
distinguished author is the Chair of the Russian National Committee on Non-Ionizing Radiation.
Another is a Senior Advisor to the European Environmental Agency. Full titles and affiliations
of authors is in Section 25 – List of Participants (and I have attached it below).
As an aside, in 2007, while under contract to CDE’s School Siting Program I was asked to
propose a set of best practices for EMF mitigation to CHPS. At that time Claire Barnett from the
Healthy Schools Network, who was also active with CHPS had submitted an Amicus brief

addressing cellular base station emissions on children in schools. It was gratifying that LAUSD
issued the ‘best practice Distance Requirements’ addressing cellular base stations and other toxic
emissions. It was a precedent we now see was prescient, and based on established precautionary
public health principles. Those principles should again be applied today with respect to wireless
classrooms and mandatory use by students of wireless devices.
LAUSD cannot sanction nor defend a program to create blanket RFR wireless exposures of this
magnitude in all classrooms (or any classrooms) nor can they defend spending many millions of
dollars of LAUSD money on this program when the emissions are classified as Possible Human
Carcinogens, and children are involuntarily exposed. The same level of precautionary care as
demonstrated by LAUSD for cell tower exposures should hold true for wireless devices and
wireless classrooms. In five years since 2007, the evidence for health impacts is much stronger,
there are more and better studies to support this action, and the levels at which adverse effects
occur has dropped another hundred-fold from 2007 levels.
Thank you and please feel free to contact me either by email or by telephone at (805) 969-0557.

Best regards,
Cindy Sage, MA
Sage Associates
Co-Editor, BioInitiative Report
www.bioinitiative.org
sage@silcom.com

BioInitiative 2012 Report: A Rationale for Biologically-based Public Exposure
Standards for Electromagnetic Radiation
WHAT IS IT: A report by 29 independent scientists and health experts from around the world
about possible risks from wireless technologies and electromagnetic fields. It updates the
BioInitiative 2007 Report.
WHAT IT COVERS: The science, public health, public policy and global response to the
growing health issue of chronic exposure to electromagnetic fields and radiofrequency radiation
in the daily life of billions of people around the world. Covers brain tumor risks from cell phones;
damage to DNA and genes; effects on memory, learning, behavior, attention; sleep disruption;
cancer; and neurological diseases like Alzheimer’s disease. Effects on sperm and miscarriage
(fertility and reproduction), effects of wireless on the brain development of the fetus and infant,
and effects of wireless classrooms on children and adolescents is addressed. Mechanisms for
biological action and public health responses in other countries are discussed. Therapeutic use of
very low intensity EMF and RFR are addressed.
WHAT IS NEW: This update covers about 1800 new studies reporting bioeffects and adverse
health effects of electromagnetic fields (powerlines, electrical wiring, appliances and hand-held
devices) – and wireless technologies [cell and cordless phones, cell towers, WI-FI, wireless

laptops, wireless routers, baby monitors, surveillance systems, wireless utility meters (‘smart
meters’), etc.].

Center for Electrosmog Prevention
Improving the public health by reducing electrosmog pollution
PO Box 655
La Mesa, CA 91944-0655
619-463-0249
www.electrosmogprevention.org

1/22/2013
To the LAUSD Administrators, Staff, and Technology Committee,
I am writing, as Director of the Center for Electrosmog Prevention, a national nonprofit, to alert
Los Angeles Unified School District about the latest findings on the dangers of RFR
(radiofrequency radiation), EL-EMF (extemely low electromagnetic fields), and the broader
category of EMF (electromagnetic fields), including those from Wi-Fi, in a brand-new, sweeping
report by 29 independent international scientists, experts, and physicians, published Dec. 31,
2012.
The Report points to findings from no fewer than 1800 new studies that show extreme hazards
from RFR and EMF, especially for sensitive populations that include all children and those with
special needs (special education students and those with medical conditions).
This important document, entitled the BioInitiative Report 2012, is the latest in an increasing
series of authoritative documents that show RF and EMF to be carcinogenic, genotoxic,
neurotoxic, and is strongly felt to be a significant factor related to learning, attention, and
behavior problems, including autism spectrum disorders, LD (learning disabilities), ADD
(attention deficit disorder), ADHD (attention deficit disorder with hyperactivity), emotional,
behavioral, and conduct disorders. RFR and EMF are now known "clearly" to be hazardous to
the embryo, fetus, young child, developing child, and older children, including and especially,
though not limited to, those with the above disorders.
As you may be aware, on May 31, 2011, the World Health Organization classified radiofrequency
radiation (RFR) as a 2B (potential carcinogen) due to numerous compelling studies that showed
an association with the development of cancer. It is not easy to get on that list, which only holds
several hundred known agents. So at the very least, we can assuredly say that RFR is a cancer risk
for every student, staff member, and volunteer in schools that expose students to Wi-Fi
environments. The authors of the BioInitiative Report 2012 feel that, on the basis of a significant
number of these 1800 studies, EMF does now meet the WHO criteria for being labeled a
carcinogen.
Biological and health impacts reported by BioInitiative Report
EMF (including radiofrequency radiation (RFR) and extremely low frequency fields) bioeffects
reported for humans and/or animals[2]:
•

are CLEARLY established

•

occur at very low levels of exposure - and lower intensities are not always less harmful no linear dose-response relationship exists

•

can occur in the first few minutes of exposure

•

EMF assaults the cells

•

include genotoxicity - DNA; damage to sperm, ovarian development and follicles, and
reproductive systems leading to cancer, potential infertility and mutations.

•

can be a plausible biological mechanism for autism (now at 1 out of every 88 children
born in the USA, a vast increase)

•

include carcinogenicity (cancer-causing) in humans
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•

point to an association with the development of cancers, coronary, asthma, psychological
and learning problems

•

include neurotoxicity in humans and animals (interferes with the electrical activities of
nerves, thus preventing them from functioning) - may be implicated in Altzheimer's,
dementia, attention deficit disorders (ADHD), learning disabilities (LD), and behavioral
disorders

•

a decrease in melatonin, which protects against Altzheimers Disease

•

can lead to adverse multi-generational health effects w/ chronic exposures

•

impact brains of adults and children including leakage of the blood brain barrier (BBB),
allowing toxins to enter sensitive brain tissue and cause damage

•

sufficient evidence exists for IARC (International Agency for Research on Cancer, World
Health Organization) to classify EMF as a known (Group 1) carcinogen

•

can include for children and adolescents: headaches, concentration difficulties and
behavioral disturbances

•

can include for adults: sleep disturbances, headaches, and concentration problems

•

indicate we are likely heading into a global epidemic of brain tumors due to use of cell
phones and cordless phones

Children in schools - comments from BioInitiative Report 2012 (page 12):
•

"Children with existing neurological problems that include cognitive, learning, attention,
memory, or behavioral problems should as much as possible be provided with wired (not
wireless) learning, living and sleeping environments,

•

Special education classrooms should observe 'no wireless' conditions to reduce avoidable
stressors that may impede social, academic and behavioral progress.

•

All children should reasonably be protected from the physiological stressor of
significantly elevated EMF/RFR (wireless in classrooms, or home environments).

•

School districts that are now considering all-wireless learning environments should be
strongly cautioned that wired environments are likely to provide better learning and
teaching environments, and prevent possible adverse health consequences for both
students and faculty in the long-term.

•

Monitoring of the impacts of wireless technology in learning and care environments
should be performed with sophisticated measurement and data analysis techniques that
are cognizant of the non-linear impacts of EMF/RFR and of data techniques most
appropriate for discerning these impacts.

•

There is sufficient scientific evidence to warrant the selection of wired internet, wired
classrooms and wired learning devices, rather than making an expensive and potentially
health-harming commitment to wireless devices that may have to be substituted out later,
and

•

Wired classrooms should reasonably be provided to all students who opt-out of wireless
environments." (Herbert and Sage, 2012 – Section 20)

I commend LAUSD for its foreword-thinking policies, established through board action in 2000
and 2009, that place children's health above the trend to expose children to RFR via cell tower
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placement on school grounds or close by, and by approving the use of safe fiberoptic Internet
access vs. wireless in 2009.
I urge you to review the BioInitiative Report 2012 findings in the document itself (link) as well as
in the BIOINITIATIVE 2012 - CONCLUSIONS Table 1-1 (attached), and a Summary provided
in the form of an article I have written on the topic (attached).
Our children's health and learning are paramount. School districts that install wireless and cell
towers nearby are inviting disastrous health and cognitive consequences, as well as behavioral
problems that cannot be dealt with, as these would be rooted in continuous radiofrequency
exposures. Please note that even a few minutes causes serious bio-effects.
I urge you to continue to support the LAUSD policy of no wifi and no cell towers on
campus, to continue to discourage cell tower placement near schools, and to expand your policies
and protect your students from radiofrequency radiation in all devices that might cause emissions.
I urge you to revise the LAUSD Technology Plan to incorporate all of the above.
As a former Special and General Educator who worked for a large metropolitan school district,
also a Computer Teacher with a Master's Degree in Educational Technology and six teaching
credentials and certificates, as well as being a director of two nonprofits concerning
environmental health, I am certain that this is what is best for students and all occupants of
LAUSD. Technology is important, but health is most important, with learning, achievement and
behavior vital. Your students will not fall behind, they will move ahead, using safer technologies.
Your district can be a leader in insisting on safe technology, and their learning, emotional, and
behavioral health will be evident.
I urge you not to listen to those who do not understand the risks, nor those who would advocate
for unhealthful conditions for the students. It is clear that if everyone wishes to jump off a bridge,
one should not follow. Right now, there is a "wireless craze" going on, not dissimilar to that
which occurred after the discovery of radium, where radiation was used for everything including
body paint, insecticides for hospital beds, and Xrays of pregnant women. It was over 50 years
before the federal government passed legislation to control those exposures, despite known
effects.
LAUSD must not fall prey to unwise decisions to install Wi-Fi in your schools, as the cost will be
too great, in terms of both student health, achievement, behavior, and liability.
Lastly, I must provide a personal note. I am a person who loved using technology in the
classroom. I have become sensitized to radiofrequency radiation, following installation of socalled 'smart' utility meters on my home, which use a type of Wi-Fi. Being sensitized to RF
radiation is extremely uncomfortable and difficult to live with, impacting my heart, immune
system and more. I would not wish this on anyone, especially not children, who have their whole
lives before them. At least 5% of the population has my condition, called "electrosensitivity", and
up to 35% of the population are known to be sensitive to RF radiation to some degree, according
to scientists studying this condition for Sweden, a nation that recognizes "electrosensitivity" as a
functional disability. In addition to that, a growing number are being added to these ranks, as I
was, as the human body simply cannot tolerate being surrounded by unnatural radiation. The
BioInitiative Report also finds this population to be amongst those highly susceptible. 35% is a
large number to keep in mind. If you use wireless tablets or computers, and wi-fi, it is highly
likely that you will cause a large number of students to become ill, have learning and behavior
disorders, and become electro-sensitive, which is permanent.
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I urge you to stand firm and not allow any LAUSD buildings to install or keep Wi-Fi. Stand firm
about the cell towers. Expand your policies to include RF-emitting devices. Measure the RF
radiation in all your classrooms and keep it below the recommended levels from the BioInitiative
Report of no more than 0.0003 microwatts per cm2, for sensitive populations (children) as a
precautionary action.
I am available to support your efforts to protect the health of LAUSD students, and commend you
for your past actions. Please do not hesitate to contact me for any further information. The future,
the lives and health of millions are in your hands.
Sincerely,

Susan Brinchman, M. Ed Tech
Director, Center for Electrosmog Prevention
Special Education Consultant
www.electrosmogprevention.org
P.O. Box 655
La Mesa, CA
91944
director@electrosmogprevention.org
619-463-0249
Attachments: This letter, electronically signed; BioInitiative Conclusions Table 1-1; Article "New
Report Calls for Drastic Action"
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Hello Bond Oversight Compliance Committee,
I am writing to you in order to bring to your attention a grave error in legal and
public trust oversight that your board is about to enact, due to the present policy
course to install Wi-Fi in public schools. This failure will produce a certain catastrophic
legal, moral and health crisis of the State’s duty to protect children, in loco parentis,
from exposure to illness and disease from wireless radiation.
It is my well-researched and US District Court-tested opinion, that continuing upon
your course to install Wi-Fi, as a means to deliver internet services to your K-12
schools, will not only expose LAUSD to costly litigation, and subsequent costly cures,
but this course will violate your oversight committee’s express obligation to the
public. The reasoning that Wi-Fi is safe for children is founded on an underlying
presumption- that until mass illness and death occurs in children, and such deaths can
be attributed with 100% medical certainty to the presence of Wi-Fi, and only Wi-Fi,
then cumulative exposure is acceptable and children should continue to be exposed
until they- may, or may not- sicken and die. Obviously, such an assertion as a basis
for public policy, to every right thinking person, is ‘shocking to the consciousness’ and
qualifies- even at the rational level of review- as a 14th Amendment violation of
Parental Rights.
From the Minutes of a November 2012 meeting, Mr. English read the BOC’s
mission statement asserting that your Bond Oversight Committee’s burden is “to
ensure that school bond funds are invested as voters intended and that projects are
completed wisely and efficiently”. The installation of device superstructure known to be
harmful to children is not a wise policy for children’s health; nor is it efficient to
expose the district to financially and morally costly risks. There exists in the record
ample evidence of LAUSD’s position against wireless technology, such as resolutions to
limit cell technology exposure on district property, etc.; to continue with installation of
Wi-Fi, then, is a blatant legal and moral misstep – and a failure of reasoning- that is
not representative of what your ‘voters [have] intended’.
Further, you have not been fully informed by your vendors of the recognized
consequences of exposure to this toxin that their product is known to emit. As of
May 2011, the UN’s World Health Organization (WHO Press Release, No. 208, May 31,
2011) revised wireless radiation a Class 2B carcinogen that is categorically
identical to DDT, lead in paint and gasoline fumes. As a committee, I am certain you
would not approve the use, for example, on school-children playgrounds, of DDT as a
pesticide; nor would you paint your school hallways with lead paint, or allow idling
truck fumes to flood your classrooms. These are all known toxins whose classifications
underwent the same rigorous testing as did wireless radiation, which emits from the
Wi-Fi devise you intend to install. Your vendors, however, are absolved of telling you
this fact under free speech in advertising exemptions where they are NOT required to
inform your Bond Oversight Committee they are selling you a product that emits a
known toxic and carcinogenic substance.
I am a knowledgeable private citizen in no position to benefit from any decision by
LAUSD. But my own educative experience with public policy and biological radiation
hazards has converged with my own contraction of EMF hypersensitivity syndrome.
This disability has compelled me to become publically active- especially on behalf of
children who cannot speak for themselves. And a deep professional commitment to

Governance Theory and law informs my legal and policy analyst skills. Wi-Fi is NOT an
appropriate, or required, method for compliance with US Department of Education
goals for delivery of internet services to LA Unified School Districts (LAUSD). In fact,
there exists in the 1996 Telecommunications Act, and the FCC, a broad dual regulatory
flexibility to the States that, arguably, actually requires the State’s exercise of authority
over certain situations involving non-portable devices, such as Wi-Fi.
In November’s BOC meeting, Agenda Item 8: Common Core Technology Plan, contains
a fatal flaw that presenter, Dr. John Deasy, Superintendent of Schools, and his
colleagues, do not represent in their advocacy of wireless tablet technology. Because,
driven on the engine of known carcinogenic wireless radiation, this purported “power
of tablet computing and next generation learning techniques” is a technology that is
not only contrary to the California’s ‘high- scrutiny’ duty to protect the health of
children remanded into their care, but is futile; a recent New York Times article quoted
the US Department of Education to say there is no evidence whatsoever that wireless
technology will “significantly improve the District’s delivery of education…. to
students” (November 12th Minutes). Dr. Deasy can promise delivery of improvement of
‘services’, yes, but NOT the improvement in the delivery of ‘education’, as your
speakers appear to fallaciously imply. Further, continuing this course is not
defensible as it places industrial commercial policy before the safety and well-being of
the State’s most vulnerable and valuable asset, children.
Industrial policy is not a substitute for proper bureaucratic policy whose primacy
of mission is so that the public can enjoy trust in the ‘beneficent ends of its
institutions’ (US Constitution, Preamble, to the 1st Ten Amendments). This is the
founding basis for our governance and legitimacy in representation; it is not to be retooled for the utilitarian aim of financial efficiency that buries duty to the ‘public good’
in an administrative and accounting cost/benefit-value add equation, and a Free
Market frenzy of revenue production. Despite FCC’s perplexing inertia on developing
sensible regulations that informed custodians of children can approve of, the entire
rest of the world- and even some in your local community- are moving forward with
sensible public policy that is not directed by a commercialized frenzy of revenue
production that is custom made for the advancement of capital markets.
Please note the below source documented and world-wide, ‘Wi-Fi in schools’ policy
decisions (http://www.cellphonetaskforce.org/?page_id=128) against installing Wi-Fi
devices; the verdict is quite dramatic and compelling to any reasoning adult:
•

2005: Salzburg, Austria’s Public Health Department bans WLAN and DECT phones in public schools.
http://www.safeinschool.org/2011/01/wi-fi-is-removed-from-schools-and.html

•

2007 Bavaria, Germany’s Parliament recommends against Wi-Fi in schools. http://www.icems.eu/
docs/deutscher_bundestag.pdf

•

2008: National Library of France: Removes Wi-Fi because of health concerns and limits installation to
cable connections. http://www.next-up.org/pdf/FranceNationalLibraryGivesUpWiFi07042008.pdf

•

2008 Sebastopol, California: Reneges on its contract to install citywide Wi-Fi. http://
www.boingboing.net/2008/03/24/town-of-sebastopol-c.html

•

2009: Hérouville Saint-Clair, France: Bans Wi-Fi in public schools. http://www.wifiinschools.org.uk/
4.html

•

May 27, 2011: Council of Europe passes a resolution recommending wired Internet connections in
schools, and the creation of radiation-free zones to protect electrosensitive people. http://
assembly.coe.int/Documents/AdoptedText/ta11/eRES1815.htm.

•

June 19, 2012: The Russian National Committee on Non-Ionizing Radiation Protection has
officially recommended that WiFi not be used in schools. http://youtu.be/5CemiJ-yIA4.

Many enlightened institutions are moving before LAUSD; for LAUSD to refrain from
joining this trend might be construed as a deep break in moral and legal reasoning
behind a decision to proceed with installation of wireless internet services. Please see
the following topics as a recap of the information you need to make an informed policy
decision for compliance with your Bond Oversight duties.
Public Policy Standards Are Required to Act on ‘Sufficiency’ of Harm to Children:
There is ample evidence that shows harm to children will result via Wi-Fi broadcasting
in schools. You might have heard the unwarranted emphasis on ‘inconclusive’ results
of the dangers of Wi-Fi. But ‘sufficiency’ of evidence of harm is the standard for
protective public policy making- it is not ‘inconclusiveness’ that is the standard for
freedom from harm- this would create a paradox for governance that puts public
health below industrial and commercial policy. The practice of vendor substantiated
‘inconclusive’ results for harm is a well-known tactic of fallacious reasoning.
‘Inconclusive’ is not the standard that parents will ever consider as sufficient to ‘risk’
their children’s exposure to disease and ill health. In truth, all effective research
evidence points to substantial risk of bad health effects to children in the presence of
Wi-Fi in school, like increased risk of brain cancer, neurological and immune
disruptions, and higher-function learning disorders and more.
By your present course, I can only conclude that you must not possess the actual
information you need to make proper public policy of ‘sufficient’ standards to protect
the vulnerable children in your charge. In fact, your committee’s present course- to
purchase and install Wi-Fi in LAUSD- invokes the former governance paradox, putting
an entire commercial industry over your children’s health- that same commercial
industry whose own revenue interests are damaged if your committee acts otherwise,
on more complete information, and chooses ‘wired’ delivery of internet services,
instead of ‘wireless’.
Congressional Intent for Internet Delivery to Schools:
Congress did NOT intend that FCC guidelines- to deliver internet services to schoolswould subject children to the sort of hardened disease profiles seen in the Big Tobacco
health scandal. This analogy is sound for wireless radiation where even more evidence
exists about the dangers of Wi-Fi than existed prior to the full revealing of depth in the
Big Tobacco scandal. And similar to Big Tobacco, there exists rampant industry taking
advantage of the above mentioned public policy paradox, using legal obfuscation
about ‘sufficiency’ of evidence for mechanistic harm to children when exposed to WiFi. From a public policy perspective, though, and as with Big Tobacco, the standard for
scientific mechanisms for curative and causative research is NOT the same sufficiency
standard or theory that is applied in public health policy. These two paradigms- public
policy for protection of health and well-being versus industrial liability for legal
causation- do not reside in the same plane of duty. To assert otherwise is fallacious;
advocates of the view that Wi-Fi is harmless to children have been easily defeated in US

District Court. Claims founded on phrases like, "[s]tudies thus far have not shown a

consistent link….” , and, “connections between exposure to RF fields and health effects [are]
not conclusive”, or, “the current scientific evidence has not conclusively linked…” were
easily debunked in a not well-publicized, but recent and failed Portland Public School’s
attempt at summary dismissal over a Parental Rights Lawsuit (See Order Instructions to
Oral Arguments, US District Court of Oregon, by Judge Mossman, Morrison v. Portland
Public Schools, 2011). These types of assertions of ‘no causative link for harm’ did
NOT meet the legal standard for science under Daubert rulings, even, and failed to
pass into the Oral argument portion of the case. The US District Court did not
challenge the merit in the argument that these phrases- when applied to children’s
health while in public school, and under the duty for the State to act in the stead of the
parent- were applications of well-known fallacies of reasoning; Wake Forest’s legal
standards calls such distortions a failure of basic logic. The Review said it is to
misrepresent statistical reasoning, to start a risk assessment that is based upon
privileging the ‘null hypothesis’; in other words, if you do not have sufficient evidence
that exposure to the toxin or irritant poses a risk of the disease, then you attempt to
conclude- incorrectly- that the exposure does not pose a risk, or that the risk is
‘inconclusive’. The failure of logic, here- by the proponents of Wi-Fi in schools is the
presumption that ‘inconclusive’ harm somehow means that harm ‘does not exist’; this
is not just bad science, it is wrong.
Further, contrary to what you may have been told, the above US District Court record
will show that Portland Public School’s lead attorney acknowledged that there is ‘no
FCC pre-emptive authority’ in the case of installing Wi-Fi devices in public schools as
governed by with portions of the 1996 Telecommunications Act (TCA) and FCC . But,
public schools and institutions are not bound by the TCA’s section 704 about
‘environmental effects (health effects)’ because public schools are expressly excluded.
Vendors and commercially interested groups are often confused by the standard and
have been applying it incorrectly. This misapplication is a common ‘group-think’ that
governmental decision-making models remind us to be wary of. The privilege of
policy-making in the public interest requires constant challenging of group consensus,
and requires the conscious pursuit of ‘cognitive consistency’ at all levels of
bureaucratic decisions.
LAUSD to Invoke Constitutional Non-Compliance With 14th Amendment Due
Process:
Further, it is my opinion, and as an argument
specialist, one must ask the question if continuing on your path may result in noncompliance with Parental Rights to define their children as vulnerable and granted
protections not only under Health and Human Services Title 45, Part 46, (see below)
but under Due Process 14th Amendment duties? In this case, argument logic would
reveal that the district will not enjoy, as described in the previous section, ‘cover of
law’ protections under FCC rulemaking, nor under rules for ‘rational’ State educative
policy. Legal textual interpretations can be argued to reveal a harmonizing
interpretation where public institutions, such as schools and libraries, that are not
privileged to FCC field pre-emption protections. Instead, jurisdictional analysis puts
civil suits by parents into US District Court jurisdiction where, when there is no subject
matter that rises to the cognizance of FCC jurisdiction, then the matter is subject to
entirely to Federal Question review, and not subject to FCC cover of rule-making.
Under such circumstances, the Bond Oversight committee could be seen to bear

responsibility of the very plausible risk for costly litigation and removal of Wi-Fi, as a
violation of under a Federal Question due to toxic substance exposure of children to a
known carcinogen broadcast by the installation of proprietary business devices that
emit wireless radiation. Since the classification of Wi-Fi as a Class 2B carcinogen (WHO
Press Release, No. 208, May 31, 2011) is consistent with analogous exposure of
children to Lead and DDT, this new standard of exposure is ripe for the violation of
fundamental parental rights claims of interference to the care and nurture of their
child, and for their child to be free from exposure to illness and disease.
Experts Obfuscate and Confuse Terminology and Diffuse Title 45 ‘Research
Safety’ for Children:
Part of the confusion over these matters rests on biased and contradictory oversight in
the creation of wireless radiation safety standards created by agencies like IEEE- a key
FCC contributor to the Federal standards. On one hand, IEEE issued a position paper
where they “concluded that the balance of scientific evidence does not indicate
that…” any cause for concern over wireless radiation emissions. They represent
themselves as public ‘safety experts’ for RF technology, and as one of FCC’s primary
developers of health and safety guidelines. But on the other hand, IEEE’s own mission
statement contradicts this position, citing their primary aim is defined as “the world’s
largest technical professional society dedicated to the advancement of technology,”
and technology professionals. You can easily see that the public ‘good’ is far down
their list; only as an ancillary goal do they mention ‘helping’ define public health
issues. http://www.ieee.org/publications_standards/index.html) In fact, IEEE has no
expertise in children’s health and makes no representations about their FCC
recommendations conformed to Title 45, Part 46; a simple textual read of Title 45,
Part 46 will refer to express rules for experimenting with children; IEEE, nor any other
agency will admit they have tested SAR thermal absorption rates for children. They did
no such experimentation on Children- as they did for adults- in order to develop
safety standards. If you query IEEE they will disavow any notion that they have even
declared that wireless devices are ‘safe’; instead they will plead the fallacious Wake
Forest argument of ‘no conclusive evidence’.
In fact, the agencies FCC relies on to guide their policy making for wireless radiation’s
‘thermal’ standards, like IEEE, ANSI, and others, are comprised of members whose best
interests and sheer survival heavily weighted in Defense industry contracts. Here, you
will find a strong bias towards combat uses of wireless technology that requires broad,
private consumer R&D in order to provide the platforms too costly for military budgets
to develop, like nascent drone technology deployed in early versions of toy cars, or
combat laser and infrared targeting technology refined directly from video game
industries.
Resultantly, there exists no political will to acknowledge the inherent failure of policy
and the pretense that there exists any ‘safe’ wireless exposure for children, either in
positive or implied law. Simply put, express mandates exist under Title 45, Part 46,
section 46.404, which categorically, and by definition, disallow the inclusion of
children in the testing required for FCC rulemaking. Those standards only designate
wireless exposure as ‘safe’ for the general public. Children, under Title 45, are
expressly defined as NOT part of the ‘general public’.

