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About Electric and Magnetic Fields (EMF)

What is EMF?

Electric and magnetic fields [EMF) are invisible lInes of force that are present wherever electricity
flows — around appliances and power lines, and In offices, sthools and homes. Electric fields ave
created by voltage and shielded by most matertals, such as lead, soif and conerate. Magnetic
fialds are created by current and are not shielded by mast materials. Both alectric and magnetic
field strengths diminish with distance.

These fialds are low energy, extremely low frequency fields, They are not to be confused with
high energy or ionizing radiation such as x-rays and gamma rays.

Why is EMF a Concern?

In racent years, concerns have been raised about the possible link of exposure to EMF and
adverse health conditions. Some EMF studies have reported a weak association batween
estimates of exposure to magnetic fietds and certain types of cancer. However, other studies
have reparted no effects. Laboratory experiments have shown that exposure levels typicaily well
above those normally found In residences can produce changes in cells, but there 1s little or no
evidenca that these changes constitute a health risk.

What Conclusions Have the Experts Drawn?

Thousands of studies on this subject have been conducted throughout the world, with results
that are often hard to interpret and sametimes conflicting. A number of internationally
recognized scientific arganizations and independent regulatory advisory groups have conducted
scientific reviews of the EMF resaarch litarature,? Without exception, these major reviews have
reported that the body of data, as large as it is, does not demonstrate that exposure to power-
frequency magnetic Felds causes cancer or other health risks, aithough the possibility cannot be
dismissed. hMost reviews recommend further research, and, appropriately, research is ongoing
worldwride,

1 Recent reviaws: Waorld Heaith Granization [2007), Mationai Radlologlical Protection Board {MRPBY, United Kingdom {laruary 2004Y;
Califomia Deparbment of Health Serdees (une 2002); Health Coundl of the Methordands (HCM} (Jameany 20048 Internatlonal Agency
for Rasearch on Cances, Francs (une 2001} HON (May 2001); NAPR (March 2001); Matlonal Research Coundl, Nationz] Academy
of Sciences [Doiober 1996); Virginka Department of Heatth {[Febroay 1996); Amerlcan Cancer Society Panuary/Febvusry 1996).



Have State or Federal Exposure Standards Been Established?

Thera are no California of Federal standards regulating environmental levels of magnetic field
axposure, The panels of experts charged with recommending exposure limits for electric and/or
magnetic fields have concluded that no meaningful experimental data exists on which to base
standards or limits to which the public is exposed.

What is SDGE&E Daing?

SDGEE is cammitted to providing safe, reliable and environmentally sound gas and alectrlc
service for its customers, as well as a safe work place for its employees. We share the concerns of
our customers and employees over the possibility that eleciric and/er magnetic fields {EMF)
might adversely affect health, Until research and the scientific community can provide greater
diraction, SDG&E wi! continue its efforts to inform the public and support on-going research
through the folowlng measures:

» Maintaining an EMF Center staffed with informed represeniatives available to talk with
customers and employees about EMF issues.

« Conducting frea bomae and office magnetic field measurements for custorers requesting this
sarvice,

* Providing objective EMF health literature to the public and notifying customers of research
milestones as this Information bacomes available.

» Educating employees on EMF issues.
+ Supporting, funding and monitoring EMF research.

s Implementing low-cost and no-cost measurements, where appropriate, to reduce EMF
associated with new construction projects,

« Participating in communication forums and regulatary proceedings to remain current on all
EMIF related issues.

For More infarmation

Maore EIAF information is available at SDGEE's EMF wabsite at
hiin:ffed gecom/satehfelectric-und-imagnetic-felds/omf-issuc

To request a free home of office measurement of maghetic fields, please contact SDG&E at 1-
800-411-SDGE {7343), or by the intarnet at hitp:/sdge.com/mode/ 1755
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Electric and magnetic ficlds {E.Mf} are invisible lines of force that ate present wherever electcity fows-—around
applisnces and power lines, and in offices, schaols and homes. Eleetric fields are coeated by voltage and are
shielded by maost materials, such as lead, soll and conercte. Magnetic flelds are ereated by current and are nat
shielded by most materials. Bath elechric and mapnetic lield sirengths diminish with diseanee.

“Uhesc fickds aze low energy, extremely low frequency Helds. “l'hey are not to be confused with high eneipy o
ionizing radiation Sllch ag X- l‘ﬂ}m and pamma Lays.

s BMEy Concein-|
Concerns have heen wised abouoi 4 possible link between cxposute to ME and adverse heaith conditions. Some
ML studies have repocted 4 weak assoclation boetwoen entimales of exposure to mapgnetic flelds and certzn Lypes
of cancer. Howover, other studies have reported no offects. Labotutory experiments have shown that exposure
levels typically well above those normally found in residences ean prodoce cellalar responses, but there is litde oz
no evidence thal Lhese responses conseifute 2 health zisk,

Over the past 30 years, hmodreds of epidemiofogy and laboratory studies on the subject of EME have heen con-
ducted thronghout the wold, with results that ate often hard to interpret and somelimes contlicting,

m Epideminlagical stedies look for associations bebween the cxposure of a group of people o ’n agent
(possibie risk factue) and the occurrcace of disease in that group. Epéderniology deals with people in their nans-
ral environment, so cxposutes cainnod be controlled or Hmited to the Eackors being sindied.  Thus, epidemiology
addrosses assouiations with disease outcomes; pencrally, it docs not establish whether s pasticular agent couses
dizeuse.