In a close, textual read, then, under US statutory law, FCC ‘approved research protocol’
does not escape its duty under Title 45 USC 46.101 and 46.102, proscribing use of
children as research subjects. This is simply because Title 45, Part 46 standards,
admits no testing protocol design that is possible for the inclusion of children, even if
that research is used in FCC rulemaking over wireless radiation exposure. Such testing
on children is, pure and simple, not legal.
You will find, instead, that the FCC record will only provide research ruling and
compliance for adults, based upon 200 lb. males, a model that does not include
children, or compliance with Title 45 statutory law. FCC regulatory pre-emptive
authority, therefore, extends neither its mandate to, nor its protection over, the
installation of Wi-Fi devices in any educational or institutional setting. Wi-Fi safety
rules in schools do not exist and, by definition, Wi-Fi use in conjunction with children
is categorically excluded from FCC regulatory oversight; therefore- under this logicLAUSD has no legal cover for rulemaking compliance; therefore any litigated
jurisdictional claims will fall, not to State Court to resolve at a ‘rational’ standard of
review, but to the Federal Rights domain in Federal US District Courts under standards
of ‘strict scrutiny’, and a deducible loss for LAUSD.
The cue for the above fallacious arguments that Wi-Fi has been deemed safe for
children is the FCC rulemaking currently quoted as ‘vogue ’by uninformed persons, or
representatives of self-interested industry, that FCC declares all this ‘safe’ 47 CFR
1.1310, titled Radiofrequency Radiation Exposure Limit with its table for Maximum
Permitted Exposure. But this standard does not apply to public institutions, nor to
children, who, with pregnant women, are accorded vulnerable status by Health and
Human Services. Again, a close, textual read will discover that this rule only applies to
pre-emptive categories that include the ‘general population’ and ‘portable’ devices,
and ‘personal’ communication devices, not children in institutional settings, being
exposed to non-portable devices used for institutional purposes.
‘Federal Question’ Will Decide No Law or Rule That Declares Wi-Fi Safe for
Children:
As you can see, no one claims that exposure to radiation from wireless technology is
safe for children. The reason is clear- it is impossible to legally make the case that WiFi devices are safe for children- all that remains is costly litigation in order resolve an
adversarial position that has only one conclusion, Wi-Fi devices are NOT defined as
safe for children. The question remains for the Bond Oversight Committee to ask, is
LAUSD protected from lawsuits under FCC pre-emptive authority? In the case of LAUSD
installing wireless device emitting radiation, is the district, then, deeply vulnerable to
personal injury lawsuits where, when involving children, these domains remain under
the jurisdictional protection of Federal District Courts on the merit of the Federal
Question? This is fair and plausible concern for those trusted with the efficient
expenditure of public money. Under the most basic ‘courts’ structure that any
undergraduate, or first year law student, can know the Federal question seizes
jurisdiction from FCC regulatory authority- FCC involvement is then boundaried by
whether the federal subject matter even rises to their Agency cognizance; that rise is
an impossible bar to surmount under the Federal Question. At this point, the entire
matter of law will be subject to resolution of the Federal Question in Civil Rights Due
Process litigation, which Federal Question resolution is fully able to be delivered under

the least intrusive means, that is, NOT exposing children to a known toxin and
carcinogen, NOT using wireless internet service delivery.
But, happily, this problem, for LAUSD, becomes moot when internet services are
delivered in compliance with the 1996 Telecommunications Act as a ‘wired’ product.
Wired telecommunications do not activate the Federal Question of Parental Rights, its
subject matter escapes cognizance under FCC orders or definitions, and it satisfies the
less intrusive means bar under 14th Amendment parental and child rights.
Exacting Legal Language Available to Protect LAUSD from FCC and Section 704
Oversight:
Wireless Education Action would be happy to provide for your legal
counsel or committee- no compensation required- the exact and cited texts, and
textual interpretations that protect LAUSD from FCC Code of Federal Rules under
section 47 USC 332(c), and from the Congressional 1996 Telecommunications Act
section 704 oversight, Instead, the rules can show that the State is protected from
intrusive Federal oversight with respect to intra-state devices such as wireless
broadcasting masts, with ample room to move on behalf of ‘public’ policy guidelines
that remove children from exposure to Wi-Fi devices. These rules exemptions will still
leave LA USD in full compliance with the Congressional Act language and the
corresponding Agency rule making, and will not frustrate Congressional intent for
delivery of internet services to public schools when done so by cabled and shielded
means.
In this way, and as a manner of correcting conflict, any position the State makes that
rejects wireless technology on behalf of protecting children in the school setting
cannot be abridged by Federal policy. This is as Congress intended, where even under
legal Daubert standards- the scientific cornerstone theory- it is not a sufficient
standard of duty that public policy ought to rely on commercial industrial policy to
install wireless in schools- until it can be proved as safe for children. To rely on the
opposite standard, that Wi-Fi is safe until it can be proved as 100% unsafe is fallacious
reasoning. Such a backwards approach leaves only one foundational position, an
underlying presumption that Wi-Fi is safe until statistics and decades of research can
show that mass illness and death occurs in children, and that those deaths can be
attributed with 100% medical certainty to the presence of Wi-Fi, and only Wi-Fi. That
is the philosophy in legal standard you- as the Bond Oversight Committee- are being
asked by commercial interests to apply. This standard can only predicate, then, that
until such 100% and incontrovertible proof can be found, then cumulative radiation
exposure of children is acceptable until, logically, those children should sicken and die.
Only then, when proof that Wi-Fi is NOT safe, should the device be avoided. Obviously,
this is a thought experiment, and any such an assertion when used a basis for public
policy will be, to every right thinking person, ‘shocking to the consciousness’, and
qualifies- even at the rational level of review- as a 14th Amendment violation of
Parental Rights.
Wi-Fi Vendors Claim Free Speech Right To Hide Medical Harm Evidence, Thwart
Public Policy Theory:
But exactly as the
previous section claims, opponents of the position that Wi-Fi is not safe for children
often attempt to confuse mathematical ‘sufficiency’ with social contract theory for
‘sufficiency’ in the public’s interest. Theory of Governance moves on no such plane of
confused understanding that substitutes ‘mathematical’ statistics of safety with the

‘public good’. Public trust is held as sacred for democratic principles, and is not
subject to Free Market definitions. The Free Market purchase of Wi-Fi qualifies as a
commodity whose makers are protected by freedom from self-incrimination, even in
the face of evidence of harm. As such, there is NO Federal requirement- no US
Industrial Policy, in fact- for LAUSD to install a wireless device structure that is
documentable as against its constituent’s interests or desires.
‘Wired’ systems are fully qualified to meet the US Department of Education standards
for delivery of internet services, and this position would be supported by a vast delta of
highly credentialed, public health experts and researchers from institutions charged
with the public’s trust, including the renowned Karolinska Institute in Sweden,
responsible for the selection of the Noble Prize for Medicine.
Unfortunately for LAUSD, the vendor and consultants supplying information about your
district’s purchase of wireless devices are NOT bound by the public’s interest, and are
even able to claim for themselves the ‘Nike defense’ in order to obscure relevant public
policy data, while “arguing that they have a First Amendment right to keep their
own customers in the dark until there is absolute scientific proof that their
products are dangerous to human health.” (San Francisco City Attorney Dennis
Herrera, News Release, Tuesday, August 7, 2012, Contact: Matt Dorsey, phone: (415)
554-4662). Despite this outrageous position, consumer products manufacturers and
distributors have no positive law duty to inform you, or your Committee for Bond
Oversight, of the grave liability and moral risk that LAUSD incurs- to its children, and
to its own self, by the purchase and installation of wireless devices- devices that emit
radiation of a class 2B carcinogen. Worse, any of these publically traded ‘private- forprofit’ entities are actually barred from sharing such information, by their fiduciary
duty to their stock holders, should such information chill any sale to you of their
service or products. At base, then, is a dramatic conflict of interests for these
manufacturers; a conflict that negates the common sense interests to your
constituents, and your duty to protect the well-being of the children in your care; a
conflict that not only puts as last, your duty to effectively disburse and decide- in the
public’s interest and for the common good- the $150 million in public funds in your
care, but is contradictory to your raison d’etre under governance theory.
LAUSD Has Amply Qualified Persons to Judge- Has Already Rejected Wireless As
Bad Policy:
Fortunately, LAUSD has ample, qualified personnel to advise you
on the legal and moral matter of installing Wi-Fi as a district policy: one of your board
members is a Los Angeles Deputy City Attorney in the Neighborhood Prosecutor
Program and can likely attest to legal jurisdictional matters that will run afoul of Civil
Rights actions, actions and protests that are up-trending against Wi-Fi installations in
schools. Another board member holds degrees in biology and zoology from Cal State
Long Beach and UCLA and has experience with radiation safety where his expertise
likely extends to an unbiased review of the notable epidemiological failures, which
notable failures equate sound public policy with mathematical formulas for
insignificance of harm- as if ‘harm’ to a single child in, for example every thousand, is
somehow a sufficient and utilitarian standard for radiation exposure. I don’t believe
any parent- given a choice- would sacrifice their child to such banal standards of
‘significance’. Even the FCC acknowledged as long ago as in 1999, the inherent
difficulty in scientific measurements to quantify certainty of non-thermal effects. So
the standard fell- at that time- to thermal effects, only- the famous and inadequate

SAR standard facetiously referred to as the ‘hot dog’ standard that refers to the
heating of ‘meat’. Along this vein, the American Academy of Pediatricians (AAP)recently
came out strongly against the exposure of children to wireless radiation, and in
support of a Congressional bill, HR 6358, where, ‘due to the bone density and amount
of fluid in a child’s brain’:
“The AAO strongly supports HR 6358’s emphasis on examining the effects of radiofrequency
(RF) energy on… children and pregnant women….Children are disproportionately affected by ….
[RF] radiation…compared to an adult brain…” (Press Release, December 13, 2012, For
Immediate Release, (202)225-5871, AAP President Thomas K. McInerny, MD, FAAP)

In fact, there is no FCC regulation that asserts anything other than a utilitarian
standard for exposure to adults, which exposure was designed under single device
standard. Our reality, now, is much different, and there are now several devices- even
dozens- that never were included in the arguably already inadequate ‘thermal’
standard for cumulative exposure.
A test for commercial industry’s OWN lack of confidence in their wireless device safety,
it can be predicted that- if asked- manufacturers and distributors will not- everindemnify LAUSD against Parental lawsuits under 14th Amendment violations of their
Fundamental Rights. Any such a lawsuit will require of LAUSD not the normal
governance ‘rational’ scrutiny standards, but will be judged under ‘high scrutiny’
standards for compliance with Constitutional Rights. Nor will the manufacturers and
distributors indemnify LAUSD from personal injury and sick children suits by grieving
parents due to LAUSD’s failure to inform the parents about exposing their children to a
known toxin and an acknowledged Class 2B carcinogen. In any of these cases, any
layman’s reading of the law will show that LAUSD will be required to pass the high
scrutiny review, where Constitutional law requires that the child is ‘no mere creature
of the state’ and is to be free from exposure to ill health and disease. Your vendors,
consultants and manufacturers have no such exposure or duty to inform the public.
Further, you have on your board members whose names have become synonymous
with progressive programs that benefit LAUSD families, and whose efforts have not- up
to this time- been dependent upon success due to any controversial method of service
delivery, such as the highly debated ‘wireless’ system of delivery of services. You have
a board member who has credentials in the grass roots, environmental justice
community dedicated to the creation of “healthy, environmentally safe and sustainable
living”, and who manages environmental education programs, including the
Community Inspectors Program, the Safer Homes for a Healthy Community Program.
These exemplary individuals anchor their careers on environmentally sound and
healthy alternatives, all the while your technology division is advocating for a system of
internet delivery that is known to cause biologically hazardous effects due to radiation
exposure. Resultantly, for LAUSD to pursue the adoption of such a controversial
system for the delivery of internet services goes against the self-avowed standards of
the people who make up your regulatory board. In fact, such continued action is clearly
a violation of LAUSD’s own procedurally declared processes where, on December 10,
2009 was passed a lengthy resolution against the placement of wireless technology
near schools for the exact reasoning in this treatise. In fact, 9th Circuit rulings found
that such ordinances against certain zoning placements were entirely supported- when
not in violation of pre-emptive FCC regulatory authority, which authority allows that
gaps in coverage are not unreasonable, and that city authorities are recognized as

having dual regulatory authority under section 704. (Sprint v. San Diego, 543 F.3d 571
(2008).
Conclusion of No Safe Level, New Area of Law and Public Policy:
There is no level of regulatory law that requires LAUSD refrain from use of wireless
internet services, just as there is no level of compliance with regulatory law that will
protect LAUSD from the moral and legal burdens of wireless radiation exposure
delivered to our most vulnerable population, children. This is a new area of legal
reasoning where over-eager industrial policy implementation- attempting to gain
‘grandfathered’ status- has outstripped the legal application of regulatory rule making
and superior court case-law. But recent and pending litigation proves that it has been
very easy to make the case against agencies such as yours- and against industrial
vendors- when involving public schools and the exposure of children to this new and
dangerous technology.
There is ample evidence that the call to protect our children from exposure to RF
radiation is neither hysterical, nor frivolous. There is no ‘sufficiently’ good or plausible
cause or reasoning for your present course of action to install unproven to be safe for
children, wireless radiation devices in LAUSD. I can only surmise that this is an
oversight, and that no-one has come forward with the information your committee
needs to make a balanced judgment. Wireless Education Action (WEA) would be happy
to provide in person and at no cost, any further information necessary for a reasoned
legal and scientific treatise and/or perspective to support a change in direction of your
present policy. WEA has at its disposal- and for your benefit- any number of, and any
area of discipline of scientists and political policy makers who are world renowned,
from institutions thick with Noble Laureates and Research experts- both American and
International in origin- including the UN and the WHO.
Further, any corporation or consultancy you have requested to review RF standards for
you will likely not be able to provide you with this type of unbiased review; in fact, they
would likely experience grave financial risks due to exposure to Enterprise Liability
from Failure to Warn tort claims, should they provide any report to you that supports
conclusions that run contrary to that Wi-Fi is ‘safe’ for LAUSD to install in schools. My
foundation can assist you in choosing and delivering a symposium of scientific and
policy experts to help you arrive at the correct decision. I make no qualms that, in my
opinion, the correct decision will be to deploy an entirely ‘wired’ system for the
delivery of internet protocol; there has been determined ‘no safe level’ of wireless
radiation exposure for children. And, too, since there exists no evidence that wireless
educative tools have produced any improvement in actual ‘learning’ for children, I am
certain that you can find more than ample reasons to change course than those
reasons that can only be defined as convenience driven, and financial cost/benefit,
value-add driven.
Yours Very Truly,
Merry Callahan, Co-Founder, Wireless Education Action, a 501(c)
Hypersensitive Adult with a Disability ‘504’ rating for EMF in secondary education
settings,
Law Argument & Philosophy Analyst/ REITs Analyst,

Masters of Political Science, Governance Theory, Candidate 2013

February 11, 2013
Dear Members of the Los Angeles Unified School District Board:
I am writing to urge you to vote NO on the “Common Core Technology Project Plan” in its
current form.
The Center for Environmental Health (CEH) has been engaged in creating market incentives for
the electronics industry to design, manufacture, and dispose of their products in a way that
protects public health. We have been a leading public interest voice advocating for the strongest
environmental criteria possible in the internationally-recognized Electronic Product
Environmental Assessment Tool (EPEAT) eco-label system.
Please ensure that the Common Core Technology Project does not move forward until the
necessary Environmental Impact Report (EIR) is conducted in compliance with the Environmental
Quality Act, Public Resources Code, Division 13. In addition, please ensure proper compliance
with this California Code including mitigation of the known environmental impacts of the
procurement and use of the electronic devices in this $500,000,000.00 technology project.
CEH is concerned about the huge amount of anticipated electronic waste and energy use that
will result from this project, which is not properly addressed by this proposal. We also would
like to see mitigation efforts to address all possible adverse environmental and health impacts
including toxic management and exposures in this proposed project before approval. Finally, we
request public disclosure of the finalized Environmental Impact Report (EIR) and public access to
the proposed mitigations as required by law.
In particular, please include the following elements:
•

•

•

Craft explicit end-of-life waste management including inclusion of needed Extended
Producer Responsibility (EPR) provisions stipulated in all of the electronic device
procurement specifications.
Craft other multi-attribute Environmentally Preferable Purchasing (EPP) procurement
specifications including inclusion of compliance with Energy Star for device use, recycled
content provisions compliant with CA SABRC for all device housings, and EPEATregistration.
Certify and conduct a FULL environmental Health Risk Assessment of all of the health
impacts of exposures to EMF radiation from usage of the cellular/Wi-Fi antennas and the
switching electronic device battery packs in this project including exposure of children,
pregnant women, and disabled to antenna mounted in the classrooms and those
embedded in the electronic devices carried and used by students.

Please properly comply with the applicable State and Federal environmental laws listed above.
Please be reminded that CCR Title 5, Section 14010 requires certification by the California
Department of Education (CDE) for this half billion dollar State-funded project! Do not approve
before you fully comply with the laws.
In closing, I urge you to please VOTE NO on this “Common Core Technology Project Plan” in
its current form.
Respectfully,

Sue Chiang, MPH, MPP
Pollution Prevention Co-Director
Center for Environmental Health

From: Devra Davis <ddavis@ehtrust.org>
Sent: Feb 11, 2013 12:39 PM
To: Marguerite.Lamotte@lausd.net, verline.moore@lausd.net,
Monica.Garcia@lausd.net, jenny.aguas@lausd.net, Tamar.Galatzan@lausd.net,
hilary.macgregor@lausd.net, Steve.Zimmer@lausd.net, celia.lopez@lausd.net,
Bennett Kayser <boarddistrict5@lausd.net>, cynthia.ronquillo@lausd.net,
Nury.Martinez@lausd.net, rosemary.duff@lausd.net, Richard.Vladovic@lausd.net,
chris.torres@lausd.net
Cc: Toni Stein <tonistein@gmail.com>, "Paulson, Jerome"
<jpaulson@childrensnational.org>, Osmo Hänninen <osmo.hanninen@uef.fi>
Subject: Letter of Concern Sent on Behalf of Environmental Health Trust and
Medical and Public Health Experts in Bioelectromagnetics by Devra Lee Davis
PhD, MPH, President to the Los Angeles United School District
I am currently President of Environmental Health Trust--a non-profit research
and educational organization funded through the Community Foundation of
Jackson Hole, with support from the Kone Foundation of Finland, The Fine
Family Foundation, Radiation Research Trust, U.K., Rockefeller Family Fund, and
other private donors. I am a Fellow of the American College of Epidemiology
and a toxicologist who has served in a number of governmental and nongovernmental posts over the past forty years, including founding Director,
Center for Environmental Oncology, University of Pittsburgh Cancer Institute,
and Professor of Epidemiology at the Graduate School of Public Health
(2004-2009).
I was also was the founding director of the Board on
Environmental Studies and Toxicology of the U.S. National Research Council,
National Academy of Sciences and Scholar in Residence, 1983-1993, have held
a number of Presidential or Senate-confirmed appointments and received a
number of awards, including being a part of the group awarded the Nobel Peace
Prize with Al Gore in 2007, for serving as a Lead Author on Climate Change for
the U.N. Report.
In addition, I have written more than 190 publications in
books and journals ranging from the Lancet and Journal of the American Medical
Association to Scientific American, and have authored several non-fiction books,
including most recently, Disconnect--the truth about cellphone radiation,
Dutton/Plume, 2011.
I am writing to you to relay my deep concerns and those of my co-authors,
about the absence of consideration of the growing body of scientific evidence
indicating that cell phone and other wireless radiating devices pose serious risks
to public health, especially to children, as the Los Angeles United School District
considers major expansion of educational technology in the coming years.

Attached to this brief statement is a new, peer-reviewed article being released
to you today with special permission of the editor of the Journal of
Pathophysiology, written by Prof. Santosh Kesari, MD, PhD, Chief of Neurooncology, University of California, San Diego, and two of Canada's most
distinguished cancer epidemiologists, Prof. Emeritus, Anthony B. Miller MD, and
Prof. Colin Soskolne, PhD, as well as Internal Medicine at the Hebrew University
of Jerusalem, expert, Yael Stein, MD, and me.
We find that new studies published since the WHO, International Agency for
Research on Cancer(IARC), declared in 2011 that cellphones and other wireless
devices are a "possible human carcinogen" (2B) support a change in that
determination. For your information, materials that share this classification as
a 2B carcinogen include: jet fuel, chloroform and DDT.
In our new paper, we conclude that the weight of scientific evidence available at
this time supports a classification of cell phone and other wireless technology
as a "probable human carcinogen." (2A) The information on which we base
this view includes experimental studies as well as a growing number of studies in
humans. The criteria on which we rely have been validated through more than
three decades of use by the IARC; other materials classified as probable human
carcinogen include: diesel engine exhaust, tars, petroleum refining and a
number of pesticides. Our paper reviews new studies not available to the IARC
in its determination in 2011, including several reports from the team of Swedish
investigators led by Lennart Hardell. Studies carried out in Sweden indicate
that those who begin using either cordless or mobile phones regularly before
age 20 have greater than a 4-fold increased risk of ipsilateral glioma, with
heaviest users having a 8-fold higher risk.
We note that the American Academy of Pediatrics has expressed its concerns
about the growing exposures to children in a letter to Congress dated 12
December 2012:

“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.”
The planned expansion of uses and exposures to wi-fi throughout the school
district should be re-thought in light of this evidence, as well as other reports,
including the comprehensive review by the Bioiniative Report, 2012. As many
researchers have noted, children are not merely little adults. Their brains and
skulls absorb more radiation than do adults. Empirical data have shown a
difference in the dielectric properties of tissues as a function of age, mostly due
to the higher water content in children's tissues. High resolution computerized
models based on human imaging data suggest that children are indeed more
susceptible to the effects of EMF exposure at microwave frequencies. If the
increased brain cancer risk found in young users in these recent studies does
apply at the global level, the gap between supply and demand for oncology
services will continue to widen. Many nations, phone manufacturers, and expert
groups, advise prevention in light of these concerns by taking the simple
precaution of “distance” to minimize exposures to the brain and body.
Please be aware that national authorities in France and Israel are advising
against wi-fi expansion, especially in schools with younger children. Many
authorities have noted that standards for wireless exposures different by
several orders of magnitude, with those in the home country of the World
Health Organization, Switzerland being among the most stringent in the world.
In fact, research on this topic remains poorly funded in the U.S. The absence
of definitive information on risks from wi-fi in the U.S. at this time should not be
interpreted as proof of safety. There is a clear and compelling need to reduce
exposures across the board, while monitoring and research programs are
created. The brains of children and teenager continue to develop throughout
the school years. The acquisition of the protective fatty sheath of myelin
continues to grow until the mid-twenties. When we build bridges and roads, we
rely on safety factors to ensure that they can withstand stresses of weather
and time. We owe our children the same consideration.
Members of our team of experts stand ready to advise you regarding the
health issues at hand and appropriate policies to incorporate modern
educational technology that do not rely on expanding wi-fi, but taps innovative
ways of using wired technologies. Wired systems are far more safe, secure,

and speedy, and avoid potential long term public health issues. In addition,
wired systems will protect the growing number of persons who are hypersensitive to wi-fi exposures, as well as limit risks to persons with pace-makers or
those with other implanted electronic or metal devices that can absorb greater
amounts of such radiation.
Please do not hesitate to contact me or Dr. Toni Stein, EHT West Coast Project
Leader, should you have any questions.
Devra Davis, PhD MPH
Environmental Health Trust
President and Founder
EHT General Google Voice: (307) 200-9681
My personal Skype Number: (307) 278-6105
Twitter | Facebook
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Subject: Wired vs Wireless in Schools
From: DragonDW <dragondw@sonic.net>
Date: Fri, 08 Feb 2013 10:37:02 -0800
To: Marguerite.Lamotte@lausd.net, verline.moore@lausd.net, Monica.Garcia@lausd.net, jenny.aguas@lausd.net,
hilary.macgregor@lausd.net, Steve.Zimmer@lausd.net, celia.lopez@lausd.net, BoardDistrict5@lausd.net,
cynthia.ronquillo@lausd.net, Nury .Martinez@lausd.net, rosemary .duff@lausd.net, Richard.Vladovic@lausd.net,
chiris. torres.@lausd.net, Tamar.Galatzan@lausd.net
Dear LAUSD Board Members:
The Bioinitiative 2012 Report says that evidence for risks to health has substantially increased since 2007 from
electromagnetic fields (EMF) and wireless technologies (radio frequency radiation). The report reviews over 1800 new
scientific studies and 29 independent science and medical experts from around the world.
Children's illnesses and deficits are our responsibility. Medical science has absolutely established the connection
between wireless technology and health problems.
Should the plan to install Wi-Fi throughout the Los Angeles Unified School District result in genetic and cognitive
damages to an entire group whose brains and bodies are still growing and developing, the responsibility will fall squarely
on the School Board of the LAUSD.
Summary of Key Scientific Evidence: CHILDREN:
•
•
•
•
•
•
•
•
•
•

Evidence
Evidence
Evidence
Evidence
Evidence
Evidence
Evidence
Evidence
Evidence
Evidence

that Children are More Vulnerable
for Fetal and Neonatal Effects
for Effects on Autism (Autism Spectrum Disorder or ASD)
for Electro hypersensitivity
for Effects from Cell Tower-Level RFR Exposures
for Effects on the Blood-brain Barrier
for Effects on Brain Tumors
for Effects on Genes (Genotoxicity)
for Effects on the Nervous System (Neurotoxicity)
for Effects on Cancer (Childhood Leukemia, Adult Cancers)

SCHOOL TEACHERS, NURSING, MAINTENANCE,

•
•
•
•
•
•

& ADMINISTRATIVE

STAFFS:

Evidence for Damage to Sperm, Malformations, and Lowered Count
Evidence ofInsomnia resulting in lowered Production of Melatonin necessary for Healthy Immune Systems
Breast and Prostate Cancer; Alzheimer's Disease
Stress, Stress Proteins, and DNA as a Fractal Antenna
Evidence of Broken DNA Strands, both Single and Double
Effects of Weak-Field Interactions on Non-Linear Biological Oscillators and Synchronized Neural Activity

THE DANGERS OF MICROWAVE RADIATION EMITTED BY WiFi:
The radiation levels emitted by WiFi are admittedly low, but the nature of this type of EMF is the problem! These
pulsed and modulated frequencies are not only biologically damaging; the effects are cumulative!
Reference:
The concerns with WiFi center around the discoveries Dr. Magda Havas, Ph.D., Associate Professor of Environmental &
Resource Studies at Trent University, made over the years through her research and findings at schools where WiFi is
used. Dr. Havas found those exposed to WiFi experience:

• Headaches, such as migraines
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•
•
•
•
•

Dizziness
Feeling out-of-place
Rapid heart rates
Heart arrhythmias
Clumped blood cells leading to fatigue, numbness, and nausea, among others

Research shows exposure to WiFi can:

•
•
•
•
•

Perpetuate Cancer Growth
Cause permanent DNA damage
Compromise the Immune System through loss of melatonin needed to repair the body
Affect Male Sperm, low counts, and Deformities
Evidence Showing Environmental Link to Autism

Sources for this article include:
http://en. wikipedia.org/wiki/Belgacom
http://www .bioinitiative.org
http://en. wikipedia.org/wiki/GS M

http://heartmdinstitute.com
http://www .robindesto its.org
http://searchunifiedcommunications.techtarget.com
http://emrstop.org
Technology can certainly exist in schools and classrooms, but in the interest of longterm safety, the Precautionary
Principle should be invoked in your decision process which, in effect, stresses the importance of this approach when one
is not sure; when all the evidence is not yet in, and WiFi is such a technology. It needs to be wired and embedded in
fiberoptic cable which has proven to mitigate otherwise damaging health effects to the human body and, in particular, to
children. Wireless Technology outstripped the testing by the scientific and medical communities in the rush to market.
This is a decision the Board must get right as the future generations are utterly dependent upon it.
Sincerely,

Diane Whitmire
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Tuesday, February 12, 2013

To: LAUSD Board President Mónica García
LAUSD Board Members, Marguerite LaMotte , Tamar Galatzan, Steve Zimmer, Bennett
Kayser, Nury Martinez, Richard Vladovic

From: Toni Stein, West Coast Program Director

Subject:

The Proposed Common Core Technology Project should not be approved until a

required Environmental Impact Review and field testing of exposures to microwave radiation
have been conducted

It is commendable that the LAUSD is committed to helping its youth gain education and prepare
for success by attempting to transform the LAUSD schools to provide access to 21st century
skills and technology literacy in its aim to ensure college and career readiness and participation
in the modern workforce.

We urge that prior to approving this project, the full life cycle impacts of the technology be
considered through an Environmental Impact Review (EIR) that takes into account the full life
cycle costs: including purchase, use, operations, transport and disposal, as well as immediate
and long-term public health impacts of microwave emitting devices for teachers and students.
In addition, simulations and real-world tests should be carried out of exposures to RF-EMF in
classrooms where 26 wireless tablets and routers may operate simultaneously along with
routers, with comparisons to RF-EMF in classrooms with similar numbers of devices where
wired systems are in use.
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Accordingly, we recommend that LAUSD not fund the current $50 million dollar project with
taxpayer bond funds from Measures R and/or Y without first conducting a proper EIR of this
Project and carefully identifying the many environmental impacts of this project including the
waste generation, the expected intensive energy use, and the RF EMF emissions that may all
create adverse impacts placing serious liability on LAUSD.

Regarding impacts on health of new technologies, it is important to conduct both modeling
simulations and real-world pilot testing of LAUSD classroom scenarios that include proposed
simultaneous operations of 26 computer devices and up to three router antennas per room.
This should include testing the RF EMF peak and average emissions while operating the devices
using the classroom protocols for this project, with simultaneous upload and downloads and
testing at all permissible locations for the devices and the companion router antenna boxes.

In its current form the proposed project fails to articulate how many wireless operating devices
per room and the allowed locations to be used in the plan. Additionally the Project definition
should stipulate the battery recharging procedures and consider ways to reduce RF EMF
emissions on children and staff in the vicinity of these locations. The URS report acknowledges
that there are many device power emission levels but fails to articulate maximum permitted
RF-EMF exposures for the proposed Project Plan and how these will comport with state and
federal occupational safety and health requirements.

Brown Act Violation: The URS RF EMF Safety report hasn’t been properly posted
The URS RF EMF Safety report has not been posted on the LAUSD website for noticed public
review. On behalf of EHT’s West Coast group, I respectfully requested a copy of the LAUSD’s RF
Safety report verbally over the phone in more than 5 calls to different offices and was assured
that I would receive access. This RF Safety report was prepared after being contracted out
using taxpayer dollars and was being used for Board Member decision making. Yet, the public
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did not have access to this same document. I was told that it was being circulated to the Board
Members but was NOT posted into the public documents on the LAUSD Meeting site.

This is a Brown Act violation as all materials that are being given to the legislative Board
Members are supposed to be posted to the public 72 hours prior to the decision making
hearing but this report has been withheld from public review and was even withheld after I
requested it in writing on 1/24/2013, 2/4/2013, , 2/8/2013, and finally several calls and email
on 2/4/2013. In violation of the Brown Act, I did not receive a copy until the day before this
public hearing at 2/11/2013 at 2:16 pm. Providing less than 24 hours to read the 51 page
technical report is clearly an unfair process. On the basis of this consideration alone, the
District should not vote on this item on Febuary 12th because it violates the Brown Act noticing
provisions.

FORMAL Williams Complaint- If the LAUSD Board votes YES
Please realize that bringing in advanced technology does not need to be accomplished if it risks
the health and well being of our children, working staff nor does it need to be accomplished at
the risk of destruction to our environment or biological diversity.

I encourage you to vote no on the currently framed project. In the event that you do not vote
no, then my written comments shall serve as a formal written Williams Complaint (Uniform
Complaint Procedures for California Education Code Section 35186)regarding the potential
unsafe and unhealthy school facility conditions that this Common Core Technology Project
brings to the Phase 1 schools including all or the 47 schools that will inform the larger rollout
and the 29 Office of Civil Rights schools and the 13 Schools for the Future, and 5 Proposition 39
charter schools co-located on 5 of the sites. LAUSD must not expose its disadvantaged children
to carcinogenic emissions without a full risk assessment. It is not appropriate for the LAUSD to
use these students to “inform yourselves on the larger roll out.” LAUSD should instead act
responsibly and conduct modeling of exposures and appropriate field testing in small areas and
employ its own well thought out existing rules and regulations in meeting all advancement.
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This Project cannot move forward until a full EIR is completed and fully wired non-wireless
system in the school classrooms are available.