8 Laboratory studies malke use of controlled conditions to attempd b assess effects from exposore to electiic
and magpetic ficlds on colls, tssue cultures, asd animals.  Maost of the laboratory studies have involved exposures
which ate hundreds to thousands of dmes higher than those typically found in residential backprounds and some
orcupational sellings,

@ merous inleenationally recognized scientific organizations and independent tegulatory advisory
grougs have condocted sclentific revicws, bringing togothet cxpents [rom 2 vasiery of disciplines
to review the Wl body of wscarch on this complex ssue. Without exception, these major re-
views have reported that the body of data, 55 large as it is, does not demonstrate that cxposare to
powet-{requency sagnetic fields canses cancer o ather health risks, although the possibility cannot be dismisscd.
‘The weakness of the reported associations, the Iack of consistency and the severe limitations in exposure asscss-
ment in the epidemiclogy smdies together with the Iack of support from labotatory studies were key considera-
tinos in the Gndings of the scientific reviews, Most reviews recomnmerid Durther research, and, appropristely, re-
search 3= ongoing woddwide,




¢ Workd Iealth Ospanization (WELO), Exéwmely Tow Fregusacy Frekds, Dinvironmental [ealth Criteria Mogograph
M. 238 [June 2007):

“Given the weakness of the evidence for a link between exposure to extemely low frequency [which,
includes power frequency) magneric fields aud childhood levkenvia and the limited poiencal impact
on puhlic health, the benefits of exposare teduction on health are unclear and thos the cost of reduc-
ing exposute should be very low.”

The teport classifies EMF as a0 “possible” cause of cancer becavse they found that some statistical
studics provide “limited” evidence of an association between EMF and childhood leukemia, buoc thac
eontralied labormtory studics do aot provide suppost {or ihat gssociarion. The evideace does not war-
ract & classification of EMF a5 a “probable™ or “known™ carcinogen because “virlually 21l of the ex-
petimental evidence fails to support a cansal association for childhood leukemin. For all other child-
hood and adult discases, the WHO finds there is “adecpate” evidence for a dlassification of even
“possible.”

¢ National Radiological Protection Boaed (NRPBY, Rewew of the Sciantific Botdoner for Livetting Fxpraare to Ebv-
fromagnetic Fiatdr (300 GT i) (U K, 2004):

“Tt is concluded that correnlly the results af those fepidemiclogicat and expeeimental] studies on
LMDs and health, taken individuatly or as collectiwely eviewed by cxpert groups, ate fnsufficicat ei-
taet Lo make a conclusive judgment on causalicy oo to quantify appropriate exposure cestrictions.”

¢ Tealth Council of the Netlwerlands, Sistrmmaguesic Finidr Annat Update 2003 [January, 2004):

“I'he [TIeabth Council of the Netheelands] Conmitlee, like the TARC fsce World [ealth Organization
bullee below] itself, points out that there is no evidence to suppost the esislence of a causal
relationship here. Nor hay research yet uncovered any evidence that 3 causal relationship mipht exist.
Nevertheless, new supgesions for possible mechanisms ... ace regolacdy pait forward. However, nose
- of these hypotheses can presently exyrlain how DL magnelic lields exposore mipht lead to cancer. Is
this stateenest by the TARC sufficient tenson to secommend that steps be taken to, for cxample, timit
childres’s long-teom exposute to BLE magnetic figlds? Since the condusion of the IARC is not
difTerent from that of the Committee, it adheres (o its previously expressed vicw that, on the basis of
the cucrant level of knowledge, there is o tearon 1o eke such action.”

+ California Department of TTealth Services, EME Risk Hvaluation Repott [June, 2002):

Az with previous scesific dain reviews, the CDES report did not conchusively associate or find direct
cavsadon of disvase ur cancer as 4 result of exposurc to M, However, cuunler 1o all ather reviews, the
three 1S cpidetninlogisls who wrote the report stated that:

“,..to onc degres or anoiher...” they *.__were inclined to belicve that EMFs can ciuse some degree of
increzsed sk of childhood Teukemia, adull brain cancer, Lou Gehelp’s Discase, atd miscamisge.”

T'he opinions cxpressed by e CDHS teviewers ate contoversial and have been crilivized by members of
the Department’s owa Sdvince Advisory Panel of expeits.