Approval of this project is inconsistent with LAUSD retaining its participation as a CHPS
“SUSTAINABLE, GREEN District
An additional reason for not approving this project is that LAUSD is a CHPS “SUSTAINABLE,
GREEN” District and this project as conceived now violates the charter of CHPS.
In order for LAUSD to remain a CHPS District and remain a Sustainable District, LAUSD would
need to first conduct a careful environmental impact study as defined in Title 5, Division 1,
Chapter 13 of the California Code of Regulations and Education Code sections 17213, 17213.1,
17213.2, 17268 …” and would need to implement measures to reduce, recycle and limit
hazardous wastes from electronic equipment and also eliminate the use of non toxic-emitting
materials. Thus, if this project were to proceed as proposed, LAUSD would will need to take
down all of its CHPS Plaques that are posted at the CHPS schools since the Common Core
Technology Project Plan is inconsistent with CHPS Resolution and the required CHPS
Prerequisite Siting criteria.

Recall that LAUSD is considered a “SUSTAINABLE, and GREEN” School District because the LA
Board of Education has signed a Collaborative for High Performance School (CHPS) Resolution
for the entire District since 2001.

•

As a CHPS District, LAUSD has been committed to well-designed facilities that truly
enhance performance and make education more enjoyable and rewarding.

•

As a “CHPS District” in 2003 LAUSD drafted and signed CHPS Resolution (see Exhibit 1)
stating among other things ,
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Resolved further, That the Board directs staff to continue its effort to ensure that
every District new school and modernization project, from the beginning of the
design process, incorporate CHPS criteria to the extent feasible; that the next round
of new schools minimally meet the CHPS qualifying level (28 points) and preferably
achieve at least 32 points; and that the focus be on criteria in the following priority
areas:
a. Student performance and staff health and well being, through measures
such as daylighting, use of non toxic-emitting materials and sound insulation
or isolation to minimize noise and enhance acoustical quality in the
classroom;”

Additionally as a CHPS District, LAUSD must meet the CHPS “Siting” Prerequisite credits
including (see Exhibit 2)

“SS1.0.P2 Major Modernizations
Comply with all siting and environmental impact study requirements of the School
Facilities Planning Division as defined in Title 5, Division 1, Chapter 13 of the California
Code of Regulations and Education Code sections 17213, 17213.1, 17213.2, 17268 &
Public”
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The electronics EMF emitters in this Project are toxic and potentially carcinogenic.
(See Exhibit 3 papers from Alisdar Phillips showing estimates of in room emissions from
electronic devices exceeding emissions from the FCC Cellular antennas)
It is important to note that in May 2011, the International Agency for Research on Cancer
(IARC), the United Nations’ World Health Organization’s (WHO) agency classified RF
electromagnetic frequency (EMF) radiation from cell phones and other devices as “possibly
carcinogenic to humans.”- RF EMF radiation was classified by the WHO IARC as a possible
carcinogen. http://www.iarc.fr/en/media-centre/pr/2011/pdfs/pr208_E.pdf This IARC EMF
Member participants were a Working Group of 31 scientists from 14 countries and the
classification was near unanimous: http://monographs.iarc.fr/ENG/Meetings/vol102participants.pdf 5 of which were from the US including the Chair, Dr. Jonathan M. Samet,
M.D., M.S. Professor and Flora L. Thornton Chair for the Department of Preventive Medicine at
the Keck School of Medicine at University of Southern California, USA , Dr. Carl F. Blackman,
who is a Research Scientist in the Environmental Carcinogenesis Division of the US
Environmental Protection Agency, USA, Dr. David B. Richardson, University of North Carolina
at Chapel Hill, USA , Dr. Vijayalaxmi, Department Radiation Oncology, University of Texas Health
Science Center, USA
Additionally it is noteworthy that the US is a formal member of the World Health Organization
(WHO). Dr N. Daulaire, who is the Director, Office of Global Affairs, Department of Health and
Human Services, Washington, DC has been serving as the U.S. Representative to the Executive
Board of the World Health Organization
http://www.who.int/governance/eb/eb_members/en/index.html and he has sworn and
signed the WHO Constitution on behalf of the USA’s membership to the WHO’s work.
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The Office of Global Affairs of the Department of Health and Human Services where Dr N.
Daulaire, is Director is the US’s key Federal Health Agency. URS has erred in its report to the
LAUSD in stating the US’s position on the Health matter of EMF. URS in their RF Safety report
inaccurately represents the US’s position on the WHO’s IARC findings.
URS inaccurately and erroneously states,
“The FCC has set forth maximum power strengths that a device may emit. While
manufacturers may make devices with strengths lower than these maximums, devices
that exceed these power requirements cannot be produced. The FCC guidelines equate
to a power density of 1,000 W/cm2. All wireless devices sold in the US go through a
formal FCC approval process to ensure that the maximum allowable level when
operating at the device’s highest possible power level is not exceeded (FCC 2012).
They instead ambiguously state the following,
“…that exceeding the recommended limits is permissible for given periods of time if
the average exposure (over the appropriate period specified) does not exceed the MPE
limit. FCC MPEs are based on an averaging time of 30 minutes for exposure of the
general public and are based on protection of the general public to adverse effects of
thermal heating.”
In its current form the Common Core Technology Project Plan t lacks important elements that
need to be added to the Project Plan to address the environmental health impacts of the
Project.
URS is in error, the averaging in the FCC standards does not evaluate exposures on children or
women of smaller stature but instead only large males, not representing the general public. .
URS report has failed to accurately present the facts regarding the US Federal government
position on the WHO findings on EMF. The US is a WHO member and has executive
membership for the US Health and Human Services and as such the US accepts the WHO’s
work. And importantly, in California according to the Labor Code Section 6382 it clearly states
that substances listed as human or animal carcinogens by the International Agency for Research
on Cancer (IARC) may be listed as a hazardous substance.
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Because the EMF emissions are now considered toxic and hazardous, LAUSD must comply with
the applicable regulations in Title 5, Division 1, Chapter 13 of the California Code of Regulations
and Education Code sections 17213, 17213.1, 17213.2, 17268 that include including Article 2.
School Sites § 14010. Standards for School Site Selection. All districts shall select a school site
that provides safety and that supports learning. q. The district shall consider environmental
factors of light, wind, noise, aesthetics, and air pollution in its site selection process.

The IARC decision was nearly unanimous position and the IARC Director, Christopher Wild MD,
PhD advised consumers to “consider ways of reducing their exposure.”

In July 2012, the U.S. Government Accountability Office (GAO) issued a review of cell phone
testing, entitled, “Exposure and Testing of Mobile Phones Should be Reassessed” , prompted in
part by the expert peer-reviewed report on brain modeling entitled Exposure Limits: The
underestimation of absorbed cell phone radiation, especially in children prepared by former
industry advisors, Om P. Gandhi, Alvaro De Salles and others, The Washington Post reported
that, “The GAO has found the Federal Communications Commission’s cell phone-safety
regulations are woefully out of date. Congress may also urge the agency, whose radiation-limit
rules are 21 years old, to take a fresh look at how children in particular may be affected by
radio waves.”
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And The American Academy of Pediatrics (AAP)
http://kucinich.house.gov/uploadedfiles/aap_support_letter_cell_phone_right_to_know_act.p
df
has weighed in on this issue. Chairman Robert Block M.D. wrote to the FCC urging
reconsideration and review of standards specifically noting that:
“Children, however, are not little adults and are disproportionately impacted by
all environmental exposures, including cell phone radiation. In fact, according to
[the International Agency for Research on Cancer], when used by children, the
average RF energy deposition is two times higher in the brain and 10 times
higher in the bone marrow of the skull, compared with mobile phone use by
adults.”
And furthermore AAP wrote,
"The AAP strongly supports HR 6358’s emphasis on examining the effects of
radiofrequency (RF) energy on vulnerable populations, including children and pregnant
women. In addition, we are pleased that the bill would require the consideration of those
effects when developing maximum exposure standards. 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.”

As a result of their important classification there is definitive need to proactively develop and
promote available “best practices” to protect children, pregnant women, airline workers,
elderly, disabled and others from any adverse exposure risks on board airlines as we do for
other toxic agents that are 2B level IARC carcinogens such as lead, pesticides including DDT,
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airborne emissions of carbon black, styrene and talc (the complete IARC list here:
http://monographs.iarc.fr/ENG/Classification/index.php)

The District must comply with the OEHS Distance Criteria for School Siting
LAUSD District knows that it must abide by its own Office of Environmental Health and Safety
Distance Criteria for School Siting which explicitly states that all classrooms must be 200 ft
distance from any Cellular Phone Antenna. Today Cellular Phones include Smart phones with
Wi-Fi. And therefore Cellular Phone Antennas by this relevant definition includes Wi-Fi
Antennas. Based on this existing Distance Criteria for School Siting LAUSD must not place these
Cellular Phone Antennas inside of LAUSD classrooms. If LAUSD is intending to place Cellular
Phone Antennas closer than 200ft from classrooms, and specifically to provide booster
antennas within the classrooms directly, this violates its current siting policies.

Because EMF from in –room antennas and routers are a possible carcinogen LAUSD must hold
public process hearings about approving this new use and exposure to our children. If the
LAUSD published value is to be different for the Common Core Technology Project Plan and
changes the Distance Criteria for School Siting of antennas, this proposed change must receive
Board approval and be subject to public review and comment, rather than be carried out
behind closed doors.
LAUSD must vote No because it must comply with Title 5, Division 1, Chapter 13
It is relevant to note that LAUSD must comply with Title 5, Division 1, Chapter 13 of the
California Code of Regulations including the required provisions in Article 4. Standards, Planning
and Approval of School Facilities § 14030. Standards for Development of Plans for the Design
and Construction of School Facilities. g. Classrooms that requires all classrooms have available
“Conduit/cabling and outlets for technology in each classroom to provide network and stand
alone equipment related to the planned and future potential educational functions”.
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LAUSD must first go to the legislature to amend this Code and if it will not be complying with
the requirement to provide Conduit/cabling and outlets for technology in each classroom to
provide network and stand alone equipment related to the planned and future potential
educational functions

LAUSD must Vote No because it must comply with CEQA
Currently this project is proposed as a 50 million dollar project with taxpayer bond funds from
Measures R and/or Y. This state-funded school district technology Project must prepare an
environmental impact report, or negative declaration in compliance with the Environmental
Quality Act, Public Resources Code, Division 13, (commencing with Section 21000 with
particular attention to Section 21151.8) with full noticing. It is essential that the many
environmental impacts be evaluated and assessed and reported on and that mitigations be
suggested for all found environmental and health impacts.
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Of particular interest is that the LAUSD put together a well thought out plan to ensure:
1. That the purchase of all of the electronic devices include multi-attribute
Environmentally Preferable Purchasing (Public Contract Code §12400-12404) with inclusion
of environmental specifications to address •Reduction/elimination of environmentally
sensitive materials, •Post Consumer Recycled Content Material selection, •Design for
end of life, •Product longevity/life extension, •Energy conservation, •End-of-life
management, •Corporate performance, and •Reduction of Packaging as required by
California law.
2. That there are facility use policies to reduce waste energy usage
3. That there is an End of life plan with Take Back requirements to the manufacturers.
4. That the EMF emissions are modeled and that provisions are put into policy before the
project to eliminate all toxic exposures to children. Because there are more than one
device per room and because there are endless possibilities on exposures LAUSD Facility
and Health department should define clear rules and regulations on placement and
movement of all devices such that the exposures estimated for the project represent
the expected exposure in real use. The Plan shall articulate
a. where devices will be located in the classrooms
b. where children will be located in exact distances from all emitting antenna
c. how long children are permitted to be in exposure locations
d. Where the safe harbor zones are located for disabled electromagnetic
hypersensitivity (EHS) populations.

Sincerely,

Antoinette “Toni” Stein PhD
Director, West Coast Program Development
Environmental Health Trust
892 Arlington Ave
Berkeley, CA 94707
650-823-7662
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Antoinette Stein’s background and qualifications
1. I have been the Chair of the Indoor Environmental Quality sub-committee for the
Collaborative for High Performance Schools (CHPS) since 2006.

2. I have been working for the State of California for the past seven years. I currently am
employed at the Department of General Services in the Procurement Division as an
Associate Procurement Engineer in Environmentally Preferable Purchasing where I have
been the Principle author of the State of California’s Indoor Environmental Quality (IEQ)
criteria in the California’s open office panel furniture (Section 4.7 Indoor Air Quality) of
the Environmentally Preferable Purchasing (EPP) contract specification addressing toxic
Volatile Organic Compounds (VOCs) and evaluation methodologies. I have authored a
number or other environmental procurement specifications protective of the
environment and public health including specifications for bio-diesel, disposable food
containers, IT electronic devices including printers/Multi Functional Devices, servers,
office supplies, paper products, and auto parts. Prior to this position, I worked for the
State of California Department of Public Health in the Indoor Air Quality Program from
2005 to 2008 for three years. My focus at the Department of Public Health was on
toxics and the protection of children in schools. I initiated and participated in the
update of California’s IAQ Standard for VOCs, ”01350 Standard Practice” also called the
Standard Method for the Testing and Evaluation of Volatile Organic Chemical Emissions
from Indoor Sources Using Environmental Chambers Version 1.1 (2010) including the
technical criteria for sample preparations; chamber test parameters; analytical testing
protocols; exposure models and parameters; and science based health threshold limits.
3. 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.
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4. I 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
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 was a co-author with Toffel, M. W. and , Lee, K.L, “Extending Producer
Responsibility: An Evaluation Framework for Product Take-Back Policies”, Working Paper
09-026, Harvard Business School, September 2008,
http://www.hbs.edu/research/pdf/09-026.pdf .
5. I have a PhD in Environmental Engineering from the University of Cincinnati specializing
in Air Quality Control, 2001
6. And I have a Master’s of Science in Engineering specializing in Manufacturing Processes
and Systems from Milwaukee School of Engineering (MSOE), 1988
7. And I have a Bachelors of Science in Engineering Mechanics from the University of
Wisconsin-Madison, 1983.
8. I worked for General Electric Corporation for 7 plus years from 1985 to 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.
9. As an environmental volunteer I work on EMF Safety topics; I have been co-moderating
the Collaborative for Health and the Environment's EMF Workgroup with Michael Lerner
10. http://www.healthandenvironment.org/initiatives/emf since the start of2012. The CHEEMF has hosted in three EMF teleconferences with expert scientists including the CHE
Fertility and Reproductive Health and CHE EMF working group call: with Dr. Ashok
Agarwal, PhD, Dr. De-Kun Li, MD, PhD. CHE EMF Working Group call: Cell Antennas and
Health: The State of the Science With Speakers: Dr. Henry Lai , B. Blake Levitt.
11. I have been working on EMF Policy development, reviewing the state of the science for
the Environmental Health Trust, and now serve as Project Director for their West Coast
operations.
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12. I have been volunteering with the California Brain Tumor Association on children's
health protection.
13. And I am a Technical Advisor for Informed Green Solutions
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Dear Chair of the Bond Oversight Committee, Mr. Hwang and Members:
Please implement needed EIR and critical best practices for mitigation prior to installation
and use of multiple RF EMF emitting electronic devices in and around LAUSD.
Please be sure to acknowledge that the proposed Project before the BOC includes careful
evaluation of RF EMF radiation before approval. According to California Labor Code RF EMF
radiation is a hazardous agent/substance. In May of 2011 the WHO IARC classified RF EMF as
a possible carcinogen.
Accordingly, California Code demands that conduit/cabling and outlets need to be available for
all computer technology in each classroom. The proposed tablet computer devices must comply
with the law and must be fully cabled with outlets and the RF EMF emissions must be managed
with best practices.
LAUSD OEHS Staff must LAUSD OEHS Staff must verifying and declare in writing that their
use and implementation in this project if funded must include evaluation and management of the
adverse hazardous substance emission releases to the school and neighborhood.
Also before project approval LAUSD OEHS Staff must carefully evaluate all of the health risks
of using multiple computer tablets in the LAUSD classrooms and homes. Unmitigated the
emissions constitute a danger to the health or safety of the children, teachers, staff or public
including the disabled (with implants, hard of hearing, etc). Best practices must be implemented
including hard wiring the devices to reduce cumulative emissions.
LAUSD OEHS Staff have not yet complied with California Code, CCR Title 5, Section 14010)
that requires certification by the California Department of Education (CDE) for this State-funded
project. LAUSD OEHS Staff have not yet completed the necessary environmental impact
report, or negative declaration in compliance with the Environmental Quality Act, Public
Resources Code, Division 13, (commencing with Section 21000 with particular attention to
Section 21151.8). And as required by Education Code Section 17213, LAUSD OEHS Staff have
not submitted necessary written findings on the significant environmental impact within any EIR
report or negative declaration that is required.

We look forward to further opportunities to discuss the environmental impacts and available best
practices for this project at LAUSD.
Sincerely,
Antoinette “Toni” Stein PhD
Acting Director of Program Development
Environmental Health Trust
892 Arlington Ave
Berkeley, CA 94707
650-823-7662
tweil@igc.org

Subject: Letter_of_Concern_in_the_matter_
of_Board_Meeting_Agenda_Item_12_ _Board_of_Education_Report_No._
157_–_12/13_'Project_Definition_ and_Funding_Strategy_for_Phase_1
A_of_the_Common_Core_Technology_ Plan'
From: "Colleen Gartz" <cgartz@westnet.com.au>
Date: Sun, February 10, 2013 9:23 pm
To: <BoardDistrict5@lausd.net>, <celia.lopez@lausd.net>,
<chris.torres@lausd.net>, <cynthia.ronquillo@lausd.net>,
<hilary.macgregor@lausd.net>, <jenny.aguas@lausd.net>,
<Marguerite.Lamotte@lausd.net>, <Monica.Garcia@lausd.net>,
<Nury.Martinez@lausd.net>, <Richard.Vladovic@lausd.net>,
<rosemary.duff@lausd.net>, <Steve.Zimmer@lausd.net>,
<Tamar.Galatzan@lausd.net>, <verline.moore@lausd.net>
To the Los Angeles Board of Education:
Comment filed by parent: C. Gartz
I am a parent whose son has now begun his 5-year high school attendance in a
school that, along with most high schools in our area, has a 1:1 laptop wireless
laptop program.
I applaud the Los Angeles BOE for their commitment to afford students the
important benefits of technology in school, and also for the importance that the
Board appears to place on ‘Radiofrequency Safety’ in this endeavour, which is
listed as an ‘Additional Consideration’ on page 24 of the Board of Education
Report No. 157 – 12/13, saying that “Implementation will follow the guidelines
developed by OEHS.”
It appears that the OEHS is dedicated to a precautionary approach towards
Radiofrequency exposure:
The OEHS Radiofrequency Exposure Factsheet of February 2013 can be found
at http://www.lausd-oehs.org/docs/Misc/Radiofrequency_Safety_Fact_Sheet_
%20020613.pdf:
It acknowledges that “exposures below existing limits may produce harmful
effects at the biological and cellular level” [emphasis added] (the current existing
FCC exposure limit being 1,000 µW/cm2). The Fact Sheet notes that the Board
of Education has made 3 resolutions prohibiting the siting of cell towers on
school campuses and calling “for the FCC to revise their standards based upon

[…] new and emerging information regarding exposure and
health…” [emphasis added] since current FCC standards address only ‘thermal’
effects on the body.
The Fact Sheet states that since 2007 the District staff have utilized “a
precautionary threshold level that addresses these non-thermal exposures…”:
“Our threshold is 0.1 µW/cm2 or 10,000 times lower than the FCC standard. It is
believed that a more conservative level is necessary to protect children, who
represent a potentially vulnerable and sensitive population.
The precautionary limit of 0.1 µW/cm2, adopted by the OEHS accords with the
independent advice of the BioInitiative Report from 2007. However, the OEHS is
not acting on their own advice quoted above regarding “new and emerging
information regarding exposure and human health”:
The new BioInitiative 2012 Report, based on more current scientific evidence of
biological effects, has revised their previous limit of 0.1 µW/cm2 to 0.0003 µW/
cm2:
“This equates to a 0.3 nanowatts to 0.6 nanowatts per square centimeter as a
reasonable, precautionary action level for chronic exposure to pulsed RFR.
These levels may need to change in the future, as new and better studies are
completed.” http://www.bioinitiative.org/conclusions/
To quote Cindy Sage, co-author of both the 2007 and 2012 BioInitiative Report:
“chronic, whole-body RFR exposure at levels as low as 0.003 microwatts
per square centimeter result in adverse health effects on children and
adolescents (Thomas et al 2008; Heinrich et al 2010; Thomas et al 2010;
Mohler et al 2010). Wireless classrooms will create unavoidable and involuntary
exposure to RFR at levels shown to adversely affect memory, learning, cognition,
attention, concentration and behavior to school occupants. No level of RFR
exposure has been conclusively determined to be safe…”
The OEHS have retained the outdated 2007 precautionary advice saying that:
“Staff has evaluated the proposed use of Wi-Fi technology throughout our
schools. With adherence to recently adopted use and equipment specifications
(i.e., measured distances from access points/external antennas and limits on
end-device power ratings), RF exposures will be significantly reduced and meet
the precautionary limit of 0.1 µW/cm2…” They have neglected to heed the “new
and emerging information” that they refer to in their fact sheet.

The large-scale acquisition of wireless LAN networks and wireless-only devices
(i.e. those which cannot use the internet safely via a wired connection) is a
reckless false economy that both puts children at risk, and misappropriates
funding by channeling it into equipment that cannot be adapted for safe internet
use via cabling. i.e. wireless equipment is rendered obsolete in a safe and
wireless free environment.
Parents should not be put in a position where they are forced to choose between
educating their children and safeguarding their children’s health. As a parent who
has already been placed in this untenable position I respectfully ask:
Please do not allow the proposal of this 3-phase essentially wireless technology
program to go ahead. Please put the health and safety of the children under your
care first and revise the implementation to ensure a wireless-free and safe
learning environment.
Thank you for your consideration.
Yours sincerely
Colleen Gartz
Australia

Dear LAUSD Board Members:

Please vote no on this "Common Core Technology Project Plan" in its
current form.
First, mitigate the huge amount of anticipated electronic waste and
energy use. Please properly move forward with the necessary
Environmental Impact Report (EIR) in compliance with the
Environmental Quality Act, Public Resources Code, Division 13.
Second, as an EMF consultant, I recommend choosing wired
technologies, especially for Internet access in schools and, in general,
keeping RF radiation exposures from all sources as low as possible.
In this I follow the recommendations of the German Federal Office for
Radiation Protection (2007), the Parliament of the Federal State of
Salzburg (2007), the Israeli Parliament (2010), the International
Commission for Electromagnetic Safety (ICEMS), the BioInitiative
Working Group (2012), and the Seletun Scientific Panel (2010), just to
name a few. Understand that with each additional wireless transmitter
you add to the school environment, you unnecessarily increase the
overall exposure to radio-frequency radiation for each student and staff
member. Be inspired by other government agencies and school districts
that try reducing the RF exposure of their students and staff members.
http://buildingbiology.ca/wd/electromagnetic-spectrum/wi-fi/wi-fiwarnings/
Last year the Physicians’ Working Group of the Competence Initiative
not only launched another International Doctors’ Appeal, but they also
released another warning regarding Wi-Fi in which it says:
‘Wi-Fi radiation seems to be perceived as particularly stressful. Not only
electrohypersensitive people say so, but also healthy people report their
discomfort in the presence of Wi-Fi radiation.

They complain of numerous symptoms and health problems, especially
headaches, heart rhythm irregularities, difficulties concentrating, nausea
and dizziness, tiredness. Even spontaneous muscle twitching, asthenia,
and other symptoms can occur, as reported in the Freiburg Appeal.’
’We [physicians] therefore recommend foregoing the use of Wi-Fi and
instead choosing wired solutions, certainly at home as well as at schools
and preschools; in short, in all places where children spend extended
periods of time.’
At this moment in history, in my opinion, the question is not if low-level
RF radiation exposures can trigger biological effects (because they do)
but the question is how significant

the long-term adverse health effects will be. For a list of recent studies
see the above Wi-Fi Statement. I urge you to apply the precautionary
principle and create zones without wireless transmitters (incl. Wi-Fi,
cordless phones, cell phones), especially in elementary schools.
Laboratory tests of laptops have shown that the exposure level for a user
can easily be greater than 100,000 μW/m2 when the laptop is placed in
the lap, which is definitely higher than even elevated urban RF levels.
The recently released EMF Guidelines by the EMF Working Group of
the Austrian Medical Association consider any level greater than 1000
μW/m2 ‘very far above normal,’ and greater than 10 μW/m2 ‘far above
normal.’
Do not be fooled by the URS report.* In my testing experience, people
tend to adversely react to Wi-Fi radiation, starting at 100 μW/m2 (0.01
μW/cm2). And this is not a whole- body, time-averaged value, which
would be much lower, but a peak value. The human body does not care
about the ‘accepted practice’ of the FCC.

Also, basic logic seems to escape the authors of the URS report. On the
one hand, they claim that ‘a cautionary level of 0.1 μW/cm2 is attainable
within LAUSD classrooms.’ At what distance from any device? At the
user distance? From one single Wi-Fi device? For any scenario when all
devices in a given classroom are working? How can recommendation
number 3 on page 1-2 be reconciled with number 6? Does this mean that
the recommended cautionary level only applies to a single frequency
band, i.e. Wi-Fi? What about cumulative exposure from all the different
types of wireless frequencies?
Ambient exposure levels in a classroom with a Wi-Fi access point may
range from 100-4,000 μW/m2 (up to 90,000 μW/m2), depending on a
person’s distance to the access point. Compared to the 10 million μW/
m2 of the FCC limit, 1000 μW/m2 (0.1 μW/cm2) may sound rather
small. Considering that the natural background radiation (in which
human life has evolved) is over a billion times lower (ca. 0.000001 μW/
m2), this may give you pause. For your orientation, I have compiled a
table with the various Wi-Fi exposure levels. http://buildingbiology.ca/
wd/wp-content/uploads/2012/10/Wi-Fi-Exposure-Levels-2012.pdf
The electromagnetic quality of our indoor environment is part of a
healthy learning environment. Just because we cannot smell RF
radiation does not mean it cannot cause any harm at low levels. Be
smart; invest in wired networks and the future health of our children.
Educate them about using wireless devices more safely. We have a
choice. Low-emission electronic devices and installation methods should
be used to create a healthy learning environment and to be inclusive of
those who are electromagnetically hypersensitive. For inspiration, check
out my paper on Low-EMF Office Environments.
Respectfully,
Katharina Gustavs, Cert. EOH
Building Biology Environmental Consultant IBN

www.buildingbiology.ca
p. 250.642.2774
Rainbow Consulting 5237 Mt. Matheson Rd. Sooke BC V9Z 1C4
Canada
*URS Report Page 1-1
‘A review of international RF EMF protection standards reveals that the
lowest value is 10 μW/cm2 (Russia, Switzerland) and the highest value
is 1,000 μW/cm2 (United States).’
For the record, the lowest international RF protection standard is 2.4
μW/cm2 (Ukraine http://zakon4.rada.gov.ua/laws/show/z0488-96/page ).
Not 10 μW/cm2! 2.4 μW/cm2 can be easily exceeded at close range of a
Wi-Fi access point or Wi-Fi- enabled tablet.
In addition, Switzerland issues an RF protection standard regarding cell
tower radiation for sensitive areas, including schools and hospitals, that
ranges from 4.2 to 9.5 μW/cm2. (http://www.bafu.admin.ch/
elektrosmog/01100/01101/index.html?lang=de ).
For a list of current exposure limits and precautionary recommendations
see my table, including links to source documents: http://
buildingbiology.ca/wd/wp- content/uploads/2012/09/2012-8-Cell-TowerGuidelines.pdf
p. 3-10
The authors of the URS report make the following comment regarding
the study by Foster from 2007 http://www.medfordumc.org/celltower/
wifirfexposure.pdf

’The RF signal from most of the networks surveyed was usable by the
laptop, but the signal was too small to be measured by the highlysensitive RF EMF meter employed in the study.’
How does URS define ‘highly-sensitive RF EMF meter’? The NARDA
RF meter used in this study was unable to detect any signal below 100
μW/m2 (0.01 μW/cm2), the threshold level at which many people start
reacting to Wi-Fi exposures. This statement lures the reader into a false
sense of safety. For public health, an RF meter should be able to detect
levels down to at least 10 μW/m2, better yet 0.1 μW/m2. The
manufacturer of this particular RF meter usually suggests using the SRM
3006, instead of the SRM 3000, for exposure assessments regarding
public health. Instead of average values peak values should be
monitored.

2/08/13
To: Board Members of the Los Angeles Unified School District
From: Kim Hahn, M.A.
37 Sirard Lane
San Rafael, CA 94901
Re: The Common Core Project Plan and Wireless Technology
It has come to my attention that you are in a position right now to
make a crucial decision with regard to the kind of wiring that will
be chosen to bring the Internet and new learning tools into your
schools. I have been a teacher for the past thirty-five years in Marin
County and there is no doubt in my mind that with the advent of
technological aids and Internet access, education has taken an
enormous leap forward.
It is also painfully obvious to me that my years of exposure to wireless
technology (I purchased the very first Mac computer to work
as an editor of a software manual) have culminated in a personal
sensitivity to electromagnetic radiation that renders me unable to be
in the vicinity of any cell phones, cordless phones, routers, dongles,
digital televisions, antennae or high voltage wires without experiencing
severe headaches, tinnitus, and heart palpitations.
Children are especially at risk around wireless devices as their physiology
is not completely developed. No long term studies of the effects of
electromagnetic radiation — such as that found in the wireless systems you are
considering for your schools — exist because there simply has not yet
been a long term. My fear is that the children of today, who will have had
the greatest exposure of any generation, will grow up to find that they
are electromagnetically sensitive for the rest of their lives or worse,
develop brain tumors or other life-threatening diseases. The World
Health
Organization has already claimed that cell phones can indeed cause
cancer. What more proof do we need?
Can you, in all good faith, take a step that may endanger your students
for their entire lives?
PLEASE consider hard wiring the computer systems in your schools.

The Internet is just as accessible through landlines, DSL and modems as
it is through wireless router systems. Please prioritize the health of
the children over the glitz of technology.
Thank you.

Dr. Magda Havas, B.Sc., Ph.D.
Environmental & Resource Studies, Trent University, Peterborough, ON, Canada
phone: (705) 748-1011 x7882
fax: (705) 748-1569 email: mhavas@trentu.ca
website:; www.magdahavas.com youtube channel: www.youtube.com/magdahavas

Date:

February 10, 2013

To:

LAUSD trustees, teachers, and parents

Re:

Open Letter: Wi-Fi in the LAUSD related to Agenda Item 12. Please read this
letter into the Record.

I am a professor in a Canadian University where I do research on the biological effects of radio
frequency radiation. I implore you to NOT make the same mistake that we are currently making
in Canada, namely installing wireless internet in all of our schools and thus exposing students
and their teachers to microwave radiation all day and every school day.
The safest way to connect to the internet in the classroom is through either Ethernet cable or
through fiber optics. The worst way to connect to the internet from a health perspective is
through Wi-Fi routers. However, if Wi-Fi routers are deployed in the classroom it is essential
that the routers be turned off when not in use and/or turned down to minimize exposure of
students and staff.
The scientific evidence clearly shows that microwave radiation at levels well below the Federal
Communication Commission (FCC) guidelines and at levels now commonly found inside
classrooms with Wi-Fi routers causes cancer in laboratory animals, causes heart palpitations in
sensitive adults, causes reduced sperm motility and viability, and is associated with symptoms of
electrosensitivity that include–but are not limited to–cognitive dysfunction, pain, fatigue, mood
disorders (depression, anxiety, irritability), dizziness, nausea, weakness, skin problems, and
tinnitus.
As an example, we did a study that showed that microwave radiation (pulsed 2.4 GHz frequency)
at levels less than 0.5% of the FCC guidelines caused either an irregular or a rapid heart rate
in adults who were sensitive to this radiation (Havas et al. 2010). See:
http://www.youtube.com/watch?v=_EI9fZX4iww.
This heart abnormality is often associated with feelings of anxiety as well as pain or pressure in
the chest similar to what one might experience during a heart attack. Children are likely to be
much more sensitive than adults and students in Canadian schools with Wi-Fi are now
complaining of heart palpitations and feelings of weakness and fatigue in the classroom. They
feel well at home during the evening, weekend, and while on vacation. This is not school phobia
Havas, LAUSD Wi-Fi
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as many of these students used to enjoy school prior to the Wi-Fi being stalled. Students with
metal braces on their teeth are more likely to be adversely affected as the metal in the mouth can
cause radiation hotspots in the head. See: http://www.youtube.com/watch?v=h-TJXRc5fzo
Several students in one school board in Ontario have experienced sudden cardiac arrest, which
is becoming increasingly common but poorly known outside of a narrow scientific community.
As a result schools are now installing defibrillators (for sudden cardiac arrest) and removing
microwave ovens (whose signal interferes with the Wi-Fi routers).
Teachers who complain of feeling ill in the classroom with Wi-Fi routers are often silenced.
Many fear losing their jobs and are afraid to speak out. They suffer in silence until they are no
longer able to tolerate the exposure and then they go on temporary or permanent sick leave,
which can become a significant expense to the school district.
The current guidelines for microwave radiation are based on a heating effect of a healthy adult
male (as they were originally designed for military personnel working near radar antennas).
These guidelines were never designed nor intended to protect children and pregnant women.
The guideline in the U.S. is calculated as the average exposure over a 30-minute period that does
not raise the body temperature of tissue by 1 degree Celsius. The U.S. has no long-term
guidelines and no biological guidelines for microwave radiation. The guidelines in Russia,
Switzerland and many other countries are 100 times more protective than those in the United
States. This simply does not make sense as the people in these countries are not necessarily more
vulnerable. It seems that their government is taking greater precautions to protect its citizens.
Furthermore, in 2011 the World Health Organization classified radio frequency electromagnetic
fields as a possible human carcinogen, which is a warning to governments around the world.
Why would we want to place a possible human carcinogen in the classroom?
It seems that the scientific community is several decades ahead of policy and there are forces in
our society that do not want the public to know that this radiation may be harmful. Indeed,
history is simply repeating itself with microwave radiation just as it did with cigarette smoking,
asbestos, lead and DDT.
•

We know that cigarette smoking is harmful and no longer allow it in many public
places. Yet it took decades after we had solid scientific evidence that smoking caused
heart disease and lung cancer before the Surgeon General made a public statement on
the harmful effects of smoking.

•

We know that some children suffer from peanut allergies and many schools are now
nut-free.

•

We know that asbestos is harmful to health and many schools have removed asbestos
and we no longer use it to insulate homes.

•

We have learned that lead causes learning problems in children and no longer add
lead to paint or to gasoline. Indeed if we receive toys from China with leaded white
paint, the toys are returned.

Havas, LAUSD Wi-Fi

Feb 10, 2013

2

•

We know that DDT is harmful to birds and other top carnivores (including humans)
and have restricted its use in North America.

How long will it take intelligent school board trustees, parents and teachers who would not
knowingly do anything to jeopardize the health of students to recognize that microwave radiation
in the classroom is a dumb idea. My scientific colleagues and I recognize the harmful effects of
long-term exposure to microwave radiation and we simply cannot believe how quickly those
who do not understand fully the ramifications of their uninformed decisions are deploying this
technology.
I ask you to watch two videos to help you decide if microwave in the classroom is a good idea.
The first video provides you with information on the type of Wi-Fi routers used in the classroom,
how they differ from the Wi-Fi routers used at home and what the science shows on how harmful
they are: http://www.youtube.com/watch?v=6v75sKAUFdc
The second video is an interview with students and parents about Wi-Fi in a school in Ontario
and how the school responded to concerns raised about the health effects of this radiation.
http://www.youtube.com/watch?v=KN7VetsCR2I
It is my sincere wish that we do the best we can to enhance the learning opportunities for all
children and that we do so without jeopardizing their health.

Respectfully submitted,
Dr. Magda Havas,
February 10, 2013.

XXX
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HARVARD MEDICAL SCHOOL

Martha R. Herbert, Ph.D., M.D.
Assistant Professor, Pediatric Neurology
Director, TRANSCEND Research Program
www.transcendresearch.org

MASSACHUSETTS
GENERAL HOSPITAL
Martinos Center for Biomedical Imaging
149 13th Street, Room 10.018
Boston, Massachusetts 02129
Phone: (617) 724-5920
Fax: (617) 812-6334

TO:	
  
Los	
  Angeles	
  Unified	
  School	
  District	
  
FROM:	
   Martha	
  R	
  Herbert,	
  PhD,	
  MD	
  
RE:	
  
Wireless	
  vs.	
  Wired	
  in	
  Classrooms	
  
DATE:	
   February	
  8,	
  2013	
  
	
  
I	
  am	
  a	
  pediatric	
  neurologist	
  and	
  neuroscientist	
  on	
  the	
  faculty	
  of	
  Harvard	
  Medical	
  School	
  and	
  on	
  staff	
  at	
  
the	
  Massachusetts	
  General	
  Hospital.	
  	
  I	
  am	
  Board	
  Certified	
  in	
  Neurology	
  with	
  Special	
  Competency	
  in	
  
Child	
  Neurology,	
  and	
  Subspecialty	
  Certification	
  in	
  Neurodevelopmental	
  Disorders.	
  	
  	
  
	
  
I	
  have	
  an	
  extensive	
  history	
  of	
  research	
  and	
  clinical	
  practice	
  in	
  neurodevelopmental	
  disorders,	
  
particularly	
  autism	
  spectrum	
  disorders.	
  	
  I	
  have	
  published	
  papers	
  in	
  brain	
  imaging	
  research,	
  in	
  
physiological	
  abnormalities	
  in	
  autism	
  spectrum	
  disorders,	
  and	
  in	
  environmental	
  influences	
  on	
  
neurodevelopmental	
  disorders	
  such	
  as	
  autism	
  and	
  on	
  brain	
  development	
  and	
  function.	
  
	
  
I	
  recently	
  accepted	
  an	
  invitation	
  to	
  review	
  literature	
  pertinent	
  to	
  a	
  potential	
  link	
  between	
  Autism	
  
Spectrum	
  Disorders	
  and	
  Electromagnetic	
  Frequencies	
  (EMF)	
  and	
  Radiofrequency	
  Radiation	
  (RFR).	
  	
  I	
  set	
  
out	
  to	
  write	
  a	
  paper	
  of	
  modest	
  length,	
  but	
  found	
  much	
  more	
  literature	
  than	
  I	
  had	
  anticipated	
  to	
  review.	
  	
  
I	
  ended	
  up	
  producing	
  a	
  60	
  page	
  single	
  spaced	
  paper	
  with	
  over	
  550	
  citations.	
  	
  It	
  is	
  available	
  at	
  
http://www.bioinitiative.org/report/wp-‐content/uploads/pdfs/sec20_2012_Findings_in_Autism.pdf.	
  
	
  
In	
  fact,	
  there	
  are	
  thousands	
  of	
  papers	
  that	
  have	
  accumulated	
  over	
  decades	
  –	
  and	
  are	
  now	
  accumulating	
  
at	
  an	
  accelerating	
  pace,	
  as	
  our	
  ability	
  to	
  measure	
  impacts	
  become	
  more	
  sensitive	
  –	
  that	
  document	
  
adverse	
  health	
  and	
  neurological	
  impacts	
  of	
  EMF/RFR.	
  	
  Children	
  are	
  more	
  vulnerable	
  than	
  adults,	
  and	
  
children	
  with	
  chronic	
  illnesses	
  and/or	
  neurodevelopmental	
  disabilities	
  are	
  even	
  more	
  vulnerable.	
  	
  
Elderly	
  or	
  chronically	
  ill	
  adults	
  are	
  more	
  vulnerable	
  than	
  healthy	
  adults.	
  
	
  
Current	
  technologies	
  were	
  designed	
  and	
  promulgated	
  without	
  taking	
  account	
  of	
  biological	
  impacts	
  
other	
  than	
  thermal	
  impacts.	
  	
  We	
  now	
  know	
  that	
  there	
  are	
  a	
  large	
  array	
  of	
  impacts	
  that	
  have	
  nothing	
  to	
  
do	
  with	
  the	
  heating	
  of	
  tissue.	
  	
  The	
  claim	
  from	
  wifi	
  proponents	
  that	
  the	
  only	
  concern	
  is	
  thermal	
  impacts	
  
is	
  now	
  definitively	
  outdated	
  scientifically.	
  
	
  
EMF/RFR	
  from	
  wifi	
  and	
  cell	
  towers	
  can	
  exert	
  a	
  disorganizing	
  effect	
  on	
  the	
  ability	
  to	
  learn	
  and	
  remember,	
  
and	
  can	
  also	
  be	
  destabilizing	
  to	
  immune	
  and	
  metabolic	
  function.	
  	
  This	
  will	
  make	
  it	
  harder	
  for	
  some	
  
children	
  to	
  learn,	
  particularly	
  those	
  who	
  are	
  already	
  having	
  problems	
  in	
  the	
  first	
  place.	
  
	
  
Powerful	
  industrial	
  entities	
  have	
  a	
  vested	
  interest	
  in	
  leading	
  the	
  public	
  to	
  believe	
  that	
  EMF/RFR,	
  which	
  
we	
  cannot	
  see,	
  taste	
  or	
  touch,	
  is	
  harmless,	
  but	
  this	
  is	
  not	
  true.	
  	
  Please	
  do	
  the	
  right	
  and	
  precautionary	
  
thing	
  for	
  our	
  children.	
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I	
  urge	
  you	
  to	
  step	
  back	
  from	
  your	
  intention	
  to	
  go	
  wifi	
  in	
  the	
  LAUSD,	
  and	
  instead	
  opt	
  for	
  wired	
  
technologies,	
  particularly	
  for	
  those	
  subpopulations	
  that	
  are	
  most	
  sensitive.	
  	
  It	
  will	
  be	
  easier	
  for	
  you	
  to	
  
make	
  a	
  healthier	
  decision	
  now	
  than	
  to	
  undo	
  a	
  misguided	
  decision	
  later.	
  
	
  
Thank	
  you.	
  
	
  
	
  

	
  

	
  

Martha	
  Herbert,	
  PhD,	
  MD	
  
Pediatric	
  Neurology	
  
drherbert@autismrevolution.org	
  
Martinos	
  Center	
  for	
  Biomedical	
  Imaging	
  
Massachusetts	
  General	
  Hospital	
  
Harvard	
  Medical	
  School	
  
Boston,	
  Massachusetts	
  
USA	
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Marguerite.Lamotte@lausd.net, verline.moore@lausd.net, Monica.Garcia@lausd.net,
jenny.aguas@lausd.net, Tamar.Galatzan@lausd.net, hilary.macgregor@lausd.net,
Steve.Zimmer@lausd.net, celia.lopez@lausd.net, BoardDistrict5@lausd.net,
cynthia.ronquillo@lausd.net, Nury.Martinez@lausd.net
, rosemary.duff@lausd.net, Richard.Vladovic@lausd.net, chris.torres@lausd.net
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February 11, 2013
LAUSD
P.O. Box 3307
Los Angeles, CA 90051
Dear Esteemed Board Members,
My name is Joshua Hart MSc, and I am Director of Stop
Smart Meters!, an organization fighting the forced
deployment of utility meters that harm health, violate
civil liberties and endanger public safety. I have
worked in the energy industry, as an urban and
transportation planner, environmental advocate, and
freelance journalist. I obtained my MSc in Transport
Planning in the UK at University of West England,
Bristol in 2008, and completed research entitled Driven
to Excess, presenting the social and quality of life
impacts of car traffic on local residents. The
research was published in an international
transportation journal and covered in over 100
international media outlets including the BBC, the
Guardian, Tehran Times, and the Daily Mail.
As a grassroots journalist and citizen advocate, I have
investigated hundreds of cases of reported health and
environmental impacts of smart meters and other
wireless facilities. I have also read hundreds of

scientific reports on the subject and attended multiple
workshops, public forums, and conferences regarding RF,
electromagnetic fields, and health.
I have personally interviewed, read first person
accounts and listened to first and second hand accounts
of smart meter victims suffering from a wide range of
adverse health effects from mild to severely
debilitating- from the wireless signals that smart
meters emit. I am familiar with well over one thousand
such accounts. Many of these victims began suffering
symptoms before they knew a smart meter had been
installed either on their home or in their
neighborhood. Many of these people have become so
sensitized they have been forced from their homes
[because of proximity to area meters] and have been
forced from their jobs because of RF in the workplace.
For many people who have become sensitized to RF, they
have remained so even with removal of their meter.
While we may not have a sufficient understanding of the
effects of RF and mechanisms of interaction with
biological systems to establish 100% certain causation,
it’s astoundingly clear in repeatable real life
situations that smart meters can cause adverse
biological effects and that sensitivity to RF can
result from instant exposure and or exposure over time.
Wi-Fi utilizes the same frequencies (2.4Ghz) that are
emitted by the smart meter.
Based on my experience and knowledge in this area, if
you decide to install microwave wi-fi and wireless
technology in every classroom in Los Angeles, rather
than a robust, safe, reliable wired system you will be
gambling with the health and well-being of our
children.

We are not anti-technology. We are pro-appropriate
technology.
That means bringing kids the most secure,
fastest, safest technology we have now available to uswired, ethernet internet connections.
Why risk the
health of thousands of children if there is no
demonstrable benefit (beyond perhaps marginal cost
savings)? Given the controversy surrounding this
issue, and the proven risks to our children, it would
be advisable for your board to send this item back to
the planners, and request a wired, safer alternative be
developed. Why is that the only course of action that
makes sense?
Because there is no raging, international debate about
the safety of wired communications.
There are not
thousands of peer-reviewed studies linking *wired*
technology to poor health outcomes, as you are probably
aware exists with RF wireless technology.
Why introduce a recognized health risk into our
classrooms- one that the World Health Organization
classifies as a 2B possible carcinogen?
Why take the risk if it isn't even necessary, given the
safe, wired alternatives? Please ask yourselves that
question before you vote on this item.

Sincerely,
Joshua Hart MSc
Director, StopSmartMeters.Org
PO Box 30
Davenport, CA 95017
(831) 421 0822
josh@stopsmartmeters.org

Joshua Hart MSc
Director, Stop Smart Meters!
http://stopsmartmeters.org

TO:	
   	
  
	
  
FROM:	
  	
  
	
  
	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  
RE:	
  	
  	
   	
  
	
  

Los	
  Angeles	
  Unified	
  School	
  District	
  (LAUSD)	
  
Kathleen	
  Sundmark	
  aka	
  Kathleen	
  Power,	
  DC,	
  DIBAK,	
  DABCI,	
  DACNB	
  
P.O.	
  Box	
  9,	
  Tujunga,	
  CA	
  	
  91043	
  
Adoption	
  of	
  WiFi	
  in	
  classrooms	
  vs.	
  wired	
  Internet	
  connectivity	
  
Report	
  Number:	
  157-‐1213	
  	
  
Dated:	
  February	
  12,	
  2013	
  	
  
	
  
Subject:	
  	
  Project	
  Definition	
  and	
  Funding	
  Strategy	
  for	
  the	
  Common	
  Core	
  
Technology	
  Project	
  Plan	
  and	
  Request	
  for	
  Funding	
  Approval	
  

	
  
DATE:	
  	
  	
  
	
  

February	
  9,	
  2013	
  

Dear	
  Members	
  of	
  the	
  LAUSD	
  Board:	
  
	
  
I	
  am	
  a	
  licensed	
  Doctor	
  of	
  Chiropractic.	
  	
  I	
  grew	
  up	
  in	
  the	
  San	
  Fernando	
  Valley	
  and	
  
attended	
  school	
  here	
  until	
  I	
  left	
  to	
  attend	
  the	
  University	
  of	
  California	
  at	
  Berkeley.	
  	
  	
  I	
  
practiced	
  for	
  30	
  years	
  in	
  Southern	
  California,	
  the	
  last	
  7	
  as	
  a	
  Board	
  Certified	
  Chiropractic	
  
Neurologist	
  and	
  Internist.	
  	
  	
  	
  	
  
	
  
In	
  the	
  years	
  since	
  I	
  closed	
  my	
  office,	
  I	
  have	
  witnessed	
  the	
  massive	
  proliferation	
  of	
  
wireless	
  technologies	
  throughout	
  Southern	
  California.	
  	
  While	
  it	
  may	
  be	
  too	
  early	
  to	
  
quantify	
  the	
  health	
  effects	
  of	
  long-‐term	
  exposures	
  in	
  people	
  who	
  have	
  used	
  wireless	
  
devices	
  the	
  longest,	
  reports	
  and	
  observations	
  sufficient	
  to	
  create	
  concern	
  are	
  certainly	
  
coming	
  in,	
  along	
  with	
  a	
  growing	
  body	
  of	
  scientific	
  evidence.	
  	
  We	
  are	
  in	
  fact	
  seeing	
  the	
  
beginning	
  of	
  a	
  health	
  crisis	
  at	
  a	
  time	
  when	
  the	
  health	
  care	
  system	
  and	
  the	
  local	
  
economies	
  are	
  already	
  heavily	
  overburdened	
  and	
  when	
  fewer	
  individuals	
  carry	
  health	
  
insurance.	
  	
  	
  Establishing	
  WiFi	
  throughout	
  the	
  school	
  district	
  will	
  likely	
  add	
  strain	
  to	
  the	
  
health	
  delivery	
  systems	
  of	
  the	
  school	
  district	
  in	
  particular	
  and	
  Los	
  Angeles	
  in	
  general.	
  
	
  
A	
  number	
  of	
  my	
  former	
  patients	
  have	
  consulted	
  with	
  me,	
  describing	
  symptoms	
  
attributable,	
  at	
  least	
  in	
  part,	
  to	
  increased	
  EMF	
  exposures	
  from	
  home	
  wireless	
  systems	
  
or	
  community	
  EMF	
  sources:	
  	
  heart	
  irregularities	
  and	
  tachycardia,	
  memory	
  disturbances,	
  
insomnia,	
  concentration	
  difficulties,	
  tinnitus,	
  dermatitis,	
  infertility,	
  headaches,	
  fatigue,	
  
and	
  more.	
  	
  These	
  are	
  anecdotal,	
  of	
  course,	
  and	
  the	
  connection	
  with	
  wireless	
  exposure	
  
cannot	
  be	
  established,	
  but	
  if	
  they	
  are	
  able	
  to	
  reduce	
  their	
  personal	
  exposures	
  they	
  often	
  
observe	
  improvements.	
  	
  	
  
	
  
Research	
  has	
  shown	
  that	
  children	
  are	
  more	
  vulnerable	
  than	
  adults	
  for	
  a	
  variety	
  of	
  
reasons:	
  	
  thinner	
  bone	
  structures,	
  increased	
  tissue	
  hydration,	
  rapidly	
  developing	
  neural	
  
(and	
  other)	
  tissue,	
  and	
  smaller	
  body	
  size.	
  	
  There	
  is	
  no	
  way	
  to	
  predict	
  the	
  health	
  
consequences	
  of	
  constant	
  exposure	
  during	
  school	
  hours	
  for	
  the	
  full	
  duration	
  of	
  their	
  
school	
  experience.	
  	
  Some	
  children	
  may	
  be	
  sufficiently	
  sensitive	
  to	
  wireless	
  exposure	
  
that	
  related	
  symptoms	
  might	
  be	
  obvious	
  to	
  them	
  or	
  their	
  families;	
  others,	
  however,	
  
seemingly	
  asymptomatic,	
  may	
  bear	
  the	
  same	
  risk	
  for	
  long-‐term	
  effects	
  and	
  potentially	
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serious	
  disease.	
  	
  Apparently	
  no	
  provisions	
  are	
  being	
  made	
  for	
  especially	
  vulnerable	
  
children	
  –	
  the	
  youngest,	
  those	
  with	
  poor	
  immune	
  systems,	
  those	
  with	
  diagnosed	
  
learning	
  and	
  other	
  developmental	
  disorders.	
  	
  	
  
	
  
Because	
  effects	
  are	
  cumulative	
  over	
  a	
  lifetime,	
  the	
  effects	
  of	
  any	
  new	
  long-‐term	
  wireless	
  
exposure	
  must	
  be	
  added	
  to	
  other	
  exposures	
  in	
  the	
  home	
  and	
  community.	
  	
  It	
  is	
  not	
  a	
  
contribution	
  LAUSD	
  should	
  want	
  to	
  make	
  to	
  morbidity	
  statistics.	
  
	
  
LAUSD	
  can	
  meet	
  its	
  Common	
  Core	
  state	
  standards	
  without	
  bearing	
  responsibility	
  for	
  
increasing	
  the	
  incidence	
  of	
  illness	
  and	
  learning	
  disorders	
  as	
  a	
  result	
  of	
  an	
  unwise	
  
decision.	
  	
  EMF	
  in	
  the	
  classroom	
  as	
  a	
  result	
  of	
  WiFi	
  is	
  not	
  necessary.	
  	
  	
  There	
  is	
  an	
  
available	
  alternative	
  to	
  wireless	
  infrastructure	
  -‐-‐	
  cable	
  and	
  fiber-‐optic	
  Internet	
  
connectivity.	
  
	
  
The	
  new	
  BioInitiative	
  Report	
  2012	
  report	
  says	
  more	
  than	
  I	
  could	
  even	
  introduce	
  in	
  a	
  
single	
  letter	
  to	
  you.	
  	
  However,	
  I	
  will	
  take	
  advantage	
  of	
  the	
  work	
  already	
  performed	
  and	
  
reviewed	
  in	
  the	
  Report	
  by	
  listing	
  effects	
  from	
  its	
  Table	
  of	
  Contents	
  to	
  remind	
  you	
  of	
  what	
  
is	
  at	
  stake:	
  
	
  
• Effects	
  on	
  gene	
  and	
  protein	
  expression	
  
• Genotoxic	
  effects,	
  DNA	
  damage	
  
• Expression	
  of	
  stress	
  proteins	
  
• Effects	
  on	
  immune	
  function	
  
• Effects	
  on	
  neurology	
  and	
  behavior	
  
• Alterations	
  in	
  the	
  blood-‐brain	
  barrier	
  
• Increase	
  of	
  brain	
  tumors	
  and	
  acoustic	
  neuromas	
  
• Increase	
  in	
  childhood	
  leukemia	
  
• Melatonin	
  changes,	
  effect	
  on	
  Alzheimer’s	
  disease	
  and	
  breast	
  cancer	
  
• Effects	
  on	
  fertility	
  and	
  reproduction	
  
• Fetal	
  and	
  neonatal	
  effects	
  
• Increase	
  in	
  autistic	
  spectrum	
  disorders	
  
	
  
Unnecessary	
  wireless	
  technologies	
  introduced	
  into	
  community	
  environments	
  are	
  being	
  
challenged	
  as	
  people	
  get	
  sick	
  and/or	
  begin	
  to	
  do	
  their	
  own	
  research.	
  	
  Nearly	
  60	
  local	
  
governments	
  in	
  California	
  alone	
  are	
  opposing	
  them.	
  	
  Legal	
  actions	
  have	
  begun	
  against	
  
companies	
  and	
  agencies	
  that	
  are	
  forcing	
  exposures	
  to	
  them.	
  	
  The	
  IARC	
  has	
  classified	
  
EMF	
  as	
  a	
  2B	
  carcinogen.	
  The	
  FCC	
  exposure	
  limits	
  are	
  under	
  review	
  in	
  light	
  of	
  studies	
  on	
  
non-‐thermal	
  biological	
  effects.	
  	
  Testimonials	
  and	
  case	
  histories	
  are	
  being	
  compiled	
  by	
  a	
  
number	
  of	
  organizations.	
  
	
  
There	
  is	
  no	
  hurry	
  to	
  do	
  this.	
  	
  Study	
  the	
  body	
  of	
  evidence.	
  	
  There	
  are	
  safe	
  alternatives.	
  	
  
Please	
  oppose	
  WiFi	
  in	
  the	
  LAUSD.	
  	
  Make	
  the	
  Precautionary	
  Principle	
  your	
  guide	
  here.	
  	
  	
  
Protect	
  the	
  children.	
  
	
  
Thank	
  you,	
  
	
  
Kathleen	
  Sundmark	
  	
  
aka	
  Kathleen	
  Power,	
  DC	
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Electromagnetic Safety Alliance, Inc.
3031 N. Gaia Place
Tucson, Arizona 85745
www.electromagneticsafety.org

February 10, 2013
Mr. Steve Veres, President
& Members of the LAUSD Board of Trustees
Los Angeles Unified School District
Los Angeles, California
Dear Mr. Veres and all members of the LAUSD Board of Trustees,
I am Elizabeth Kelley. I am the director of the Electromagnetic Safety Alliance. I am also
formerly the Managing Director of the International Commission for Electromagnetic Safety,
(www.icems.eu) a scientific organization whose members published research in scientific
journals on bioelectromagnetics. I am a proud graduate of John Marshall High School (S63),
located in the Los Feliz area of Los Angeles. I hold a masters’ degree in public administration,
specializing in health care services from the University of California and, when USC nominated
me to serve as a U.S. Presidential Management Fellow, went to work as a policy analyst at the
U.S. Department of Health and Human Services in the Office of the Secretary in Washington
D.C. Many wonderful teachers at John Marshall High were, and still are, an inspiration to me.
LAUSD Board of Trustees has twice adopted resolutions banning cell towers near LASUD school
property. I knew Ms. Julie Korenstein, a former LAUSD Board Trustee, who proposed to the
board that it adopt a resolution opposing cell towers on or near LAUSD school property. That
resolution was unanimously adopted in June 2000. A second resolution, proposed by Trustee
Richard Vladovic, adopted in 2009, expanded the initial resolution. These resolutions were
aimed at protecting the health and safety of the children and school personnel from potentially
harmful radiofrequency exposure conditions from cellular antennas.
The passage of these resolutions have brought nationwide attention to the growing body of
science that show children’s brains and bodies are more susceptible to the onset of
neurological diseases and cancerous tumor formation than the general population.
The World Health Organization classified radiofrequency radiation as a class 2B, possible human
carcinogen in May 2009 following an expert panel review of the medical evidence. This
classification applies to all sources of radiofrequency radiation, including cell phones, cell
antennas and WiFi routers.

Dr. Jonathon Samet, MD, who chairs the USC Department of Preventive Medicine and serves on
President Obama’s Cancer Advisory Panel, also chaired the expert panel that reviewed for
medical evidence and recommended that classification to the World Health Organization.
Although use of the world “possible” may seem to imply there is little risk, this statement
actually sends a strong message of concern that is being listened to in many nations of the
world. It is the strongest warning yet, from this international health organization, pointing to
the potential for adverse health effects from radiofrequency/microwave radiation.
Please take your responsibility to educate children who you are preparing to lead full and
productive adult lives and where they will be contributing to society in the future seriously.
Children deserve to be educated in safe and healthy environments.
Chose wired options over wireless by installing wired communications technologies on school
campuses at LAUSD.
I am attaching the Porto Alegre Resolution, which I am a cosigner to, adopted by scientists and
medical doctors from many countries at an international scientific meeting in Porto Alegre
Brazil in 2009. This resolution strongly urges greater protection for children from all sources of
radiofrequency radiation, especially in schools and from sources such as Wi-Fi and other
wireless devices.
Sincerely,
Elizabeth Kelley, MA
Director, Electromagnetic Safety Alliance, Inc.
Former Managing Director, International Commission for Electromagnetic Safety

The Porto Alegre Resolution
We, the undersigned scientists, were honored to participate in a workshop organized by the
Universidade Federal do Rio Grande do Sul and the Public Ministry of Rio Grande do Sul and
sponsored by the Brazilian Health Ministry, the International Commission for Electromagnetic
Safety, the Porto Alegre Environmental Council (COMAM/PA), the Rio Grande do Sul Center
for Health Vigilance (CEVS/RS) and others, entitled, "International Workshop on Non-Ionizing
Radiation, Health and Environment" which took place on May 18 and 19, 2009, in Porto Alegre,
Brazil.
This resolution follows several international resolutions agreed to by concerned scientists and
medical doctors over the past decade, including resolutions developed by the International
Commission for Electromagnetic Safety [1], based on evidence and consideration on documents
such as the BioInitiative Report [2] and a special issue of the journal Pathophysiology on
electrical and magnetic fields, published in August 2009 [3].
We agreed that the protection of health, well-being and the environment requires immediate
adoption of the Precautionary Principle, which 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", until new scientific
discoveries are recognized as the
only criterion for the establishment or modification of non-ionizing radiation exposure standards;
We recognize that, in Brazil as well as all over the world, where there has been an
unprecedented explosion in the availability and use of non-ionizing electromagnetic fields for
electrical and wireless communications technologies (mobile and cordless phones, WiFi and
WIMAX networks, RFID, etc,), as well as major electrical grid and wireless broadband
infrastructure changes, this assessment should inform risk management to take proper steps to
protect the public from long term, low-level exposure to extremely-low frequency as well as
radiofrequency electromagnetic fields
that have substantially increased in the ambient environment in recent years.
We are concerned about the body of evidence that indicates that exposure to electromagnetic
fields interferes with basic human biology and may increase the risk of cancer and other chronic
diseases. The exposure levels at which these effects have been observed are many times lower
than the standards promulgated by the International Commission for Non-Ionizing radiation
Protection (ICNIRP) [4] and the IEEE's International Committee on Electromagnetic Safety
(ICES) [5]. These
standards are obsolete and were derived from biological effects of short-term high intensity
exposures that cause health effects by temperature elevation and nerve excitation discovered
decades ago. Recent
research indicates that electromagnetic fields could cause detrimental health effects even at very
low levels of exposure. The ICNIRP and IEEE/ICES standards are being supported and
promoted by interested parties to avoid precautionary technical planning, precautionary laws,
and precautionary advice to the public.
We are deeply concerned that current uses of non-ionizing radiation for mobile phones, wireless
computers and other technologies place at risk the health of children and teens, pregnant women,
seniors and others who are most vulnerable due to age or disability, including a health condition
known as electromagnetic hypersensitivity. We strongly recommend these precautionary
practices:
1. Children under the age of 16 should not use mobile phones and cordless phones, except for
emergency calls;
2. The licensing and/or use of Wi-Fi, WIMAX, or any other forms of wireless communications
technology, indoors or outdoor, shall preferably not include siting or signal transmission in
residences, schools, day-care centers, senior centers, hospitals or any other buildings where
people spend considerable time;
3. The licensing for siting and installation of infrastructure related to electrical power and
wireless broadband telecommunications, particularly, cellular telephony, Wi-Fi and WIMAX,
should only be approved after open public hearings are held and approval granted with full

consideration given to the need to apply the Precautionary Principle. Sensitive areas should be
avoided to protect vulnerable populations;
4. Mankind shall be encouraged to continue to discover new means of harnessing non-ionizing
electromagnetic energy, aiming at bringing benefits to society, through definition of new
standards of human exposure, which are based on the biological realities of nature and not solely
on the consideration of economic and technological needs.
We, therefore, urge all nations to join Switzerland, Italy, Belgium, Russia China, the U.S. (for
the FCC standard for partial exposure of the head) and other countries and regions that have
chosen to adopt a more precautionary strategy, aiming to assure more safety to the public while
maintaining good service quality.
We make an urgent call to all nations to convene a panel of experts, selected from candidates
recommended by civil society groups (not only those preferred by the affected industries) to
discuss precautionary technology, laws and advice in order to develop policies that reconcile
public health concerns with further development of wireless communications technology such as
mobile phones as well as electric power transmission and distribution systems.
Citations:
[1] ICEM’s Benevento Resolution (2006) and Venice Resolution (2008) www.icems.eu.
[2] BioInitiative Report www.bioinitiative.org
[3] A Special Issue of Pathophysiology on the science and public health/policy issues regarding
Electromagnetic Fields was published March 2009, and is the only peer reviewed scientific
journal referenced on this list. It is now available online at
http://www.sciencedirect.com/science/journal/09284680
[4] International Commission on Non-ionizing Radiation Protection www.icnirp.de
[5] Institute of Electrical and Electronics Engineers. www.ieee.org.

Signed by:
Franz Adlkofer, Prof. Dr. Med., Verum Foundation, Germany
Carl Blackman, PhD., CFB, USA
Martin Blank, PhD. Prof. Columbia Univ., USA
Devra L. Davis, PhD , MPA , Founder, Environmental Health Trust, USA
Om P. Gandhi, Sc.D. , Univ. of Utah, USA
Elizabeth Kelley, M.A., Electromagnetic Safety Alliance, USA
Michael Kundi, PhD. , Medical Univ. of Vienna, Austria
Henry Lai, PhD., Univ. of Washington, USA
Leif Salford, MD, PhD., Lund Univ., Sweden
Carlos E. C. Abrahão, M.D. , Campinas, SP, Brazil
Adilza C. Dode, M. Sc., MRE, MG, Brazil
Claudio R. Fernández, M. Sc., IFSUL, Pelotas, RS, Brazil

Robson Spinelli Gomes, Dr., MP/RJ, Brazil
Sergio Koifman, M. D., ENSP/Fiocruz, RJ, Brazil
Renato R. Lieber, Dr., UNESP, Guaratinguetá, SP, Brazil
Anaiza H. M. Miranda, Public Official, Ministerio Publicia, Rio de Janiero, Brazil
Ana Maria M. Marchesan, Public Official, Ministerio Publica, Rio do Sul, Brazil
Alvaro A. de Salles, Ph.D., UFRGS, RS, Brazil
Solange R. Schaffer, M.Sc., Fundacentro, SP, Brazil
Cintia Schmidt, environmental lawyer, OAB/RS, Brazil
Helio A. da Silva, Dr., UFJF, MG, Brazil
Francisco de A. Tejo, Dr. , UFCG, Pb, Brazil
Geila R. Vieira, M.D., CGVS/SMS, P. Alegre, RS, Brazil
See www.icems.eu for more information

Kawartha Saf e Techno logy In itiative
Maple Ridge R.P. O., P. O. Box 21023
1875 Lan sdowne St. W.
Peterborough, ON CANADA K 9H 5W1
Los Angeles Unified School District
P.O. Box 3307
Los Angeles, CA 90051
Dear Board Members:

February 10, 2013

RE: Proposal for Wireless Technology in LAUSD Schools
I write on behalf of Kawartha Safe Technology Initiative – a group of hundreds of
parents in Ontario, Canada who formed because of our own public school board’s
proposal to install Wi-Fi in all of our schools 3 years ago. When we learned that
your School Board, the second largest in the US, is seriously considering Wi-Fi in
its schools, we felt the need to write to give you the perspective of parents who
have researched this in depth, and who believe to our core, that this technology
will not lead to greater educational success for our students, but it will put them
at greater risk of developing serious health disorders which will affect their lives
indelibly.
WHY DO INFORMED PARENTS NOT WANT WI-FI IN SCHOOLS?
1. There is voluminous research dating back 5 decades up to the present day
(over 1800 studies in the last 5 years alone), which concludes that exposure to
microwave radiation causes serious health risks, including: brain and facial
tumors, childhood leukemia, irreversible infertility, DNA damage, blood brain
barrier leakage, electro-hypersensitivity, sleep disorders, and more. Thousands
of independent scientists/doctors/medical organizations and even governments
around the world are calling for a ‘precautionary approach’ to the use of wireless
technology because of the real potential for world-wide health crises.
2. Pervasive, commercial-grade Wi-Fi will radiate all day while children and
teachers are at school. This is 6 hours per day, 1200 hours per year, for up to 14
years of children’s most formative development. The exposure is cumulative,
meaning that, like x-rays, the accumulated radiation will stay within the body.
3. There have been NO STUDIES DONE ON CHILDREN showing that long-term
exposure (e.g. 1 or 14 years) to microwave radiation is safe.

4. Children are much more susceptible than adults to the effects of microwave
radiation due to their thinner skulls, immature immune systems and rapidly
multiplying cells.
5. In May 2011, the World Health Organization declared microwave radiation
(including Wi-Fi) a “Possible Carcinogen”, like DDT, gasoline, and chloroform –
which we do not pump continuously into children’s classrooms.
6. In May 2011, the Council of Europe, which represents 47 countries, called the
microwave radiation safety standards (of ICNIRP/FCC) “Obsolete”, particularly for
young people, and advocates using wired technology in schools.
7. While government officials tell us that our microwave radiation exposure limits
are safe (Canada’s are the same as the US), they are among the least protective
standards in the world, ’outdated’ according to many, with many countries having
standards 100 to 10,000 times more restrictive.
8. ‘Funding bias’ is not taken into account by government when reviewing new
studies to determine a safe limit – yet it should be, in light of powerful vested
interests funding studies that conclude in their favor. Meanwhile, school boards
approving Wi-Fi are relying on government ‘safety’ limits.
9. Beyond physical health dangers, growing research shows that pervasive Wi-Fi
in schools exacerbates the problem of cyber-bullying as well as access to
pornography, since students can use school Wi-Fi to access the internet and
social media sites.
10. There is NO EVIDENCE SHOWING GREATER STUDENT SUCCESS with a Wi-Fi
internet connection versus a hard-wired internet connection. If student success
is not the primary motivator for this major decision, what is?
CONCLUSION
As parents, we instinctively know to remove a potentially harmful item from our
children (e.g. a knife) rather than first waiting to see if it causes them harm. And
yet this is exactly the opposite of what school boards would be doing by allowing
Wi-Fi now, having been warned repeatedly that it is potentially harmful.
As school board members, whose laudable goals are to better the welfare of
children, we ask you, in light of what you have read:
 Is Wi-Fi safe enough?
 Is the cost and convenience of Wi-Fi worth the undeniable risks we are placing
on the health of innocent students and valued teachers?

 Is it appropriate to wait for government to conclude Wi-Fi is unsafe, before a
School Board takes precautionary measures?
 Years from now, what would the children of today have wanted you to do: act
for the sake of monetary savings and unproven educational benefit, or rather, to
err on the side of caution to safeguard their well being and quality of life?
These are questions that everyone can answer for himself or herself. However,
as trustees, your answers have the power to change future outcomes, in a
meaningful way, for the 750,000 students and staff of this Board, as well as for
all others who will follow your lead, if you take it.
You can choose to implement Wi-Fi now, and then wait for government to change
its exposure limit once ‘consistent’ proof comes in (possibly decades from now),
and irrefutable damage has been done to the health of children and others in the
long run.
Or you can choose to be a School Board that leads the way for others to follow.
This route will require a School Board unafraid to step off the wireless technology
bandwagon, to resist the industry marketers and technocrats, to ignore the
status quo. It will be one that is willing to move boldly forward on a path of its
own making... a path of leadership, wisdom, compassion and moral
responsibility, for those deserving young people under its charge.
On behalf of informed and concerned parents everywhere, I ask you to consider
what path you and this School Board will take.
Sincerely,
Malini Menon
On behalf of
Kawartha Safe Technology Initiative
www.kawarthasafetechnology.org

Sent to:
Marguerite.Lamotte@lausd.net
verline.moore@lausd.net
Monica.Garcia@lausd.net
jenny.aguas@lausd.net
Tamar.Galatzan@lausd.net
hilary.macgregor@lausd.net
Steve.Zimmer@lausd.net
celia.lopez@lausd.net
BoardDistrict5@lausd.net
cynthia.ronquillo@lausd.net
Nury.Martinez@lausd.net
rosemary.duff@lausd.net
Richard.Vladovic@lausd.net
chris.torres@lausd.net

Sincerely,
Linda

Linda Ewart
Citizens for Safe Technology Society
http://www.citizensforsafetechnology.org
Empowering the public to protect children and nature from unsafe wireless
technologies.

To: Los Angeles Unified School District Board of
Education
From: Linda Ewart, teacher retired
Langley School District #35, British Columbia,
Canada
Re:

Upcoming Decision re Wi-Fi in the Los Angeles
Unified School District
February 10, 2013
I am a teacher, recently retired from the Langley School District in British
Columbia, Canada. News of your impending decision to implement a 3-phase
program of Wi-Fi in Los Angeles schools is deeply concerning to me.
Now that I am not required to shoulder the taxing demands of being a practicing
teacher, I have the enviable luxury of being able to pursue in earnest my goal of
lifelong learning and awareness. I have had time to read, study and discuss the
issue of wireless in schools with children, parents, teachers and other educators,
administrators, care givers and community leaders. I have learned a lot.
There is a growing number of medical professionals and academics, highly
respected scientists, educators, ethical lawyers and politicians, and parents who
realize that this technology is being rolled out at an unrealistic and dizzying pace,

without due attention to the far-reaching repercussions it is already having on all
of us, but most notably children and youth. There are many school age children
now who can no longer attend public schools due to health effects suffered in the
Wi-Fi environment there. There are teachers who are also experiencing ill
health, an increasing percentage of whom can no longer work in the school
system for the same reason. I am one of them.
Almost four years ago, in a resolution, your Board of Education recognized that
there is a need to protect children from the potential health effects associated
with exposures to extremely low frequency electromagnetic and radio-frequency
radiation. After careful and informed consideration, your Board made a wise
decision to restrict the installation of wireless telecommunications near schools
and to acknowledge the cumulative effects of such exposures.
Your Board also realized that new and emerging scientific evidence continues to
emerge apace, resulting in controversy as to the adequacy of existing public
exposure standards including those promulgated by the FCC at that time.
What will happen to that resolution now? The effects of commercial grade Wi-Fi
transmitters in classrooms, hallways and libraries, and ever stronger exposure to
wireless devices in schools can only be more concerning now. The presence of
Wi-Fi in communities as a whole only underlines the need for safe spaces
Should not schools be among the safest spaces reserved for children to learn
and grow? Is it not worth the small concession of wiring the technology that is
used in their education? Must convenience and short term cost savings take
precedence over the safety and health of our children and teachers? Is it
responsible to expose children six hours a day, five days per week, for thirteen
years of their lives, to influences that the IARC and the World Health
Organization, in 2011, reclassified as possibly carcinogenic to humans?
Your responsibilities are profound. As the second-largest school district in the
US, the LAUSD enrolls 700,000 students and employs 45,000 teachers, making
your Board a very telling and influential example for other school districts in North
America and beyond.
I speak sincerely when I urge you to think beyond the seemingly progressive tack
being taken by others to keep pace with countrywide wireless implementation of
Wi-Fi in schools.
You are faced with a crucial decision: to harm or not to harm: to conform to the
current insanity of the day, or to exercise wise foresight and protect children from
harmful and far-reaching biological consequences.
Please do your due diligence. I implore you to vote this Tuesday to reject Phase
One of this Wi-Fi initiative, and to enter my urgent request in your records for
serious consideration.
Respectfully yours,
Linda Ewart

Teacher, retired
Simonds Elementary School,
Langley School District #35
British Columbia
Canada

Ms. Ellen Marks
Director
California Brain Tumor Association
2175 Greenwich St.
San Francisco, CA 94123
February 8, 2013
To the Los Angeles Unified School District:
Society has seen an increase in brain tumors, other cancers and illnesses in relation
to the increase of radio-frequency electromagnetic fields. The California Brain Tumor
Association is aware of the recent 1,800 independent studies showing deleterious
effects from this non-ionizing radiation including cancer, autism, and damage to
sperm, fetuses and reproductive organs. The FCC standards do not take into
account the non-thermal effects of this radiation. It has been proven that this non
thermal radiation permeates the blood brain barrier, damages DNA and causes
cancer.
Children and teens are most vulnerable as the radiation is absorbed deeper into their
still-maturing bodies. The standards for emissions are based on a 6 foot 2 inch, 200
lb. men, not on women, children or the elderly. The American Academy of Pediatrics
recently sent a letter to the FCC advising them to change their 16 year old obsolete
“safety” standards. Dr. Robert Block, President of the American Academy of Pediatrics
stated “children, however, are not little adults and are disproportionately impacted by
all environmental exposures…. In fact, according to IARC…the average RF energy
deposition is two times higher in the brain and 10 times higher in the bone marrow
of the skull. It is essential that any new standard for cell phones or other wireless
devices be based on protecting the youngest and most vulnerable populations to
ensure they are safeguarded throughout their lifetimes.”
The AAP letter continues with “Finally, in reviewing the SAR standard, the FCC has the
opportunity to highlight the importance of limiting media use among children.
Studies consistently show that older children and adolescents utilize media at
incredibly high rates, which potentially contributes to obesity and other health and
developmental risks. In reviewing the SAR limit, the FCC has the opportunity to
improve the health of our nation by highlighting the importance of limiting screen
time and media use for children and adolescents.”
WiFi does not belong in schools. Our children and grandchildren are being
involuntarily subjected to cumulative amounts of radiofrequency electromagnetic
fields which is classified possibly carcinogenic by the World Health Organization
based on an increased risk of deadly brain cancers associated with wireless phone
use. The cumulative emissions children and teens are being subjected to daily are not
monitored by any governmental agency.
Three national cancer registers including the LA County registry have recently
reported an increase in brain tumors in the temporal and frontal lobes, the area to
which the cellular phone is held. Wifi is not held to the head but has powerful effects
on small bodies when subjected to this possible carcinogenic for hours daily.
We ask that schools remain wired by Ethernet cable. If all schools utilize WiFi, the

results will be costly in terms of human life and a subsequent drain on the economy
due to healthcare costs and deaths. The convenience is not worth the health risk.
Please give this serious consideration. If you need more information do not hesitate
to contact me.
Thank you.
Ellen Marks

Columbia University, College of Physicians and Surgeons
Department of Physiology and Cellular Biophysics
Telephone: (212) 305-3644
630 West 168 Street
Telefax: (212) 305-5775
New York, NY 10032
EMAIL: mb32@columbia.edu
February 11, 2013
To: Members of the Board
Los Angeles Unified School District, Board of Education
333 South Beaudry Avenue, 24th Floor
Los Angeles, CA 90017
Re: Health effects of radiation from Wi-Fi routers
As a researcher on biological effects of electromagnetic fields (EMF) for over twenty five years,
as well as one of the contributors to the 2007 and 2012 Bioinitiative Reports, I am writing to
you concerning the health risks associated with the radiation from WiFi and to urge you not to
install WiFi in the schools in your district.
Scientific data on the biological effects of radiofrequency (RF) radiation indicate the need to
pursue a precautionary policy to protect the exposed population. It is clear that RF radiation can
cause single and double strand DNA breaks at exposure levels that are currently considered safe
under the FCC guidelines. There are also epidemiological studies that show an increased risk of
cancers associated with exposure to RF.
We know that an accumulation of mutations in DNA is associated with cancer. Hence, there is
good reason to believe that the elevated rates of cancers among persons living near RF towers are
linked to DNA damage caused by RF. This calls for a need to limit exposure, especially for
children who are growing rapidly and undergoing rapid cell division with greater probability of
DNA damage.
RF has been shown to cause other potentially harmful biological effects, such as leakage of the
blood brain barrier that can lead to damage of neurons in the brain, increased micronuclei (DNA
fragments) in human blood lymphocytes--all at RF exposures that are well below the limits in the
current FCC guidelines.
In addition, studies of living cells show that the cells start to manufacture stress proteins upon
exposure to RF. The stress response occurs with a number of potentially harmful environmental
factors, such as elevated temperature, changes in pH, toxic metals, etc. This means that when
stress protein synthesis is stimulated by radiofrequencyEMF, the body is essentially telling us
that RF exposure is harmful.

Dr. Neil Cherry studied all childhood cancers around the
Sutro Tower in San Francisco between the years 1937
and 1988. He showed that the rate of cancers increases
the closer one is to the radiation. Similar findings have
been obtained in Sydney, Australia and in Rome, Italy.
Comparable results were found in a 2012 study in Belo
Horizonte, Brazil, showing the effects of cellphone
tower RF on brain cancer. In the Sutro tower study, the
fields were measured, so that one could associate the
cancer risk with the degree of EMF exposure. While the risk falls off with radial distance from
the antennas, as expected, there is still a significant risk even at a distance of 3km where the field
was 1µW/cm2. The 2007 Bioinitiative Report recommended 0.1µW/cm2 as a desirable
precautionary level based on this and related studies, including recent studies of brain cancer and
cellphone exposure. Unless the system you are considering is below this level, it should not be
installed.
As noted above, many potentially harmful effects, such as the stress response and DNA strand
breaks, occur at nonthermal levels. Since these field strengths do not cause a temperature
increase (the only parameter currently accepted as dangerous), they are unwisely considered safe.
It is clear that the safety standards must be revised downward to take into account nonthermal as
well as thermal biological responses. Given the problems in current standards, it is essential, for
the protection of ourselves and our children, to take a precautionary approach and not install a
WiFi system. That is the only means for protecting the health and welfare of the public and
especially its most vulnerable members, children of school-age.
Sincerely yours,

Martin Blank, Ph.D.

Subject: Please vote NO on Agenda Item 12: "Common Core Technology
Project Plan"
From: Mary Beth Brangan <marybeth@eon3.net>
Date: Mon, February 11, 2013 10:50 pm
To: Marguerite.Lamotte@lausd.net, verline.moore@lausd.net,
Monica.Garcia@lausd.net, jenny.aguas@lausd.net,
Tamar.Galatzan@lausd.net, hilary.macgregor@lausd.net,
Steve.Zimmer@lausd.net, celia.lopez@lausd.net,
BoardDistrict5@lausd.net, cynthia.ronquillo@lausd.net,
Nury.Martinez@lausd.net, rosemary.duff@lausd.net,
Richard.Vladovic@lausd.net, chris.torres@lausd.net
Cc: david.holmquist@lausd.net, bcohen@lausd.net, azayas@SEIU99.org,
mgutierrez@SEIU99.org, senglish@advanceproj.com, pta31dist@aol.com,
smfolsom@aol.com, lrojas@lausd.net, hdaims@lausd.net,
john.deasy@lausd.net, superintendent@lausd.net,
michelle.king@lausd.net, enrique.boullt@lausd.net,
mark.hovatter@lausd.net, ronald.chandler@lausd.net,
yolanda.pujol@lausd.net, Daniel.hwang@lausd.net, tim.delia@lausd.net,
lhc8767@lausd.net, wfletcher@utla.net, bforrester@utla.net,
mjroberts@utla.net, jramirez@utla.net, gsolkovits@utla.net,
ainouye@utla.net, dlyell@utla.net

February 11, 2013
Dear L.A. USD Board Members:
I am the Co-Director of EON, the Ecological Options Network, a nonprofit organization focusing on technology and public health and safety
issues. EON is involved with local, regional, national and international
public education and policy-making efforts regarding both ionizing and
non-ionizing radiation issues. Since producing the award-winning and
widely distributed documentary PUBLIC EXPOSURE: DNA,
Democracy and the ‘Wireless Revolution’ in 2001, EON has been

extensively involved in public education efforts on the issue of human
health risks from proliferating electromagnetic pollution.
We write to express our deep concern about the current “Common Core
Technology Project Plan” and respectively request that you, the
second largest school district in the nation, and one of the largest in the
world, set the precedent of fully protecting your huge population of
children and faculty from the well documented dangers of EMF/RF.
The LAUSD should implement Common Core Technology goals to
'reduce the Digital Divide' with hard-wired internet access that gives
more control to teachers, faster speed, more reliability and far less
exposure to RF.
As you know, radio-frequency radiation in the wi-fi range has been
classified as a possible 2B carcinogen, in the same category as lead,
DDT and asbestos, by the World Health Organization's International
Agency for Research on Cancer. Children are particularly vulnerable to
being harmed from prolonged exposure to RF.
Many children in each classroom all downloading wirelessly will
exponentially increase the exposure to harmful radiation to each child
from the RF emitted in transmission to each wireless device. The URS
report's recommended level is already many hundreds of times higher
than what is promoted in the BioInitiative Report 2012 as a standard.
Additionally, the report refers to the levels emitted by the WLANs, not
from each child's device. And even if there were wireless standards
possible to be protective of health, who would measure levels and ensure
compliance with any standards set? Would this be done regularly, with
what equipment and by whom?
A percentage of children, staff and teachers will immediately be aware
of being adversely affected by this constant exposure. Will the LAUSD
provide medical compensation to them? Will the LAUSD provide a wifi free classroom option to accommodate those who are injured and
know they are incapable of tolerating more exposure? How will this

affect the already disabled and developmentally challenged? Will
the LAUSD be liable for law suits due to being injured by wi-fi?
Years of being exposed to constant RF radiation in the classroom may
cause permanent damage to children's developing reproductive systems,
as well as may cause neurological damage, behavioral problems,
learning difficulties and more.
There is no necessity to take the considerable risks of exposure to
wireless wi-fi when wired internet access is available and superior
technologically.
Please take action to protect against critical and significant adverse
environmental and health impacts to children, staff and teachers from all
possible adverse impacts of this project.
We urge you to vote NO on this "Common Core Technology Project
Plan." Ensure your students highest educational achievement with hard
wired internet access.
Sincerely,
Mary Beth Brangan
Co-Director, EON
_________________________

EON
The Ecological Options Network
"Media working for Another World"
www.eon3.net
EON3emfBlog.net
EON's YouTube Channel
PlanetarianPerspectives.net

From: jmm@berkeley.edu
To: john.sterritt@lausd.net, monica.garcia@lausd.net,
marguerite.lamotte@lausd.net, tamar.galatzan@lausd.net,
steve.zimmer@lausd.net, sarah.bradshaw@lausd.net, nury.martinez@lausd.net,
richard.vladovic@lausd.net, enrique.boullt@lausd.net, pta31dist@aol.com,
ronald.chandler@lausd.net, lhc8767@lausd.net, bcohen@lausd.net,
superintendent@lausd.net, john.deasy@lausd.net, tim.delia@lausd.net,
senglish@advanceproj.com, wfletcher@utla.net, smfolsom@aol.com,
bforrester@utla.net, mark.hovatter@lausd.net, Daniel.hwang@lausd.net,
ainouye@utla.net, michelle.king@lausd.net, dlyell@utla.net,
yolanda.pujol@lausd.net, lrojas@lausd.net, azayas@SEIU99.org
CC: cheemf@lists.healthandenvironment.org
Sent: 2/8/2013 2:21:54 P.M. Pacific Standard Time
Subj: [cheemf] Adoption of Wi-Fi in Los Angeles USD classrooms
TO: Los Angeles Unified School District (LAUSD)
FROM: Joel M. Moskowitz, Ph.D.
Director, Center for Family and Community Health
School of Public Health
University of California, Berkeley
RE: Adoption of Wi-Fi in Classrooms
DATE: February 8, 2013
Based upon my review of the research of the health effects associated with
exposure to radiofrequency (RF) electromagnetic radiation (EMR), especially
microwave radiation, I feel compelled to register my concern that adoption of WiFi in LAUSD classrooms is likely to put at risk the health of many students and
employees in the District.
In December, Dr. Gayle Nicoll of URS Corporation asked me to serve as an
expert reviewer for a report that URS prepared for the LAUSD regarding the
adoption of Wi-Fi in classrooms. Since Ms. Nicoll could not assure me that URS
has no conflicts of interest, I turned down her request and sent her references to
recent studies about Wi-Fi radiation. I cc:ed Board members and key staff as I
was concerned about the health risks of unnecessarily subjecting 660,000
children to 13,000 hours of Wi-Fi microwave radiation during their K-12 school
years.

Although I have not seen the URS report, I imagine it is based on the FCC's
outmoded 1996 safety standards which only protect the public from the thermal
risk of RF EMR exposure (i.e., from heating of tissue). For the past three years,
in numerous media interviews I have been calling on the FCC to strengthen its
standards and testing procedures to protect the public and workers from the lowintensity, non-thermal risks of RF EMR exposure that have been reported in
hundreds, if not thousands, of research studies. These include increased risk of
neurological and cardiovascular problems, sperm damage and male infertility,
reproductive health risks, and cancer.
The precautionary principle should be applied to this critical policy decision.
This principle, developed at a U.N. environmental conference in 1992 states that
in the absence of scientific consensus if an action has a suspected risk of
causing harm, the burden of proof it is not harmful falls on those taking the
action, and all reasonable measures to reduce the risk must be taken.
Internet access can be provided to students through wires or optical fiber without
installing Wi-Fi in the classrooms.
For further information, please see my Electromagnetic Radiation Safety web
site at http://saferemr.blogspot.com where I have archived news releases and
links to recent reports by major scientific groups and political agencies.
Sincerely,
Joel M. Moskowitz, Ph.D.
==================================================
Joel M. Moskowitz, Ph.D.
Director
Center for Family and Community Health
The UC Berkeley Prevention Research Center
School of Public Health
University of California, Berkeley
50 University Hall
Berkeley, CA 94720-7360
Phone: 510-643-7314
E-mail: jmm@berkeley.edu
CFCH Web Site:
http://cfch.berkeley.edu
EMR Safety Web Site: http://saferemr.blogspot.com

To: Marguerite.Lamotte@lausd.net, verline.moore@lausd.net, Monica.Garcia@lausd.net,
jenny.aguas@lausd.net, Tamar.Galatzan@lausd.net, hilary.macgregor@lausd.net,
Steve.Zimmer@lausd.net, celia.lopez@lausd.net, BoardDistrict5@lausd.net, cynthia.ronquillo@lausd.net,
Nury.Martinez@lausd.net, rosemary.duff@lausd.net, Richard.Vladovic@lausd.net, chris.torres@lausd.net
Sent: 2/11/2013 1:19:46 P.M. Pacific Standard Time
Subj: Letter to LAUSD Board re: Agenda Item 12 for Feb. 12-2013 Bd Mtg

Re: Agenda Item #12 - Project Definition and Funding Strategy for Phase 1A of the
Common Core Technology Project Plan
Dear LAUSD Board Members,
I commend you for taking the precautionary approach in 2000 and again repeatedly in
2009 when taking a public stand against cell towers(and a T-Mobile project) on or next
to your schools, and I hope and ask you to do the right thing this time in taking the same
precautionary approach and turning down the wireless aspects of the proposed wireless
technology program as described in Item #12 in the Agenda for your upcoming Feb.
12th Board Meeting.
Attached are letters that I and Gail Nicol submitted to the Bond Oversight Committee on
January 23, 2013 for its meeting to consider the supporting the wireless technology
proposal.
I will re-attach it here for your review and consideration of Item #12 on your Agenda for
your Feb. 12, 2013, Board Meeting.
I request that the LAUSD Board Members do not approve the schoolwide Wi-Fi and
wireless tablet proposal and instead use wired technologies to advance student learning
and test scores. WiFi networks and wireless tablets are not a requirement to participate
and succeed in the Common Core curriculum.
You could use that bond money instead to fund wired networks and technologies that
are faster, more efficient, cleaner, more secure, truly state of the art, and will also be
more cost efficient (and a smarter investment) as they will not be obsolete within 6
months or 1 year.
In addition, please keep in mind that the FCC that sets the current RF public safety
guidelines has a major conflict of interest because it is in the billion dollar business of
selling and auctioning wireless spectrum, and promoting the growth of the telecom and
wireless industries.
Sincerely,
Ms Kiku Lani Iwata
Burbank Action Founding Member

Enc: Letters from Kiku Iwata and Gail Nicole to LAUSD BOC, dated
Jan. 23, 2013

Date: January 23, 2013
To: BOC Chair Stephen English and the BOC Committee Members
Re: Proposed allocation of funds for LAUSD WiFi Infrastructure and wireless
devices/notebooks/ipads/laptops
The following e-Public Comments were e-mailed to Mr. Daniel Hwang, BOC Staff
Member and BOC contact person according to the BOC website, to forward or copy to
you for today’s BOC meeting. The first one is from me, below. The second one was
sent from fellow Los Angeles resident Gail Nicol, who sent me a copy of her e-mail to
Mr. Hwang also for your receipt. Thank you for your review and consideration.
Appreciatively yours,

Ms. Kiku Lani Iwata
Los Angeles County resident
School Parent

==========================================================

To: daniel.hwang@lausd.net
Sent: 1/22/2013 6:03:04 P.M. Pacific Standard Time
Subj: Public Comment for 1-23 BOC Mtg re: Wireless - Pls forward to Chair &
Committee
Dear Mr. Hwang,
Please forward or copy this e-Public Comment to Mr. Stephen English and the other
BOC Committee members in time for the BOC Jan. 23rd Meeting, regarding what I was
told would be the first item on the Agenda: Whether to support the proposal of
implementing district wide WiFi infrastructure and wireless device/ipad/laptops for
LAUSD students and schools.
As a resident of Los Angeles County and concerned school parent, and due to my
concern for my friends who are LAUSD school parents and their children who are
enrolled in the LAUSD school system, I ask that the BOC do not support the approval of
the allocation of bond/taxpayer money to fund the proposed Wi-FI/wireless
device/ipad/laptop program.
One, the 24/7 WiFi exposure is like having a cell tower on the school ground. This
wireless exposure is like second-hand smoke, and the World Health Organization has
categorized it as a Class 2B Possible Carcinogen, on par with DDT and lead. I am
almost certain that the BOC or LAUSD would not approve spending funds to expose our
children to DDT or lead on a non-stop basis. Wired (versus wireless) technology like
DSL via fiberoptics is faster and more efficient and healthier.
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Two, I read in the Los Angeles Daily News/Huffington Post story, "LAUSD Tablet
Program Nixed: Superintendent John Deasy's Request For $17.5 Million Nixed" (on-line
link: http://www.huffingtonpost.com/2012/11/15/lausd-tablet-program_n_2137270.html ),
and at the end of the story, a reader commented about how school districts doe not
need wireless laptops and WiFi to participate in the Common Core program. If this is so,
then LAUSD's BOC would indeed be smarter to support spending or allocating funds to
other much needed LAUSD budget items instead, especially given today's tough
economy.
Three, I also read the Nov. 9, 2012, letter that Mr. English wrote to the LAUSD Supt.
that posed several important questions. What will be the costs to ensure that every
student that is given a wireless laptop (or wireless device) has WiFi at home? What
about homes that do not have WiFi or do not have or cannot afford WiFi service at
home? Do the households who do not have or use WiFi systems at home then get "left
behind"?
The point about equity is also so important -- will ALL students have the wifi computer?
Or only certain ones? Who determines which students if not all? Do the students who
do not have WiFi devices then get "left behind"?
Also, what is the future cost for upgraded wireless technology as it always seems to
advancing and obsolete within 6 months to 1 year? What about the costs of insuring this
equipment? Who picks up that cost when a portable wireless laptop or device gets
broken at home or on the playground or lost? (The glass screens are very expensive.)
What if a family cannot afford this insurance cost or the costs associated with repairing
one?
Four, as other teachers and readers have pointed out -- schools don't need to supply
our students with $5 calculators, and they certainly don't need to equip them with
portable wireless laptops or devices that quickly become obsolete and cost hundreds of
dollars more to buy, maintain, replace and insure.
High-tech wireless laptops and devices do not ensure that our children will succeed with
academics, test scores, graduation, or life. (In fact, giving a student a low-tech musical
instrument may be a better investment, according to studies on how playing an
instrument improves a child's academic achievement!) Please read two very important
articles about technology and education, if you have not already:
1. NY Times, "Grading the Digital School: In Classroom of Future, Stagnant Scores,"
on-line link:
http://www.nytimes.com/2011/09/04/technology/technology-in-schools-faces-questionson-value.html?pagewanted=all&_r=0
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2. NY Times, "Grading the Digital School: A Silicon Valley School That Doesn’t
Compute," on-line link:
http://www.nytimes.com/2011/10/23/technology/at-waldorf-school-in-silicon-valleytechnology-can-wait.html?pagewanted=all
Thank you for your consideration and please make the decision not to approve or not so
support the proposal to allocate bond/taxpayer funds to the WiFi/wireless device item
described in your agenda.
Sincerely,
Ms. Kiku Lani Iwata
Los Angeles County resident
School Parent
=======================================================

To: daniel.hwang@lausd.net
Sent: 1/22/2013 3:38:00 P.M. Pacific Standard Time
Subj: Wireless Laptops
Dear Mr. Hwang,
I am a former Los Angeles City teacher, and as such, have kept up with various policy
changes over the years.
It is sad to think that education is coming to a point where the superintendent of LA
Schools believes that children cannot succeed unless they have wireless laptops.
While I do agree that computer instruction is important, I strongly disagree with a laptop
for every student, especially while teachers are being let go and class size is increasing.
Also, there is the issue of the expense for tech support and how often will damaged
laptops be replaced? As technology changes, where will the funds come from to keep
up with new laptops for all the students?
I do not believe that a good teacher needs a classroom full of laptops in order to help
children succeed. If the main reason for laptops is to help children succeed with the
standardized testing, then education becomes "teaching to testing", and fails to succeed
in the areas of creative thinking, and one-on-one, face-to-face instruction.
Sincerely,
Gail Nicol

Dear LAUSD Boardmembers:
"
re: February 12, 2013 Agenda Item 12:
"
Common CoreTechnology Project Plan (CCTPP)
"
"
I write as a taxpayer, parent and grandparent: L.A.'s children, along with all of
California's schoolchildren, ought to have the opportunities of 21st Century technology.
That is not at issue.
Also, not at issue: the LAUSD, is steward of these children's safety and the public's
monies, and has an obligation to assure the students and staff are provided a healthful,
productive learning and teaching environment.
$50M understandably has brought forth IT systems vendors' claims extolling the
benefits of wireless systems. You, the voting Boardmembers, must weigh these claims
against the mounting evidence and awareness of the toxic nature of wireless
technology.
The report from Superintendent John E. Deasy, the Common CORE Technology
Update's Additional Considerations, lists "Radiofrequency (RF) Safety". Does this
indicate evidentiary study of wireless versus wired technologies as more protective of
students and staff? Was there consideration of:
"
* the WHO - IARC Group 2B classification of RF;
"
* that RFR is part of IARC recognition of ELF-EMF as Group 2B;
"
* the on-going FCC review of current RF Standards, which use a thermal model,
"
"
based on the 90th percentile of U.S. male military personnel;
"
* rising awareness and increasing epidemiological evidence of the hazardous
"
"
effects of EMF/ RFR;
"
*the position of insurance companies in providing recompense for injuries
"
"
related to wireless exposure, and with whom liability rests?
Invisible radiation can cause great harm. Perhaps the United States' earliest public
experience with this fact were the illness, disabilities, and deaths of personnel at the
U.S. Embassy in Moscow. Today, you have the benefit of letters and extensive
references from two highly-qualified experts: Cindy Sage MA and Dr. Martha Herbert.
I urge you to take heed of their counsel regarding the consequences of chronic wireless
exposure. Wired technology is a wiser choice.
To Install wireless is a dangerous and flawed decision that will needlessly, recklessly
burden L.A.'s children and our country for generations to come.
Garril Page
San Anselmo, CA

Bcforc thc Los Angch* Unifisd $chool District
Los Angshs, California
Regrrding PhaselA of thc Common Core TechnologyPlan
9,?013
Date:February
Tc: L{rs AngslesBoard of Rfucation
From: Ray Psaler
Re: l#ireless $afetl'
My nameis Ray Pealer,I am a communityhealthadvocatefocusedon wirelesshealth
issues-I havebeenstndyingandmeaswingelectromagneticradiationfor over 20 years.I
com
nrn an educationalwebsiteentitled:www wifi inschooJs.
WiF"i,or rnirelessinternet,emitsRP radiofrequencymicrowaveradiationat levelswell
aborrer*foichmanypeer*reviewedscientific studieshavereportedadversebiological apd
heattheffects.This evidenceshows,in clmr terms,that this kind of radiationis not safeAhhoilgh TrtriFihasbecomeexffemelypopularin recentyears,many of us arsn*tawareof
how it rryorks"Rsdiationfrom a WiFi systernis ernittedfrom sweral $oursss"First there
aretlle rcuterswhich wrruld be placedon eeilings.Thesecontinuouslyemit RF radiation
much tike havingcell towcrs in the classroom.
Not only do routersemit RF radiatiorl brf so do ths manywirelessdevicesthat would be
held in closeproximity to the bodiesof children andteachersin the schoolI am inc}dingadt ir**ge ef the radiatia* abf;srptienfram wirelesslapt*p. Plcase
recognizethat thesew€rs largeaduttm€n,lmagine what this wouid look like if these
wereys$ng ehildrenleaningover their comprter screens.
It is importantto understandthat the cumulativeexposureto flreseradiananlevels
srr{F$$esanythingthat ha$ken studiedth*s far. Therehavebeensevemllcng-termcsse
cantral studieslooking at cell phanes.All havefound an increasedrisk of cancer,even
thoughtlnse wvered cornparativelylittle $sagfi,suchas30 minutesa day.
Thirty minutesa d*y doesn'te\nenaddressttn first p€rio4 let alonewhat th€sestudents
wfirld be exposedts dsy after day of long+erm,chronic exposure.The fact is WiFi in
schsslsis like havingchildren sit in front of a cell tower all day,everyday.
Chil&En needto havetwlmoloeisal learningtools so that they can be preparedfor the
futrnre-This sn be darresafelywifh ?sird connections.Doing it right may cost more
initiatty, but this is much chwper than the linbilities the schooldistrict will face if it
igno,resthe scientific andmedicalevidencebefore it.
Thankyou"
RayFsaler
i834 EastHill Rd
Marshfiet4 VT'
802-{54-1606
info@wifinschools.gom

To: Los Angeles Unified School District
From: Sharon Phillips
Re: Wireless vs Wired in Classroom
Date: February 9, 2013
Re: Phase 1A of the Common Core Technology Plan
I understand that the Los Angeles Unified School District is considering a large
scale technology integration project which would rely almost exclusively on WiFi
or wireless technologies. I urge you to reconsider and to instead choose a
system that is based on safer hardwired alternatives.
This is because, like cell phones, WIFI emits RF radiofrequency microwave
radiation, which thousands of studies have shown to be dangerous, especially in
the case of chronic exposure. Children are much more vulnerable due to a
number of reasons including thinner skulls, undeveloped immune systems, and
rapidly dividing cells. Schools are required to provide a safe learning
environment, and the science shows that WiFi is not safe.
Scientists and medical doctors around the world advise against the use of WIFI
in schools. Please refer to their testimony in attached 6-page document.
Thank you,
Sharon Phillips
Westerly, RI
Please see attached document.

From: mamarubin@msn.com
To: marguerite.lamotte@lausd.net; verline.moore@lausd.net;
monica.garcia@lausd.net; jenny.aguas@lausd.net; tamar.galatzan@lausd.net;
hilary.macgregor@lausd.net; steve.zimmer@lausd.net; celia.lopez@lausd.net;
boarddistrict5@lausd.net; cynthia.ronquillo@lausd.net; nury.martinez@lausd.net;
rosemary.duff@lausd.net; richard.vladovic@lausd.net; chris.torres@lausd.net
Subject: Re: Meeting Common Core Technology Project Plan
Date: Mon, 11 Feb 2013 03:57:05 -0600
Dear Board Members,
What has happened to change the position of the LAUSD Board since May 12,
2009 when
it re-affirmed the Wireless Telecommunication Installations Resolution, linked
above as
Attachment number 1? The 2009 resolution rightly resolves that:
"[T]he Board supports responsible deployment of fiber optic broadband
technology,
which is superior to wireless technology in speed, reliability, security, durability
and
protections it affords people and the environment from the potential hazards of
exposure to radio-frequency radiation".
What has happened to your resolve?
Surely, the Good Dr. Vladovic will still speak up to protect the children and
roundly
condemn any of you--as he did T-Mobile--who would even consider irradiating
your
children with microwaves in school. In 2009, Dr. Vladovic said T-Mobile couldn't
care
less about your children, but you surely must care and you must act on their
behalf to
protect them and provide a safe learning environment.

http://www.youtube.com/watch?v=sFbCRW93k_s Video of Dr. Vladovic
and the Board
condemning T-Mobile.

In 2009, the Board wisely resolved that, "Whereas, The health and safety of
our
students and employees are fundamental concerns of the Los Angeles
Unified
School District...the Board requests that the Department of Water and
Power
or any other responsible agency call for the removal of any cell phone
towers
within 200 feet of a school campus...the Board expresses its most serious
condemnation of T-Mobile’s construction of the cell phone tower adjacent to
Taper
Avenue Elementary School and urges T-Mobile to remove the cell phone
tower to avoid serious damage to its brand in the District and the
community at
large."
The Good Dr. Vladovic was exactly right. Any responsible party must not
irradiate the school.
Ironically, the levels of exposure in a school with WiFi routers and laptops is
going to be orders
of magnitude higher than those in a school 199 feet from a cell tower. Where is
the continuity
of policy and the commitment to your children's health?
This time it is you, The Board, putting them in harm's way. And you are liable,
both morally
and financially. Catherine Zeta Jones can zip off on her motorbike, but you can
not.
Since 2000 when this resolution was originally written and since 2009 when it
was last
reiterated, there is even more evidence that exposure to microwaves is
hazardous to health.
Additional evidence supports the position that children are more vulnerable to
and more
adversely affected by microwave radiation than healthy adults. Therefore, the
Board's
wireless proposal seems irrational and willfully blind to the Science. If you are
unaware
of the body of scientific evidence, I assert that you are obligated to inform
yourselves, each

and every one of you, to the best of your ability before making a decision. Call in
all the
experts you need.
And you must inform the Parents, Teachers and other staffmembers
that you will be exposing them, intentionally exposing them, to a Class 2B
carcinogen (see Attachment number 2, IARC Classification) every single
school day, even though alternatives such as fiber optics are available.
As you know.
Attachment number 3 is clarification of that IARC statement by Doctor Baan,
the principle author of the document. His clarification specifically states
that the classification includes all RF sources, including Wifi.
Since the District opposes cell tower installations near its schools on health
grounds, it is
very difficult to understand why it would not oppose wireless devices in schools
that will
expose children to even higher levels of the same hazardous physical agent.
Attachment number 4 is the Expert Testimony of Lloyd Morgan, submitted in
Morrison v Portland Public Schools.
Attachment number 5 is the Testimony of Lloyd Morgan, Addendum A, submitted in
Morrison
v Portland Public Schools. Note his meter was maxed out when measuring a
laptop downloading a large file. A meter measuring 199 feet from a cell tower will not max
out, in my
experience. Now imagine a classroom with 20 - 30 laptops and a router.
Attachment number 6 is the Testimony of Lloyd Morgan, Addendum B, submitted
in the same
court case, documenting microwave levels in Mt. Tabor School in Portland.
Next, I will call your attention to this BBC Panorama video which clearly
demonstrates that
microwave levels are up to three times higher in a school with WiFi and laptops
than they
are in the main beam of a cell tower at 100ft. You may have to cut and paste
these.
http://www.youtube.com/watch?v=YrVNdbT7hb4 BBC Panorama, Part 1

http://www.youtube.com/watch?v=ewdikNQhjUo BBC Panorama, Part 2
More wifi measurements taken at a school: http://www.youtube.com/watch?
v=FO0AnNHz8vI
At about 9 minutes and 20 seconds into the video, a parent measures in a school
with
WiFi.
At 10 minutes and 56 seconds the parent measures the electrical field near a cell
tower.
The data is there. Over and over again.
The Swiss Office of Public Health website published these graphs regarding WiFi
and WLAN exposure levels, remember parts of the child will definitely be
exposed
in the far less predictable reactive near-field. The graph can not even quantify
the
area within a few centimeters of the antenna. But a child will be there, in that
reactive near-field.
http://www.bag.admin.ch/themen/strahlung/00053/00673/03570/index.html?
lang=en#sprungmarke3_8

Now consider this comparison of Wifi levels to cell tower levels; a child's hands
will be right on the laptop, not 50 cm away:
http://www.powerwatch.org.uk/pdfs/20080425_wifi_memorandum.pdf

Attachment number 7 is a quick reference chart of studies from the Updated 2012
BioInitiative
Report, documenting RF/MW exposure levels and outcomes. So you can match
exposure levels
to documented outcomes.
Now, putting all this together, understanding that you will be exposing children
and staff to
levels of microwaves higher than those found near cell towers, consider these
studies:

Recent studies looking at people who live within 500 meters of a cell tower
show those people
are 4-6 times as likely to develop and die of cancer. In some cases, 10 times
more likely:
1. The Influence of Being Physically Near to a Cell Phone Transmission Mast on
the Incidence of Cancer (PDF) (German study)
The Naila Study. Eger H et al, (2004) Influence of the spatial proximity
of mobile phone base
stations on cancer rates. Umwelt-Medizin-Gesellschaft 17:273-356
"The result of the study shows that the proportion of newly developing cancer
cases was significantly
higher among those patients who had lived during the last ten years at a
distance of up to 400 metres
from the cellular transmitter site, which has been in operation since 1993,
compared to those patients
living further away, and that the patients fell ill on average 8 years earlier. In the
years 1999-2004, i.e.
after five years’ operation of the transmitting installation, the relative risk of
getting cancer had trebled
for the residents of the area in the proximity of the installation compared to the
inhabitants of Naila
outside the area.”
2. Increased Incidence of Cancer Near a Cell-Phone Transmitter
Station (PDF) (Israel study)
Wolf R, Wolf D, (April 2004) Increased incidence of cancer near a cell-phone
transmitter station,
International Journal of Cancer Prevention, 1(2) April 2004
http://www.powerwatch.org.uk/news/20050207_israel.pdf
"A comparison of the relative risk revealed that there were 4.15 times more
cases in area A than in
the entire population. The study indicates an association between increased
incidence of cancer and
living in proximity to a cell-phone transmitter station."
This study, based on medical records of people living within 350 metres of a long
established phone
mast, showed a fourfold increased incidence of cancer generally compared with
the general population

of Israel, and a tenfold increase specifically among women, compared
with the
surrounding locality further from the mast.
3. Environmental Epidemiological Study of Cancer Incidence in the Municipalities
of Hausmannstätten & Vasoldsberg (Austria) (PDF)
4. http://www.emrsa.co.za/documents/brazilresearch.pdf.
5. http://www.magdahavas.com/wordpress/wp-content/uploads/2010/11/
Blake_Levit-Henry_Lai.pdf
6. http://www.electricalpollution.com/documents/LaQuintacancercluster.pdf
And really, cancer is just the tip of the iceberg. Many more immediate health
effects are
demonstrated and listed right on FCC website.

http://transition.fcc.gov/Bureaus/Engineering_Technology/Documents/
bulletins/oet56/oet56e4.pdf
"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."
Any system of the body is vulnerable because microwaves disrupt the function of
the cell
membrane.
The studies below demonstrate that children absorb more radiation than adults
and that they
are often more sensitive to the adverse effects of such radiation. 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.

http://informahealthcare.com/doi/abs/10.3109/15368378.2011.622827
Gandhi 2012
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.scribd.com/doc/75218005/Hormone-Effects-Eskander-Et-Al-2011
Eskander 2011
"Tables 1 and 2 illustrate that persons of ages 14–22 years or 25–60 years who
were exposed,
for time intervals extended to 6 years, to RFR either from mobile phones or from
base stations
suffered 109 significant decreases in their plasma ACTH...Tables 1 and 2, also
show that persons
of ages 14–22 years and 25–60 years who were exposed, for time intervals
extended to
6 years, to RFR either from mobile telephones or from base stations suffered
high significant
(Pb0.01) decrease in their serum T3 and T4 levels...Tables 1 and 2 show that
young females
(14–22 years) exposed to RFR from mobile phones or from base stations at
distances 20–100 m
and 100–500 m suffered decrease in their serum prolactin level and the rate of
decrease
significantly rose with increased time of exposure from 1 year up to 6
years....Table 2 shows
that both young (14–22 years) and adult (25–60 years) females exposed to RFR
from base
stations did not suffer any change in their serum progesterone levels throughout
the first year
of exposure. However, with increasing exposure periods from 3 up to 6 years
they suffered
significant decrease in their serum progesterone levels.
Tables 1 and 2 illustrate that both young males (14–22 years) and adult males
(25–60 years)
exposed to RFR from mobile phones or from base stations experienced gradual
decrease in
their serum testosterone level with increasing the period of exposure."
http://www.scribd.com/doc/76281138/Changes-of-Clincally-ImportantNeurotransmitters
Buchner and Eger 2011
" In the case of adrenaline and noradrenaline, almost exclusively children and
chronically ill
subjects (here mostly subjects with allergies) are affected..... During the stage of
counterregulation, the "trace amine" PEA decreases and remains

decreased.

http://informahealthcare.com/doi/abs/10.3109/15368378.2011.622827
Gandhi 2012
"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."

http://www.ncbi.nlm.nih.gov/pubmed/20463374?dopt=Abstract Bakker
2011
" In this study, we found that the basic restriction on the SAR(wb) is occasionally
exceeded for children,
up to a maximum of 45% in small children."

http://www.ncbi.nlm.nih.gov/pubmed/20107250 Uusitupa 2010
"The basic restriction of whole-body SAR, set by ICNIRP, is exceeded in the smallest
models
( approximately 20 kg) at the reference level of exposure, but also some adult phantoms
are close
to the limit."
Prenatal exposure is also linked to health effects, demonstrating that microwaves
are biologically active deep within the body:

http://www.benthamscience.com/open/topedj/articles/
V006/46TOPEDJ.pdf
Sudan 2012
"In this investigation, we found associations between prenatal and postnatal
cell phone exposures and outcomes of migraines and headache-related
symptoms in children..."

http://www.avaate.org/IMG/pdf/
NINOS_Cell_phone_use_and_behavioural_problems_inIech.
2010.115402.full.pdf
Divan 2010
"What is already known on this subject
Previous studies of cell phone use have emphasised health effects in adults.

Yet the most susceptible population to environmental exposures are children.
This past decade has seen a great increase worldwide in cell phone use and
access. During,this same period, an equally important public health outcome
that has increased in prevalence is childhood behavioural problems.
What this study adds
There is an association between prenatal as well as postnatal use
and behavioural problems by age 7 years among a general
population of mothers who are cell phone users. These results
replicate the findings of an association observed among only
early technology adopters. These new results also reduce the
likelihood that these are chance findings or findings that did not
adequately consider the influence of other important factors for
behavioural problems."

http://www.bioinitiative.org/report/wp-content/uploads/pdfs/
sec12_2012_Evidence_%20Childhood_Cancers.pdf
Kundi 2012
"The balance of evidence suggests that childhood leukemia is associated
with exposure to power frequency EMFs either during early life or pregnancy."
Attachment number 8, Odaci 2012
"[P]renatal exposure to a 900 MHz EMF affects the development of the dentate
gyrus granule cells in the rat hippocampus. Cell loss might be caused by an
inhibition
of granule cell neurogenesis in the dentate gyrus."
http://www.emfbioeffects.org/report.html Kane 2004
" It is suggested that fetal or neo-natal exposures to radiofrequency radiation
may be
associated with an increased incidence of autism."
http://www.bioinitiative.org/report/wp-content/uploads/pdfs/
sec20_2012_Findings_in_Autism.pdf
Herbert 2012
"The premise of this review is that although scant attention has been paid to
possible
links between electromagnetic fields and radiofrequency exposures (EMF/RFR)
and
Autism Spectrum Disorders (ASDs), such links probably exist."

http://www.avaate.org/IMG/pdf/fetalsrep00312.pdf Aldad 2012
"Neurobehavioral disorders are increasingly prevalent in children, however their
etiology
is not well understood. An association between prenatal cellular telephone use
and
hyperactivity in children has been postulated, yet the direct effects of
radiofrequency
radiation exposure on neurodevelopment remain unknown. Here we used a
mouse model
to demonstrate that in-utero radiofrequency exposure from cellular telephones
does
affect adult behavior. Mice exposed in-utero were hyperactive and had impaired
memory
as determined using the object recognition, light/dark box and step-down assays.
Whole
cell patch clamp recordings of miniature excitatory postsynaptic currents
(mEPSCs) revealed
that these behavioral changes were due to altered neuronal developmental
programming.
Exposed mice had dose-responsive impaired glutamatergic synaptic
transmission onto layer
V pyramidal neurons of the prefrontal cortex. We present the first experimental
evidence
of neuropathology due to in-utero cellular telephone radiation."
Based on what I know that you understand about the hazards of cell tower radiation,
I can not comprehend how you now consider to expose your children and staff
to the same hazardous physical agent, microwave radiation, at an even more
intense power density . And they will be exposed to the routers' radiation, even
when they are not using the computers or iPads.
I implore you to reconsider now. Protect the children. Set a good example for them
so that they may learn to critically think for themselves. Educate them and
their parents about the hazards of wireless radiation. It may be one of the
most important lessons they ever learn.
Sincerely,
Deborah M. Rubin
People Against Cell Towers at School
(PACTS) http://expelcelltowers.org/
and

MicrowaveCHASM
http://microwavechasm.org/
813-866-9400

websites for further info:
http://wifiinschools.org.uk/
http://wiredchild.org/
http://www.magdahavas.com/category/electrosmog-exposure/schools/
videos for further info:
http://www.stayonthetruth.com/electromagnetic-fields---dr-ted-litovitz.php Dr.
Ted Litovitz
http://vimeo.com/17266941 Dr. Martin Blank
http://www.youtube.com/watch?v=IgLO9yR1JlQ Dr. George Carlo
http://www.youtube.com/watch?v=hVS37zUMwYQ&feature=related wifi laptop
emits more radiation than cell phone

From: mamarubin@msn.com
To: marguerite.lamotte@lausd.net; verline.moore@lausd.net;
monica.garcia@lausd.net; jenny.aguas@lausd.net; tamar.galatzan@lausd.net;
hilary.macgregor@lausd.net; steve.zimmer@lausd.net; celia.lopez@lausd.net;
boarddistrict5@lausd.net; cynthia.ronquillo@lausd.net; nury.martinez@lausd.net;
rosemary.duff@lausd.net; richard.vladovic@lausd.net; chris.torres@lausd.net
Subject: Meeting Common Core Technology Project Plan, part 2
Date: Mon, 11 Feb 2013 04:22:10 -0600
Dear Board,
May I also recommend the European Journal of Oncology, Volume 5, 2010,
NON-THERMAL EFFECTS AND MECHANISMS OF INTERACTION BETWEEN
ELECTROMAGNETIC FIELDS AND LIVING MATTER,
published since your 2009 resolution.
http://www.icems.eu/papers.htm

Download the Summary (Adobe Acrobat PDF format)
Download Part I (Adobe Acrobat PDF format)
Download Part II (Adobe Acrobat PDF format)
Thank you for your careful consideration,
Deborah M. Rubin
People Against Cell Towers at School
(PACTS) http://expelcelltowers.org/
and
MicrowaveCHASM
http://microwavechasm.org/
813-866-9400
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Abstract
Global exposures to emerging wireless technologies from applications including mobile phones, cordless phones, DECT phones, WI-FI,
WLAN, WiMAX, wireless internet, baby monitors, and others may present serious public health consequences. Evidence supporting a public
health risk is documented in the BioInitiative Report. New, biologically based public exposure standards for chronic exposure to low-intensity
exposures are warranted. Existing safety standards are obsolete because they are based solely on thermal effects from acute exposures. The
rapidly expanding development of new wireless technologies and the long latency for the development of such serious diseases as brain cancers
means that failure to take immediate action to reduce risks may result in an epidemic of potentially fatal diseases in the future. Regardless of
whether or not the associations are causal, the strengths of the associations are sufficiently strong that in the opinion of the authors, taking action
to reduce exposures is imperative, especially for the fetus and children. Such action is fully compatible with the precautionary principle, as
enunciated by the Rio Declaration, the European Constitution Principle on Health (Section 3.1) and the European Union Treaties Article 174.
© 2009 Elsevier Ireland Ltd. All rights reserved.
Keywords: Wireless technology; Brain cancer; Radiofrequency; Cell phones; Wireless antenna facilities; Childrens’ health

1. Introduction and background
Exposure to electromagnetic fields (EMF) has been linked
to a variety of adverse health outcomes that may have significant public health consequences [1–13]. The most serious
health endpoints that have been reported to be associated with
extremely low frequency (ELF) and/or RF include childhood
and adult leukemia, childhood and adult brain tumors, and
increased risk of the neurodegenerative diseases, Alzheimer’s
and amyotrophic lateral sclerosis (ALS). In addition, there
are reports of increased risk of breast cancer in both men
and women, genotoxic effects (DNA damage and micronucleation), pathological leakage of the blood–brain barrier,
altered immune function including increased allergic and
inflammatory responses, miscarriage and some cardiovascular effects [1–13]. Insomnia (sleep disruption) is reported in
studies of people living in very low-intensity RF environments with WI-FI and cell tower-level exposures [85–93].
Short-term effects on cognition, memory and learning, behavior, reaction time, attention and concentration, and altered
∗
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brainwave activity (altered EEG) are also reported in the scientific literature [94–107]. Biophysical mechanisms that may
account for such effects can be found in various articles and
reviews [136–144].
The public health implications of emerging wireless technologies are enormous because there has been a very rapid
global deployment of both old and new forms in the last 15
years. In the United States, the deployment of wireless infrastructure has accelerated greatly in the last few years with
220,500 cell sites in 2008 [14–16]. Eighty-four percent of
the population of the US own cell phones [16]. Annualized
wireless revenues in 2008 will reach $144 billion and US
spending on wireless communications will reach $212 billion by 2008. Based on the current 15% annual growth rate
enjoyed by the wireless industry, in the next 5 years wireless
will become a larger sector of the US economy than both the
agriculture and automobile sectors. The annualized use of
cell phones in the US is estimated to be 2.23 trillion minutes
in 2008 [16]. There are 2.2 billion users of cell phones worldwide in 2008 [17] and many million more users of cordless
phones.
Over 75 billion text messages were sent in the United
States, compared with 7.2 billion in June 2005, according to

0928-4680/$ – see front matter © 2009 Elsevier Ireland Ltd. All rights reserved.
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CTIA, the Wireless Association, the leading industry trade
group [16]. The consumer research company Nielsen Mobile,
which tracked 50,000 individual customer accounts in the
second quarter of this year, found that Americans each sent
or received 357 text messages a month then, compared with
204 phone calls. That was the second consecutive quarter in
which mobile texting significantly surpassed the number of
voice calls [17].
The Electronics Industries Alliance (EIA) represents 80%
of the $550 billion US electronics industry “that provides
two million jobs for American workers.” Its members include
companies from the consumer electronics and telecommunications industries, among others [17].
There is intense industry competition for market share.
Telecom taxes form an immense revenue generator for the
government sector. Sale of the airwaves (auctions selling
off wireless bandwidth) is a multi-million dollar industry
for governments, and multi-billion dollar global advertising
budgets are common. Lobbying dollars from the telecomrelated industries are estimated to be $300 million annually.
The media is nearly silent on health issues, perhaps in part
because of global advertising revenues that compromise journalistic independence and discourage balanced coverage of
health, equity and economic issues.

2. Evidence supporting a public health risk
Even if there is only a small risk to health from chronic
use of and exposure to wireless technologies, there is the
potential for a profound public health impact. RF radiation now saturates the airwaves, resulting in exposure
to both users and non-users. The effects are both shortterm (sleep disruption, hormone disruption, impairment of
cognitive function, concentration, attention, behavior, and
well-being) and they are almost certainly long-term (generational impacts on health secondary to DNA damage,
physiological stress, altered immune function, electrosensitivity, miscarriage risks, effects on sperm quality and motility
leading to infertiility, increased rates of cancer, and neurological diseases including Alzheimer’s disease and ALS—at
least for ELF exposures). (Chapters 5–12 of the BioInitiative
Report [1] and papers in this Supplement.)
There is credible scientific evidence that RF exposures
cause changes in cell membrane function, metabolism and
cellular signal communication, as well as activation of protooncogenes and triggering of the production of stress proteins
at exposure levels below current regulatory limits. There is
also generation of reactive oxygen species, which cause DNA
damage, chromosomal aberrations and nerve cell death. A
number of different effects on the central nervous system have
also been documented, including activation of the endogenous opioid systems, changes in brain function including
memory loss, slowed learning, motor dysfunction and performance impairment in children, and increased frequency of
headaches, fatigue and sleep disorders. Melatonin secretion

is reduced, resulting in altered circadian rhythms and disruption of several physiological functions. (Chapters 5–12 of the
BioInitiative Report [1] and papers in this Supplement.)
These effects can reasonably be presumed to result
in adverse health effects and disease with chronic and
uncontrolled exposures, and children may be particularly
vulnerable [1,19]. The young are also largely unable to
remove themselves from such environments. Second-hand
non-ionizing radiation, like second-hand smoke may be considered of public health concern based on the evidence at
hand.
2.1. Malignant brain tumors
At present, the most persuasive evidence for cancer resulting from RF exposure is that there is a significantly increased
risk of malignant glioma in individuals that have used a
mobile phone for 10 or more years, with the risk being elevated only on the side of the head on which the phone is used
regularly (ipsilateral use) [1,3,4,6–8,18]. While the risk for
adults after 10 or more years of use is reported to be more
than doubled, there is some evidence beginning to appear
that indicates that the risk is greater if the individual begins
to use a mobile phone at younger ages. Hardell et al. [18]
reported higher odds ratios in the 20–29-year-old group than
other age ranges after more than 5 years of use of either analog or cordless phones. Recently in a London symposium
Hardell reported that after even just 1 or more years of use
there is a 5.2-fold elevated risk in children who begin use of
mobile phones before the age of 20 years, whereas for all
ages the odds ratio was 1.4. Studies from Israel have found
that the risk of parotid gland tumors (a salivary gland in the
cheek) is increased with heavy cell phone use [7]. The risk
of acoustic neuroma (a benign but space-occupying tumor
on the auditory nerve) is also significantly increased on the
ipsilateral side of the head after 10 or more years of mobile
phone use [1,3]. This relationship has also been documented
in some of the published reports of the WHO Interphone
Study, a decade-long 13-country international assessment of
cell phone risks and cancer [6,8].
Kundi reports that “(E)pidemiological evidence compiled
in the last 10 years starts to indicate an increased risk, in
particular for brain tumors (glioma, meningioma, acoustic
neuroma), from mobile phone use. Considering biases that
may have been operating in most studies the risk estimates
are rather too low, although recall bias could have increased
risk estimates. The net result, when considering the different
errors and their impact is still an elevated risk” [19].
The latency for most brain tumors is 20 years or more
when related to other environmental agents, for example, to
X-ray exposure. Yet, for cell phone use the increased risks
are occurring much sooner than twenty years, as early as
10 years for brain tumors in adults and with even shorter
latencies in children. This suggests that we may currently be
significantly underestimating the impact of current levels of
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use of RF technology, since we do not know how long the
average latency period really is. If it is 20 years, then the
risk rate will likely be much higher than an overall doubling
of risk for cell phone users if the peak comes later than 10
years. It may also signal very troubling risks for those who
start using cell phones, and perhaps all wireless devices, in
early childhood. We may not have proof of effect for decades
until many hundreds of thousands of new cases of malignant
gliomas are set in motion by long-term cell phone use.
The preliminary evidence that mobile phone use at
younger ages may lead to greater risk than for older persons is
of particular concern. There is a large body of evidence that
childhood exposure to environmental agents poses greater
risk to health than comparable exposure during adulthood
[20,21]. There is reason to expect that children would be
more susceptible to the effects of EMF exposure since they
are growing, their rate of cellular activity and division is more
rapid, and they may be more at risk for DNA damage and
subsequent cancers. Growth and development of the central
nervous system is still occurring well into the teenage years
so that neurological changes may be of great importance to
normal development, cognition, learning, and behavior.
A greater vulnerability of children to developing brain
cancer from mobile phone use may be the consequence of
a combination of patterns of use, stage of development and
physical characteristics related to exposure. In addition to the
fact that the brain continues to develop through the teen years,
many young children and teenagers now spend very large
periods of time using mobile phones. The brain is the main
target organ of cell phones and cordless phones, with highest
exposure to the same side as the phone is used. Further, due
to anatomical reasons, the brain of a child is more exposed to
RF radiation than the brain of an adult [22,23]. This is caused
by the smaller brain size, a thinner pinna of the ear, thinner
skin and thinner skull bone permitting deeper penetration
into the child’s brain. A recent French study showed that
children absorb twice the RF from cell phone use as do adults
[24].
In addition to concerns about cancer, there is evidence for
short-term effects of RF exposure on cognition, memory and
learning, behavior, reaction time, attention and concentration,
altered brainwave activity (altered EEG) [95–108], and all of
these effects argue for extreme caution with regard to exposure of children. The development of children into adults is
characterized by faster cell division during growth, the long
period needed to fully develop and mature all organ systems,
and the need for properly synchronized neural development
until early adulthood. Chronic, cumulative RF exposures may
alter the normal growth and development of children and
adversely affect their development and capacity for normal
learning, nervous system development, behavior and judgment [1,97,102].
Prenatal exposure to EMF has been identified as a possible
risk factor for childhood leukemia (1). Maternal use of cell
phones has been reported to adversely affect fetal brain development, resulting in behavioral problems in those children by
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the time they reach school age [25]. Their exposure is involuntary in all cases. Children are largely unable to remove
themselves from exposures to harmful substances in their
environments.
2.2. Plausible biological mechanisms for a relationship
between RF exposure and cancer
2.2.1. DNA damage and oxidative stress
Damage to DNA from ELF and from RF cell phone
frequencies at very low intensities (far below FCC and
ICNIRP safety limits) has been demonstrated in many studies [1,2,26–35]. Both single- and double-strand DNA damage
have been reported by various researchers in different laboratories. This is damage to the human genome, and can lead to
mutations which can be inherited, or which can cause cancer,
or both.
Non-ionizing radiation is assumed to be of too low energy
to cause direct DNA damage. However both ELF and RF
radiation induce reactive oxygen species, free radicals that
react with cellular molecules including DNA. Free-radical
production and/or the failure to repair DNA damage (secondary to damage to the enzymes that repair damage) created
by such exposures can lead to mutations. Whether it is greater
free-radical production, reduction in anti-oxidant protection
or reduced repair capacity, the result will be altered DNA,
increased risk of cancer, impaired or delayed healing, and
premature aging [36–54]. Exposures have also been linked
to decreased melatonin production, which is a plausible biological mechanism for decreased cancer surveillance in the
body, and increased cancer risk [34,39,44,46,47,49,50,54].
An increased risk of cancers and a decrease in survival has
been reported in numerous studies of ELF and RF [55–69].
2.2.2. Stress proteins (heat shock proteins or HSP)
Another well-documented effect of exposure to lowintensity ELF and RF is the creation of stress proteins (heat
shock proteins) that signal a cell is being placed under physiological stress) [70–80]. The HSP response is generally
associated with heat shock, exposure to toxic chemicals and
heavy metals, and other environmental insults. HSP is a signal
of cells in distress. Plants, animals and bacteria all produce
stress proteins to survive environmental stressors like high
temperatures, lack of oxygen, heavy metal poisoning, and
oxidative stress.
We can now add ELF and RF exposures to this list of
environmental stressors that cause a physiological stress
response. Very low-level ELF and RF exposures can cause
cells to produce stress proteins, meaning that the cell
recognizes ELF and RF exposures as harmful. This is
another important way in which scientists have documented
that ELF and RF exposures can be harmful, and it happens
at levels far below the existing public safety standards. An
additional concern is that if the stress goes on too long, the
protective effect is diminished. The reduced response with
prolonged exposure means the cell is less protected against
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damage, and this is why prolonged or chronic exposures
may be harmful, even at very low intensities.
2.2.3. RF-induced gene expression changes
Many environment agents cause diseases, including cancer, not by direct damage to DNA but rather by up- or
down-regulation of genes that regulate cell growth and function. Usually there are many genes whose expression is
changed, and it is difficult to determine the exact changes
responsible for the disease. Both ELF and RF exposures have
been shown to result in altered gene expression. OlivaresBanuelos et al. [81] found that ELF exposure of chromaffin
cells resulted in changed expression of 53 transcripts. Zhao
et al. [82] investigated the gene expression profile of rat neurons exposed to 1800 MHz RF fields (2 W/kg) and found 24
up-regulated genes and 10 down-regulated genes after a 24-h
exposure. The altered genes were involved in multiple cellular
functions including cytoskeleton, signal transduction pathways and metabolism. Kariene et al. [83] exposed human
skin to mobile phone radiation, and found by punch biopsy
that 8 proteins were significantly altered in expression, consistent with gene induction. Several other studies have found
altered gene expression following RF exposure, although
none have been found that explain specific disease states
[84].
DNA activation at very low ELF and RF levels, as in
the stress response, and DNA damage (strand breaks and
micronuclei) at higher levels, are molecular precursors to
changes that are believed to lead to cancer. These, along
with gene induction, provide plausible biological mechanisms linking exposure to cancer.
The biochemical pathways that are activated are the same
for ELF and for RF exposures, and are non-thermal (do not
require heating or induced electrical currents). This is true
for the stress response, DNA damage, generation of reactive
oxygen species as well as gene induction. Thus it is not surprising that the major cancers resulting from exposure to ELF
and RF are the same, namely leukemia and brain cancer. The
safety standards for both ELF and RF, based on protection
from heating, are irrelevant and not protective. ELF exposure
levels of only 5–10 mG have been shown to activate the stress
response genes (http://www.bioinitiative.org, Sections 1 and
7 [1]).

3. Sleep, cognitive function and performance
The relationship of good sleep to cognition, performance and healing is well recognized. Sleep is a profoundly
important factor in proper healing, anti-inflammatory benefits, reduction in physical symptoms of such as tendonitis,
over-use syndrome, fatigue-induced lethargy, cognition and
learning. Incomplete or slowed physiological recovery is
common when sleep is impaired. Circadian rhythms that
normalize stress hormone production (cortisol, for example)
depend on synchronized sleep patterns.

People who are chronically exposed to low-level wireless antenna emissions report symptoms such as problems in
sleeping (insomnia), as well as other symptoms that include
fatigue, headache, dizziness, grogginess, lack of concentration, memory problems, ringing in the ears (tinnitus),
problems with balance and orientation, and difficulty in
multi-tasking [85–93,99]. In children, exposures to cell phone
radiation have resulted in changes in brain oscillatory activity
during some memory tasks [97,102]. Cognitive impairment,
loss of mental concentration, distraction, speeded mental
function but lowered accuracy, impaired judgment, delayed
reaction time, spatial disorientation, dizziness, fatigue,
headache, slower motor skills and reduced learning ability
in children and adults have all been reported [85–108].
These symptoms are more common among “electrosensitive” individuals, although electrosensitivity has not been
documented in double-blind tests of individual identifying
themselves as being electrosensitive as compared to controls
[109,110]. However people traveling to laboratories for testing are pre-exposed to a multitude of RF and ELF exposures,
so they may already be symptomatic prior to actual testing.
There is also evidence that RF exposures testing behavioral
changes show delayed results; effects are observed after termination of RF exposure. This suggests a persistent change
in the nervous system that may be evident only after time has
passed, so is not observed during a short testing period.
3.1. Plausible biological mechanisms for
neurobehavioral effects
3.1.1. The melatonin hypothesis
While there remains controversy as to the degree that
RF and ELF fields alter neurobehavioral function, emerging evidence provides a plausible mechanism for both effects
on sleep and cognition. Sleep is controlled by the central
circadian oscillator in the suprachiasmatic nucleus, located
in the hypothalamus. The activity of this central circadian
oscillator is, in turn, controlled by the hormone, melatonin,
which is released from the pineal gland [111]. There is considerable evidence that ELF exposure reduces the release
of melatonin from the pineal gland—see Section 12 of the
Bioinitiative Report [1]. There has been less study of the
effects of RF exposure on melatonin release, but investigations have demonstrated a reduced excretion of the urinary
metabolite of melatonin among persons using a mobile phone
for more than 25 min per day [112]. In a study of women
living near to radio and television transmitters, Clark et al.
[113] found no effect on urinary melatonin metabolite excretion among pre-menopausal women, but a strong effect in
post-menopausal women.
The “melatonin hypothesis” also provides a possible basis
for other reported effects of EMFs. Melatonin has important
actions on learning and memory, and inhibits electrophysiological components of learning in some but not all areas
of the brain [114,115]. Melatonin has properties as a freeradical scavenger and anti-oxidant [116], and consequently,
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a reduction in melatonin levels would be expected to increase
susceptibility to cancer and cellular damage. Melatonin could
also be the key to understanding the relationship between
EMF exposure and Alzheimer’s disease. Noonan et al. [117]
reported that there was an inverse relationship between excretion of the melatonin metabolite and the 1–42 amino acid
form of amyloid beta in electric utility workers. This form of
amyloid beta has been found to be elevated in Alzheimer’s
patients.
3.1.2. Blood–brain barrier alterations
Central nervous system effects of EMFs may also be secondary to damage to the blood–brain barrier (BBB). The
blood–brain barrier is a critical structure that prevents toxins and other large molecules that are in peripheral blood
from having access to the brain matter itself. Salford et al.
[118] have reported that a 2-h exposure of rats to GSM-900
radiation with a SAR of 2–200 mW/kg resulted in nerve cell
damage. In a follow-up study, Eberhardt et al. report that
2-h exposures to cell phone GSM microwave RF resulted
in leakage of albumin across the blood–brain barrier and
neuronal death [119]. Neuronal albumin uptake was significantly correlated to occurrence of damaged neurons when
measured at 28 days post-exposure. The lowest exposure
level was 0.12 mW/kg (0.00012 W/kg) for 2 h. The highest
exposure level was 120 mW/kg (0.12 W/kg). The weakest
exposure level showed the greatest effect in opening the BBB
[118]. Earlier blood–brain studies by Salford and Schirmacher [120,121] report similar effects.

4. What are sources of wireless radiation?
There are many overlapping sources of radiofrequency
and microwave emissions in daily life, both from industrial
sources (like cell towers) and from personal items [cell and
cordless phones, personal digital assistants (PDAs), wireless routers, etc.]. Published data on typical levels found
in some cities and from some sources are available at
http://www.bioinitiative.org [1,122–124].
Cell phones are the single most important source of
radiofrequency radiation to which we are exposed because of
the relatively high exposure that results from the phone being
held right against the head. Cell phones produce two types
of emissions that should be considered. First, the radiofrequency radiation (typically microwave frequency radiation)
is present. However, there is also the contribution of the
switching battery pack that produces very high levels of
extremely low frequency electromagnetic field [125–127].
Cordless telephones have not been widely recognized as
similar in emissions to cell phones, but they can and do produce significant RF exposures. Since people tend to use them
as substitutes for in-home and in-office corded or traditional
telephones, they are often used for long periods of time. As
the range of cordless phones has increased (the distance away
that you can carry on a conversation is related to the power
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output of the phone), the more powerful the RF signal will be.
Hence, newer cordless phones may in some cases be similar
to the power output of cell phones. The cumulative emissions from cell and cordless phones taken together should
be recognized when considering the relative risks of wireless
communication exposures.
PDAs such as the BlackBerry, Treo and iPhone units are
‘souped-up’ versions of the original voice communication
devices (cell phones). The often produce far higher ELF emissions than do cell phones because they use energy from the
battery very intensively for powering color displays and during data transmission functions (email, sending and receiving
large files, photos, etc.) [125–127]. ELF emissions have been
reported from PDAs at several tens to several hundreds of milligauss. Evidence of significantly elevated ELF fields during
normal use of the PDA has public health relevance and has
been reported in at least three scientific papers [125,128,129].
In the context of repetitive, chronic exposure to significantly
elevated ELF pulses from PDAs worn on the body, relevant
health studies point to a possible relationship between ELF
exposure and cancer and pregnancy outcomes [130–133].
We include discussion of the ELF literature for two
reasons. As mentioned above ELF activates the same biology as RF, it contributes to the total EMF burden of
the body. In addition, PDAs and cell phones emit both
radiofrequency/microwave radiation (RF) and extremely low
frequency ELF from the battery switching of the device
(the power source). Studies show that some devices produce excessively high ELF exposures during voice and data
transmission. ELF is already classified as a 2B (Possible)
Carcinogen by IARC, which means that ELF is indisputably
an issue to consider in the wireless technology debate. ELF
has been classified as a Group 2B carcinogen for all humans,
not just children. The strongest evidence came from epidemiological studies on childhood leukemia, but the designation
applies to all humans, both adults and children [1,25].
Wireless headsets that allow for conversations with cell
phones at a distance from the head itself reduce the emissions. Depending on the type of wireless device, they may
operate (transmit signal) only during conversations or they
may be operational continuously. The cumulative dose of
wireless headsets has not been well characterized under either
form of use. Substantial cumulative RF exposure would be
expected if the user wears a wireless headset that transmits a
signal continuously during the day. However a critical factor
is where the cell phone is placed. If worn on a belt with a
headset, the exposure to the brain is reduced but the exposure
to the pelvis may be significant.
Cell towers (called “masts” in Europe and Scandinavian
countries) are wireless antenna facilities that transmit the
cell phone signals within communities. They are another
major source of RF exposures for the public. They differ
from RF exposures from wireless devices like cell phones in
that they produce much lower RF levels (generally 0.05 to
1–2 W/cm2 in the first several hundred feet around them)
in comparison to several hundred microwatts per centimeter
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squared for a cell phone held at the head. However they create
a constant zone of elevated RF for up to 24 h per day. many
hours per day, and the exposure is whole body rather than
localized at the head. These facilities are the distribution system for wireless voice communications, internet connections
and data transmission within communities. They are often
erected on free-standing towers. They may be constructed on
telephone poles or electrical poles. They may be built into the
façade or rooftops of buildings behind wood screening. These
are called stealth installations for wireless antenna facilities.
Some installations are camouflaged to resemble ‘false trees
or rocks’. They emit RF to provide cell service to specific
“cells” or locations that receive the signal.
Other forms of wireless transmission that are common in
areas providing cell service are wireless land area networks
(WLAN), (WiMAX) and WIFI networks. Some cities are
installing city-wide WIFI service to allow any user on the
street to log into the internet (without cables or wire connections). WIFI installations may have a signal reach for a few
hundred feet where WiMAX installations may transmit signal more than 10 miles, so produce a stronger RF emission
for those in close proximity. Each type has its particular signal strength and intended coverage area, but what they have
in common is the production of continuous RF exposure for
those within the area. We do not know what the cumulative exposure (dose) might be for people living, working or
going to school in continuously elevated RF fields, nor are
the possible health implications yet known. However, based
on studies of populations near cell sites in general, there is a
constellation of generally observed health symptoms that are
reported to occur [85–107]. In this regard it is important to
note that children living near to AM radio transmitters have
been found to elevated risks of leukemia [134,135]. While
AM radio RF fields are lower in frequency than that common
in mobile phones, this is a total body irradiation with RF.
The fact that leukemia, not brain cancer, is apparent in these
studies suggests that leukemia is the cancer seen at the lowest
levels of both ELF and RF fields under the circumstances of
whole-body exposure.
Commercial surveillance systems or security gates pose
an additional source of strong RF exposures. They are ubiquitous in department stores, markets and shops at the entry
and exit points to discourage shoplifting and theft of goods.
Security gates can produce excessively high RF exposures
(although transitory) and have been associated with interference with pacemakers in heart patients. The exposure
levels may approach thermal public safety limits in intensity, although no one expects a person to stand between
the security gate bars for more than 6 min (safety limits for
uncontrolled public access are variable depending on the frequency, but are all averaged over a 6-min exposure period).
RFID chips (radiofrequency identification chips) are being
widely used to track purchases and for security of pets, and in
some cases to keep track of patients with Alzheimer’s disease
and of children. RFID chips are implanted in fabrics, inserted
in many types of commercial goods, and can be implanted

under the skin. They create a detectable signal to track the
location of people and goods.

5. Problems with existing public health standards
(safety limits)
If the existing standards were adequate none of the effects
documented above should occur at levels to which people are
regularly exposed. The fact that these effects are seen with
our current ambient levels of exposure means that our existing public safety standards are obsolete. It also means that
new, biologically based public exposure standards for wireless technologies are urgently needed. Whether it is feasible
to achieve low enough levels that still work and also protect
health against effects of chronic RF exposure – for all age
groups – is uncertain. Whether we can protect the public and
still allow the kinds of wireless technology uses we see today
is unknown.
The nature of electromagnetic field interactions with
biological systems has been well studied [136–144]. For purposes of standard-setting processes for both ELF and RF, the
hypothesis that tissue damage can result only from heating is
the fundamental flaw in the misguided efforts to understand
the basic biological mechanisms leading to health effects.
The thermal standard is clearly untenable as a measure of
dose when EMF stimuli that differ by many orders of magnitude in energy can stimulate the same biological response. In
the ELF range, the same biological changes occur as in the
RF, and no change in temperature can even be detected. With
DNA interactions the same biological responses are stimulated in ELF and RF ranges even though the frequencies of
the stimuli differ by many orders of magnitude. The effects of
EMF on DNA to initiate the stress response or to cause molecular damage reflect the same biology in different frequency
ranges. For this reason it should be possible to develop a scale
based on DNA biology, and use it to define EMF dose in different parts of the EM spectrum. We also see a continuous
scale in DNA experiments that focus on molecular damage
where single and double strand breaks have long been known
to occur in the ionizing range, and recent studies have shown
similar effects in both ELF and RF ranges [144].
Existing standard-setting bodies that regulate wireless
technologies, assume that there are no bioeffects of concern
at exposure levels that do not cause measurable heating. However, it has been established beyond any reasonable doubt that
bioeffects and some adverse health effects occur at far lower
levels of RF and ELF exposure where no heating (or induced
current) occurs; some effects are shown to occur a thousand times or more below the existing public safety limits.
New, biologically based public exposure limits are urgently
needed. New wireless technologies for cell and cordless
phones, other wireless communication and data transmission
systems affect living organisms in new ways that our antiquated safety limits have not foreseen, nor protected against.
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The exposure of children to electromagnetic fields has
not been studied extensively; in fact, the Federal Communications Commission (FCC) standards for exposure to
radiofrequency radiation are based on the height, weight and
stature of a 6-foot tall man, not scaled to children or adults
of smaller stature. They do not take into account the unique
susceptibility of growing children to exposures, nor are there
studies of particular relevance to children.
In addition there is a problem in the consideration of the
level of evidence taken into consideration by these bodies.
There have not been adequate animal models shown to have
cancer as an endpoint, and a perception that no single mechanism is proven to explain these associations. Thus these
committees have tended to ignore or minimize the evidence
for direct hazard to humans, and believe there is no proof of
cause and effect. These bodies assume from the beginning
that only conclusive scientific evidence (absolute proof) will
be sufficient to warrant change, and refuse to take action on
the basis of a growing body of evidence which provides early
but consequential warning of risks.
The Radiofrequency Interagency Working Group of the
US governmental agencies involved in RF matters (RFIAWG) issued a Guidelines Statement in June of 1999 that
concluded the present RF standard “may not adequately protect the public” [145]. The RFIAWG identified fourteen (14)
issues that they believe are needed in the planned revisions
of ANSI/IEEE RF exposure guidelines including “to provide a strong and credible rationale to support RF exposure
guidelines”. In particular, the RFIAWG criticized the existing standards as not taking into account chronic, as opposed
to acute exposures, modulated or pulsed radiation (digital
or pulsed RF is proposed at this site), time-averaged measurements that may erase the unique characteristics of an
intensity-modulated RF radiation that may be responsible
for reported biologic effects, and stated the need for a comprehensive review of long-term, low-level exposure studies,
neurological-behavioral effects and micronucleus assay studies (showing genetic damage from low-level RF) [145]. This
important document from relevant US agencies questions
existing standards in the following ways: (a) selection of an
adverse effect level for chronic exposures not based on tissue
heating and considering modulation effects; (b) recognition
of different safety criteria for acute and chronic exposures at
non-thermal or low-intensity levels; (c) recognition of deficiencies in using time-averaged measurements of RF that
does not differentiate between intensity-modulated RF and
continuous wave (CW) exposure, and therefore may not adequately protect the public; (d) having standards based on
adult males rather than considering children to be the most
vulnerable group.

6. Prudent public health responses
Emerging environmental health problems require preventative public health responses even where scientific and
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medical uncertainties still exist, but where policy decisions
today may greatly reduce human disease and societal costs
tomorrow.
Policy decisions in public health must address some amount
of uncertainty when balancing likely benefits and estimated
costs. Although new insight will allow better appreciation
of difficult issues, such as those occurring in environmental
and occupational health, an expanded perspective may also
enlarge the list of problems that need to be managed. Ignoring the problems carries its own costs (as deferring a decision
is a decision in itself). With environmental and other public
health problems becoming increasingly complex and international in scope, scientific documentation alone rarely justifies
simple solutions [146].
Social issues regarding the controversy over public and
occupational exposures to ELF and RF center on the resolute
adherence to existing ICNIRP and FCC/IEEE standards by
many countries, in the face of growing scientific evidence
of health risks at far lower levels [10]. The composition of
these committees, usually with excessive representation of
the physics and engineering communities rather than public
health professionals, results in a refusal to adopt biologically
based exposure standards. Furthermore, there is widespread
belief that governments are ignoring this evidence and there is
widespread distrust of and lack of confidence in governments
and their health agencies. The basis on which most review
bodies and standard-setting agencies have avoided the conclusion that the science is strong enough to warrant new safety
limits for ELF and RF is to require a demonstration of absolute proof before taking action. A causal level of evidence, or
scientific certainty standard is implicit in nearly all reviews of
the ELF and RF science, although this runs counter to good
public health protection policies.
There is no question that global implementation of the
safety standards proposed in the Bioinitiative Report, if
implemented abruptly and without careful planning, have the
potential to not only be very expensive but also disruptive
of life and the economy as we know it. Action must be a
balance of risk to cost to benefit. The major risk from maintaining the status quo is an increasing number of cancer cases,
especially in young people, as well as neurobehavioral problems at increasing frequencies. The benefits of the status quo
are expansion and continued development of communication technologies. But we suspect that the true costs of even
existing technologies will only become much more apparent
with time. Whether the costs of remedial action are worth the
societal benefits is a formula that should reward precautionary behavior. Prudent corporate policies should be expected to
address and avoid future risks and liabilities, otherwise, there
is no market incentive to produce safe (and safer) products.
The deployment of new technologies is running ahead of
any reasonable estimation of possible health impacts and estimates of probabilities, let alone a solid assessment of risk.
However, what has been missing with regard to EMF has
been an acknowledgement of the risk that is demonstrated by
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the scientific studies. There is clear evidence of risk, although
the magnitude of the risk is uncertain, and the magnitude of
doing nothing on the health effects cost to society is similarly uncertain. This situation is very similar to our history of
dealing with the hazards of smoking decades ago, where the
power of the industry to influence governments and even conflicts of interest within the public health community delayed
action for more than a generation, with consequent loss of life
and enormous extra health care costs to society. New standards are warranted now, based on the totality of scientific
evidence; the risks of taking no-action, the large population
at risk, costs associated with ignoring the problem in new
and upgraded site selection and construction, and the loss of
public trust by ignoring the problem.
Direct medical and rehabilitative health costs associated
with treatment for diseases that are reasonably related to
wireless technologies may be very large. Although there
is uncertainty involved in how much disease is related to
wireless exposures, the mere scale of the problem with several billion users of cell phones and even larger impacts
on bystander populations (from cell site exposures, from
other WI-FI and wireless exposures in-home and commercial use, etc.) the associated public health costs will likely
be monumental. Furthermore the costs to families with cancers, neurological diseases or learning disabilities in children
related in part or in whole to wireless technologies extend
beyond medical costs. They may reasonably extend to family disruption and family psychological problems, losses in
job productivity and income loss.
The history of governments and their official health agencies to deal with emerging and newly identified risks to health
is not good [147–149]. This is particularly true where industry
investments in new products and technologies occur without
full recognition, disclosure or even knowledge of possible
health consequences. Large economic investments in polluting industries often make for perilously slow regulatory
action, and the public health consequences may be very great
as a result [150,151].
Free markets do not internalize the costs to society of
“guessing wrong”. Unexpected or hidden health costs of new
technologies may not be seen for many years, when the ability
to recall or to identify the precise exposures related to disease outcomes is difficult or impossible. The penalty nearly
always falls to the individual, the family or the taxpayer and
not to the industry that benefits economically—at least in
free-market economies. Thus, the profits go to industry but
the costs may go to the individual who can suffer both diminished quality of life and health and economic disadvantage.
If all disease endpoints that may be reasonably related to
chronic exposure to electromagnetic fields are considered
even a small attributable fraction for one or more industries, it will have enormous global impact on public health.
The public health implications are immense. But they can
be reduced by strong government and public health interventions providing information on alternatives to wireless
technologies, public education campaigns, health advisories,

Table 1
Public health implications of wireless technologies argue for change in
governmental and health agency actions.
Secure US and EU legislative mandates for safer technologies for
communication and data transmission, for security and surveillance
needs.
Promote wired alternatives for voice and data communication (cable,
fiber-optic)
Discourage or ban use of cell phones by children and young teen-agers
Provide permanent (unremovable) labels on cell phones “Not for use by
children under the age of 16”
Implement national public education campaigns on health issues (cell
phones, cordless phones, PDAs, wireless internet, city-wide WI-FI,
WLAN and WiMAX exposures
Promote industry redesign for safer products: support innovation for
alternatives and solutions
Slow or stop deployment of wireless technologies to discourage reliance
on wireless technologies for communication and security needs
Put the burden of proof on industry to show “new wireless tech” is safe
before deployment
Adopt and enforce restricted use areas for sensitive or more vulnerable
segments of society including low-EMF environments in public areas
and “No Cell” zones in airports, hospitals, schools
Acknowledge FCC and ICNIRP thermal safety standards are obsolete for
wireless technologies
Appoint new standard-setting bodies familiar with biological effects to
develop new guidelines for public safety limits.
Develop new biologically based standards that address low-intensity,
chronic exposures
Require standard of evidence and level of proof = public health
Reject “causal” standard of evidence for taking action on science
Make industry financially liable for “guessing wrong” and ignoring health
risks

requirements for redesign of wireless devices, proscription of
use of wireless devices by children and teenagers, strong and
independent research programs on causes and prevention of
EMF-related diseases, and consultation with all stakeholders on issues relating to involuntary exposures (bystander or
second-hand radiation exposures from wireless technologies)
(Table 1).
The scientific information contained in this Supplement
argues for thresholds or guidelines that are substantially
below current FCC and ICNIRP standards for localized
exposures to wireless devices and for whole-body exposure.
Uncertainty about how low such standards might have to
go to be prudent from a public health standpoint should
not prevent reasonable efforts to respond to the information at hand. No lower limit for bioeffects and adverse health
effects from RF has been established, so the possible health
risks of wireless WLAN and WI-FI systems, for example,
will require further research. No assertion of safety at any
level of wireless exposure (chronic exposure) can be made
at this time. The lower limit for reported human health
effects has dropped 100-fold below the safety standard (for
mobile phones and PDAs); 1000–10,000-fold for other wireless (cell towers at distance; WI-FI and WLAN devices). The
entire basis for safety standards is called into question, and
it is not unreasonable to question the safety of RF at any
level.
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It is likely that for both ELF and RF, as for other carcinogens, there is no threshold of exposure that is without risk,
but the magnitude of the risk increases linearly with the level
of exposure. Our society will not go back to the pre-electric
and pre-wireless age, but the clear evidence of health hazards to the human population from exposure mandates that
we develop ways in which to reduce exposure through education, new technologies and the establishment of biomedically
based standards.

7. Conclusions and recommended actions
New ELF limits are warranted based on a public health
analysis of the overall existing scientific evidence. These limits should reflect environmental levels of ELF that have been
demonstrated to increase risk for childhood leukemia, and
possibly other cancers and neurological diseases. ELF limits should be set below those exposure levels that have been
linked in childhood leukemia studies to increased risk of disease, plus an additional safety factor. It is no longer acceptable
to build new power lines and electrical facilities that place
people in ELF environments that have been determined to
be risky. These levels are in the 2–4 milligauss (mG) range
(0.2–0.4 T), not in the 10 s of mG or 100 s of mG. The existing ICNIRP limit is 1000 mG (100 T) and 904 mG (90.4 T)
in the US for ELF is outdated and based on faulty assumptions. These limits are can no longer be said to be protective
of public health and they should be replaced. A safety buffer
or safety factor should also be applied to a new, biologically
based ELF limit, and the conventional approach is to add a
safety factor lower than the risk level.
While new ELF limits are being developed and implemented, a reasonable approach would be a 1 mG (0.1 T)
planning limit for habitable space adjacent to all new or
upgraded power lines and a 2 mG (0.2 T) limit for all
other new construction. It is also recommended that a 1 mG
(0.1 T) limit be established for existing habitable space
for children and/or women who are pregnant (because of
the possible link between childhood leukemia and in utero
exposure to ELF). This recommendation is based on the
assumption that a higher burden of protection is required for
children who cannot protect themselves, and who are at risk
for childhood leukemia at rates that are traditionally high
enough to trigger regulatory action. This situation in particular warrants extending the 1 mG (0.1 T) limit to existing
occupied space. “Establish” in this case probably means formal public advisories from relevant health agencies. While
it is not realistic to reconstruct all existing electrical distribution systems, in the short-term; steps to reduce exposure
from these existing systems need to be initiated, especially in
places where children spend time, and should be encouraged.
These limits should reflect the exposures that are commonly
associated with increased risk of childhood leukemia (in the
2–5 mG (0.2–0.5 T) range for all children, and over 1.4 mG
(0.14 T) for children age 6 and younger). Nearly all of

9

the occupational studies for adult cancers and neurological diseases report their highest exposure category is 4 mG
(0.4 T) and above, so that new ELF limits should target
the exposure ranges of interest, and not necessarily higher
ranges.
Avoiding chronic ELF exposure in schools, homes and the
workplace above levels associated with increased risk of disease will also avoid most of the possible bioactive parameters
of ELF discussed in the relevant literature.
It is not prudent public health policy to wait any longer
to adopt new public safety limits for ELF. These limits
should reflect the exposures that are commonly associated with increased risk of childhood leukemia (in the
2–5 mG (0.2–0.5 T) range for all children, and over 1.4 mG
(0.14 T) for children age 6 and younger). Avoiding chronic
ELF exposure in schools, homes and the workplace above levels associated with increased risk of disease will also avoid
most of the possible bioactive parameters of ELF discussed
in the relevant literature.
The rapid deployment of new wireless technologies that
chronically expose people to pulsed RF at levels reported to
cause bioeffects, which in turn, could reasonably be presumed
to lead to serious health impacts, is a public health concern.
There is suggestive to strongly suggestive evidence that RF
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 current regulatory limits. Resulting effects
can include DNA breaks and chromosome aberrations, cell
death including death of brain neurons, increased free-radical
production, activation of the endogenous opioid system, cell
stress and premature aging, changes in brain function including memory loss, retarded learning, performance impairment
in children, headaches and fatigue, sleep disorders, neurodegenerative conditions, reduction in melatonin secretion and
cancers (BioInitiative Report Chapters 5–10, 12) [1].
This information now argues for thresholds or guidelines
that are substantially below current FCC and ICNIPR standards for whole-body exposure. Uncertainty about how low
such standards might have to go to be prudent from a public health standpoint should not prevent reasonable efforts
to respond to the information at hand. No lower limit for
bioeffects and adverse health effects from RF has been established, so the possible health risks of wireless WLAN and
WI-FI systems, for example, will require further research
and no assertion of safety at any level of wireless exposure (chronic exposure) can be made at this time. The lower
limit for reported human health effects has dropped 100-fold
below the safety standard (for mobile phones and PDAs);
1000–10,000-fold for other wireless (cell towers at distance;
WI-FI and WLAN devices). The entire basis for safety standards is called into question, and it is not unreasonable to
question the safety of RF at any level.
A cautionary target level for pulsed RF exposures for
ambient wireless that could be applied to RF sources from cell
tower antennas, WI-FI, WI-MAX and other similar sources
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is proposed. The recommended cautionary target level is 0.1
microwatts per centimeter squared (W/cm2 ) (or 0.614 V per
meter or V/m) for pulsed RF where these exposures affect the
general public; this advisory is proportionate to the evidence
and in accord with prudent public health policy. A precautionary limit of 0.1 W/cm2 should be adopted for outdoor,
cumulative RF exposure. This reflects the current RF science
and prudent public health response that would reasonably
be set for pulsed RF (ambient) exposures where people live,
work and go to school. This level of RF is experienced as
whole-body exposure, and can be a chronic exposure where
there is wireless coverage present for voice and data transmission for cell phones, pagers and PDAs and other sources of
radiofrequency radiation. An outdoor precautionary limit of
0.1 W/cm2 would mean an even lower exposure level inside
buildings, perhaps as low as 0.01 W/cm2 . Some studies and
many anecdotal reports on ill health have been reported at
lower levels than this; however, for the present time, it could
prevent some of the most disproportionate burdens placed
on the public nearest to such installations. Although this RF
target level does not preclude further rollout of WI-FI technologies, we also recommend that wired alternatives to WI-FI
be implemented, particularly in schools and libraries so that
children are not subjected to elevated RF levels until more is
understood about possible health impacts. This recommendation should be seen as an interim precautionary limit that is
intended to guide preventative actions; and more conservative
limits may be needed in the future.
Broadcast facilities that chronically expose nearby residents to elevated RF levels from AM, FM and television
antenna transmission are also of public health concern given
the potential for very high RF exposures near these facilities
(antenna farms). RF levels can be in the 10 s to several 100 s
of W/cm2 in residential areas within half a mile of some
broadcast sites (for example, Lookout Mountain, Colorado
and Awbrey Butte, Bend, Oregon). Like wireless communication facilities, RF emissions from broadcast facilities that are
located in, or expose residential populations and schools to
elevated levels of RF will very likely need to be re-evaluated
for safety.
For emissions from wireless devices (cell phones, personal digital assistant or PDA devices, etc.) there is enough
evidence for increased risk of brain tumors and acoustic neuromas now to warrant intervention with respect to their use.
Redesign of cell phones and PDAs could prevent direct head
and eye exposure, for example, by designing new units so
that they work only with a wired headset or on speakerphone
mode.
These effects can reasonably be presumed to result
in adverse health effects and disease with chronic and
uncontrolled exposures, and children may be particularly
vulnerable. The young are also largely unable to remove
themselves from such environments. Second-hand radiation,
like second-hand smoke is an issue of public health concern
based on the evidence at hand.
In summary, the following recommendations are made:

• ELF limits should be set below those exposure levels
that have been linked in childhood leukemia studies to
increased risk of disease, plus an additional safety factor.
It is no longer acceptable to build new power lines and
electrical facilities that place people in ELF environments
that have been determined to be risky (at levels generally
at 2 mG (0.2 T) and above).
• While new ELF limits are being developed and implemented, a reasonable approach would be a 1 mG (0.1 T)
planning limit for habitable space adjacent to all new or
upgraded power lines and a 2 mG (0.2 T) limit for all
other new construction, It is also recommended for that
a 1 mG (0.1 T) limit be established for existing habitable space for children and/or women who are pregnant.
This recommendation is based on the assumption that a
higher burden of protection is required for children who
cannot protect themselves, and who are at risk for childhood leukemia at rates that are traditionally high enough
to trigger regulatory action. This situation in particular
warrants extending the 1 mG (0.1 T) limit to existing
occupied space. “Establish” in this case probably means
formal public advisories from relevant health agencies.
• While it is not realistic to reconstruct all existing electrical
distributions systems, in the short-term; steps to reduce
exposure from these existing systems need to be initiated and should be encouraged, especially in places where
children spend time.
• A precautionary limit of 0.1 W/cm2 (which is also
0.614 V per meter) should be adopted for outdoor, cumulative RF exposure. This reflects the current RF science and
prudent public health response that would reasonably be
set for pulsed RF (ambient) exposures where people live,
work and go to school. This level of RF is experienced
as whole-body exposure, and can be a chronic exposure
where there is wireless coverage present for voice and
data transmission for cell phones, pagers and PDAs and
other sources of radiofrequency radiation. Some studies
and many anecdotal reports on ill health have been reported
at lower levels than this; however, for the present time,
it could prevent some of the most disproportionate burdens placed on the public nearest to such installations.
Although this RF target level does not preclude further
rollout of WI-FI technologies, we also recommend that
wired alternatives to WI-FI be implemented, particularly
in schools and libraries so that children are not subjected
to elevated RF levels until more is understood about possible health impacts. This recommendation should be seen
as an interim precautionary limit that is intended to guide
preventative actions; and more conservative limits may be
needed in the future.
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From: many rivers <many_rivers7@yahoo.com>
Subject: Wired versus WiFi/LAUSD schools
To: marguerite.lamotte@lausd.net, verline.moore@lausd.net, monica.garcia@lausd.net,
jenny.aguas@lausd.net, tamar.galatzan@lausd.net, hilary.macgregor@lausd.net,
steve.zimmer@lausd.net, celia.lopez@lausd.net, bennett.kayser@lausd.net, BoardDistrict5@lausd.net,
cynthia.ronquillo@lausd.net, nury.martinez@lausd.net, rosemary.duff@lausd.net,
richard.vladovic@lausd.net, chris.torres@lausd.net
Date: Monday, February 11, 2013, 12:50 PM
Dear LAUSD Board Members,
I am writing to you both as a concerned citizen of Los Angeles and as an electrosensitive person.
It is imperative that you make the prudent and precautionary decision to choose wired technology
versus WiFi when you make your votes at Tuesday's meeting concerning the installation of WiFi in Los
Angeles School District classrooms.
Besides the myriad health issues of which you have been informed by physicians, scientists, and
technology specialists, it is critical that you look at issues of liability and access.
Electrohypersensitivity is a condition that is on the rise. As far back as 1998 a survey performed by the
California Department of Health Services found that 120,000 Californians suffered from this condition.
Extrapolated over the U.S. population, this amounts to at least one million individuals whose lives and
access were compromised. That was before the huge proliferation of wireless technology that now
surrounds us. The numbers are growing.
Because exposure seems to be one of the causal factors, it is reasonable to assume that the intense and
prolonged exposure to the damaging aspects of wireless technology that will take place if you approve
its implementation in school rooms will result in high levels of electrosensitivity in our student
population.
When these children and their teachers become ill from the wireless technology to which they will be
subjected in LAUSD schools, what will you do to protect them from further harm and guarantee them
access? How will you respond to the mandate to create separate schoolrooms and recreation areas so
that they will have equal access -- a consideration that I am sure is familiar to you? How will the District
handle the personal injury lawsuits that will arise from the forced exposure of children, teachers, staff,
and the unborn? Are there line items in your budget that will adequately address these very real
concerns.
The District is required by law to provide equal access to those with disabilities. How will the District do
this when electrosensitivity that has arisen from schoolroom exposure creates legions of disabled? Will
you create a problem that will be prohibitively costly to mitigate?
PLEASE consider the foregoing carefully when you vote on Agenda Item 12 at tomorrow's

meeting.
The Bond monies that are available to the District are precious. Do not squander them by allowing
Phase I to go forward. The fifty million dollars that Phase I represents will be better spent on WIRED
methods. Do not waste even one dollar on putting into place what could be one of the greatest
disasters in LAUSD history. It would be misguided and the repercussions will potentially last for
decades.
If you do go forward with this, it will be remembered that it took place on your watch, during your
tenure -- despite all the warnings you have received.
You made the wise and commendable decision in 2009 to prevent wireless hazards from harming LAUSD
students. Please do the same tomorrow.
Thank you for your service.
Sincerely,
Ms. Shane Gregory
Valley Village, CA

February 8, 2013
To: Members of the Los Angeles Unified School District Board
From: Victoria Sievers
Retired public school teacher
14 Scenic Avenue
San Rafael, CA 94901
Re: Wired vs. wireless technology systems/Common Core Project Plan
I understand that the LAUSD Board has the opportunity to make a critical precedentsetting decision with regard to the health and safety of hundreds of thousands of
children and staff members.
As a public school educator myself, I support the goals of improving instruction by
providing ready internet access and modern learning tools. However, it is essential that
the District do so with wired rather than wireless systems.
Wireless systems will expose your student population, teachers and other staff to a
steady dose of radiofrequency radiation that is known to cause harm, including
headaches, learning impairments and increased cancer risk. Children are particularly
vulnerable to environmental toxins.
I urge you to expand wired internet infrastructure and employ related technology
practices that will insure that the children and staff of one of the largest school districts
in the nation learn and work in a safe environment.
Thank you.

TO:	
   	
  
	
  
FROM:	
  	
  
	
  
	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  
RE:	
  	
  	
   	
  
	
  

Los	
  Angeles	
  Unified	
  School	
  District	
  (LAUSD)	
  
R.	
  Paul	
  Sundmark	
  
P.O.	
  Box	
  9,	
  Tujunga,	
  CA	
  	
  91043	
  
Adoption	
  of	
  WiFi	
  in	
  classrooms	
  vs.	
  wired	
  Internet	
  connectivity	
  
Report	
  Number:	
  157-‐1213	
  	
  
Dated:	
  February	
  12,	
  2013	
  	
  
	
  
Subject:	
  	
  Project	
  Definition	
  and	
  Funding	
  Strategy	
  for	
  the	
  Common	
  Core	
  
Technology	
  Project	
  Plan	
  and	
  Request	
  for	
  Funding	
  Approval	
  

	
  
DATE:	
  	
  	
  
	
  

February	
  9,	
  2013	
  

Dear	
  Members	
  of	
  the	
  LAUSD	
  Board:	
  

	
  
In	
  defense	
  of	
  biological	
  health	
  and	
  sustainability,	
  I	
  am	
  writing	
  to	
  object	
  most	
  
vehemently	
  to	
  the	
  proposal	
  to	
  provide	
  WiFi	
  throughout	
  the	
  school	
  system.	
  	
  Our	
  
most	
  vulnerable	
  part	
  of	
  the	
  human	
  family	
  should	
  be	
  shielded	
  from	
  the	
  harm	
  of	
  EMF	
  
exposure,	
  at	
  the	
  very	
  least	
  protected	
  in	
  the	
  classroom.	
  	
  There	
  are	
  now	
  thousands	
  of	
  
independent	
  studies	
  that	
  have	
  been	
  conducted	
  with	
  findings	
  that	
  not	
  only	
  establish	
  
the	
  potential	
  but	
  confirm	
  the	
  great	
  harm	
  that	
  wireless	
  systems	
  promote.	
  
	
  
All	
  life	
  exists	
  within	
  specific	
  electromagnetic	
  frequencies.	
  	
  Many	
  species	
  such	
  as	
  
birds	
  and	
  bees	
  and	
  other	
  small	
  animals	
  have	
  very	
  finely	
  tuned	
  electrochemical	
  and	
  
magnetic	
  sensitive	
  systems;	
  they	
  cannot	
  function	
  properly	
  in	
  the	
  rapidly	
  expanding	
  
chaos	
  of	
  microwave	
  radiofrequency	
  propagation.	
  	
  There	
  is	
  no	
  end	
  in	
  sight.	
  	
  The	
  
dreadful	
  reduction	
  in	
  bee	
  and	
  bird	
  populations	
  can	
  be	
  attributed	
  to	
  the	
  EMF	
  fog	
  that	
  
now	
  fills	
  our	
  atmosphere.	
  	
  Of	
  course,	
  commercial	
  poisons	
  and	
  loss	
  of	
  habitat	
  have	
  
had	
  a	
  tremendous	
  impact,	
  but	
  the	
  introduction	
  and	
  spread	
  of	
  EMF	
  pollution	
  
overwhelms	
  struggling	
  biological	
  communities.	
  
	
  
As	
  an	
  active	
  hiker	
  and	
  amateur	
  naturalist,	
  I	
  have	
  observed	
  first	
  hand	
  to	
  my	
  deep	
  
sadness	
  and	
  alarm	
  the	
  rapid	
  decline	
  of	
  butterflies,	
  bees,	
  birds,	
  different	
  common	
  
species	
  of	
  insects	
  and	
  even	
  reptiles	
  –	
  all	
  common	
  familiar	
  residents	
  of	
  favorite	
  
hiking	
  trails	
  and	
  gardens.	
  	
  Once	
  abundant,	
  these	
  different	
  species	
  are	
  now	
  scarce	
  in	
  
number	
  and	
  variety.	
  	
  All	
  of	
  this	
  loss	
  has	
  occurred	
  within	
  the	
  past	
  few	
  years	
  since	
  the	
  
prodigious	
  growth	
  of	
  wireless	
  systems	
  and	
  the	
  resulting	
  EM	
  resonance	
  saturating	
  
the	
  environment.	
  
	
  
The	
  human	
  population,	
  by	
  virtue	
  of	
  the	
  individual’s	
  mass,	
  demonstrates	
  harm	
  at	
  a	
  
slower	
  rate.	
  	
  It	
  manifests	
  an	
  array	
  of	
  symptoms	
  before	
  a	
  catastrophic	
  crisis	
  such	
  as	
  
cancer	
  or	
  serious	
  neurological	
  dysfunction.	
  	
  Autoimmune	
  disorders	
  appearing	
  as	
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rashes,	
  headaches,	
  gastrointestinal	
  disturbances,	
  anxiety,	
  heart	
  palpitations,	
  etc.,	
  
may	
  be	
  the	
  early	
  signs	
  of	
  EMF	
  intolerance.	
  
	
  
The	
  younger	
  the	
  individual,	
  the	
  more	
  susceptible	
  he	
  or	
  she	
  may	
  be	
  to	
  the	
  damaging	
  
effects	
  of	
  this	
  proliferating	
  technology.	
  	
  The	
  growing	
  rate	
  of	
  autism,	
  learning	
  
disabilities	
  and	
  brain	
  tumors	
  should	
  be	
  a	
  klaxon	
  sound	
  reverberating	
  throughout	
  
our	
  communities.	
  	
  These	
  crippling	
  and	
  deadly	
  afflictions	
  have	
  been	
  clearly	
  
associated	
  with	
  the	
  degree	
  of	
  EMF	
  exposure	
  that	
  is	
  commonplace	
  today.	
  	
  Once	
  again,	
  
other	
  factors	
  may	
  be	
  at	
  play,	
  but	
  electromagnetic	
  radiation	
  is	
  a	
  demonstrable	
  factor	
  
in	
  promoting	
  disease	
  and	
  dysfunction	
  and	
  potentiating	
  other	
  environmental	
  and	
  
endogenous	
  influences	
  that	
  result	
  in	
  disease	
  or	
  dysfunction.	
  
	
  
If	
  WiFi	
  technology	
  becomes	
  institutionalized,	
  money	
  that	
  could	
  provide	
  for	
  teaching	
  
and	
  supplies	
  would	
  be	
  diverted	
  to	
  an	
  unnecessary	
  and	
  harmful	
  system,	
  a	
  system	
  
that	
  subverts	
  the	
  classroom	
  experience	
  of	
  social	
  interaction	
  and	
  interpersonal	
  
teaching.	
  
	
  
Computers	
  are	
  here	
  to	
  stay,	
  of	
  course.	
  	
  While	
  useful,	
  many	
  of	
  their	
  promises	
  have	
  
become	
  illusionary.	
  	
  However,	
  all	
  computing	
  systems	
  can	
  be	
  operated	
  by	
  harmless	
  
and	
  existing	
  infrastructure	
  such	
  as	
  copper	
  and	
  fiber-‐optics.	
  	
  WiFi	
  and	
  wireless	
  
operating	
  systems	
  are	
  an	
  unnecessary	
  modality	
  that	
  can	
  be	
  replaced	
  by	
  the	
  most	
  
efficient	
  and	
  safe	
  carriers	
  found	
  in	
  fiber-‐optics.	
  	
  All	
  computers	
  in	
  the	
  classroom	
  can	
  
be	
  connected	
  to	
  fiber-‐optic	
  ports,	
  thereby	
  eliminating	
  the	
  hazards	
  of	
  WiFi.	
  
	
  
I	
  would	
  like	
  to	
  remind	
  you	
  at	
  this	
  point	
  that	
  we	
  as	
  consumers	
  and	
  citizens	
  have	
  been	
  
ignorant	
  or	
  pacified	
  as	
  to	
  the	
  real	
  and	
  potential	
  dangers	
  of	
  emerging	
  technologies,	
  
their	
  products,	
  and	
  the	
  excesses	
  and	
  the	
  recklessness	
  of	
  industry	
  in	
  pursuit	
  of	
  ever	
  
increasing	
  profit.	
  	
  The	
  evidence	
  of	
  this	
  abounds	
  with	
  carcinogenic	
  chemicals	
  
disposed	
  of	
  in	
  our	
  water,	
  air	
  and	
  soil,	
  the	
  overuse	
  of	
  pesticides	
  and	
  herbicides,	
  and	
  
cancer	
  clusters	
  created	
  by	
  long-‐term	
  exposure	
  to	
  fissionable	
  radioactive	
  fallout	
  
contaminating	
  our	
  environment.	
  	
  And	
  now	
  global	
  warming	
  appears	
  front	
  and	
  center.	
  	
  	
  
	
  
All	
  of	
  these	
  tragic	
  and	
  catastrophic	
  facts	
  of	
  life	
  and	
  death	
  were	
  actively	
  denied	
  or	
  
downplayed	
  in	
  the	
  face	
  of	
  independent	
  scientific	
  inquiry	
  and	
  judgment.	
  	
  The	
  science	
  
is	
  in	
  concerning	
  EMF	
  or	
  microwave	
  and	
  radiofrequency	
  effects.	
  	
  It’s	
  abundant	
  and	
  
damning.	
  	
  In	
  fact,	
  the	
  wireless	
  industry	
  has	
  known	
  of	
  these	
  dangers	
  from	
  its	
  
inception.	
  	
  The	
  Telecomm	
  Act	
  made	
  it	
  illegal	
  to	
  bring	
  health	
  issues	
  into	
  the	
  decision	
  
about	
  cell	
  phone	
  or	
  wireless	
  installations.	
  
	
  
“We	
  don’t	
  know	
  what	
  we	
  don’t	
  know.”	
  	
  Yet,	
  a	
  concerned	
  and	
  informed	
  individual	
  can	
  
find	
  what	
  he	
  or	
  she	
  needs	
  to	
  know	
  in	
  order	
  to	
  formulate	
  and	
  guide	
  a	
  rational,	
  
compassionate	
  and	
  humane	
  policy.	
  	
  Keep	
  the	
  wires	
  in	
  place.	
  
	
  
Sincerely,	
  
	
  
R.	
  Paul	
  Sundmark	
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