B T

rin i

£ T'here are no Califotnia or Federal siandards reguiating envivonmental levels of
: maagnetic field cxposure for werkees o the gemeral public, 'The pancls of experts
charged with recommending exposure limits for electric and/or muwgnetc fields have
concluded ihat no meaningfub cxperitnental daka exist on which to base standards or lmdis 1o
which the public is cxposcd.
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b Mapnctic Fiefds Tn and Arcnnd the Home
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B The Catifornia Depattment of Health Services (CDIIS) EMF Program

From 1993 o 2002, the Califernia Departroent of Health Seovices {CDIIS) managed the California
S EME Program of research aod information that was established by the 1993 California Pablic Dhilities

3y Comimission {CPUC) Pecision 93-11-013 and funded by the otlity ratepayers. The goal of the program
& was to assess ihe potential health effects from exposure o electric and magaetic ficlds and repore the
(indings to the CPUC, In October 2002, the CIDHE issued s final BMT Risk BEvalualion reporr. Hun-
B | amenrally, it sgrees with other salional and international apeacy cvaluations in that all of the wports
i—xuﬂl?”m find that an BMT hoalth risk has not heen scientificully desnonsteated, although the possiblity of 2 stnall
Siepiiy visk caunot be ruled out. The CITHS report i controvessial because of the jncreased likelihood il places
on the possibility of an actoal EMY dsk. ‘The report can be viewed on the CIDHS web site al:

herpe fawnadbs.ca, son fos Adecd o £ ahily fem B Risk bivaluaticn Stisbewad g,

RN e S

= The California Public Ukilities Commissina {CPUC) L Al

1093: The CPUC: 1995 EMP Declsion 93-11-613 recognizad thar tesearch bad “not concluded thar an EME

heaith hazard actoally exists” and that “[i}L is not appropriate to adopt any specific imumerical standad in associz.
tton with EMFs.” Acknowledping public conceen, the C1PUC directed Californta’s sepulated elecirie ntilivies to:

l: M|ﬁ|ﬂs_ﬂﬂm_l.!]lw]%

¢ ‘Luke no-cost and low-cost steps 1o reduce EME levels for new and upgraded transmission o substation
profects,

+ Develop EMF desiga guidelines for implementing the no-cost and low-cost steps.

Tmplement uniform residential and workplace HME measnrement progaime.

+ Provide credible, meaningful, consistenc, and gimely 171 information o clectrie wility customers, em-
ployees, and the public,

L

Decizion 935-11-013 can be viewed online a1 fin LRt 3 doe.

2006: Tn Jamary, the CPUC updated its TME policy in Decision 06-01-042, ‘The CPUC reaffirmed that bealth

rsks have nol been demonstrated and that aumeric exposure limits are imapproptiate, and dirccled the urilities

to continue [o 1se no-cost and low-cost mitipation teasures. Decision 36-01-042 can be viewed online ar:
htip:f Svrwepuceagov/ PUBLISTITD/FINAL DECTSION/S3 I8 him.
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= U8, Federal EMF Acuvities

EMF RAPS D  The 11.5. Tederal Government’s §45-million EMF Research And Public Information

. A 1Xissemination (RAPID) Program, managed by the National nstiture of Environmersial

N el [ oqlih Sciences (NIHHS), submitted its finod report io the U5, Congress in 1939, con-

cluding that: “filke scientific evidence supgesting that EMF exposures pose any health risk is weals” and that

“EME exposurcs canaol e recognized as catitely safe becausz of weak scientific evidence that exposures may
puse A leukemiz hakend,”

NIEHS also suggested “that the power industey should conlinue its ensrent practice of siting power lines n re-
duce exposures and contioue emphasis on educating botl the public and providers of cleciicity about ways to
reduce exposme” and ... passive regulatory action s wartanted such as a contlnutd cophasis on edocanng both
the pulslic and the regu'lntf,d omununity on means eimed al reducing exposures.”

o T'he Intetnational EMFE Project

. The Wodd Healdy Onganization’s (110} International EME Project collaborales with & member
71 of intemational agencies and prpanizations, WHO is pooling resoutees and knowledge concerning
{}‘m{\? possible effects of exposure to EME and making a concerted effout to identify gaps in knowledge,
secommend focused rerencely, conduct improved heatth risk assessmeats, sod work toward inter-
mational eonseasus and sesolulion on EMY health concerns, In June 2007, the International HMLT
Troject published its teport, Fxtremely Low Freguoney Tields, Raviropmental Healtt Critnia Monggraph No. 238 . 'The re.
porl is consistent with the conclusions of the Californda Public Utilities Commission's (CPLC) review of DML re-
search and policy. The document can be viewed ar
by ing/ peh-rink, }lehi_'“"i tigens fell’ ehq:;fgm .fmﬂgl. h[m'l

* rﬁk&-}}!hs‘: G&EWM %
SDG&E is comuritied to ptoviding safe, reliable and environmentally sound gas and cleciric service for its os-
{orers, and a safe work place for its emoployees. We recognize and share the concerns of our customers and cm-
plovees over the possibiiity that electric and/or magoetic felds might adversely affect healedh. Tntit research and
the seientific cormmanity provide prrealet divection, S &R commitment includes the following measiwes:

¢ Muinain an EME Center staffed wikh informed representarives available to talk with customers about FIMK
tssucs, and provide free mapretic field measurements on request.

¢ Provide olbyjective EMF health liccratuge ko ihe public.

+ Support, find aod monitor EMF research and participate in discussion farums sird regudatory proceedings
to remnain current oo all B U-related issnes.

+ Implement low-cost and no-cost measores, whete appropriate, to reducc fields associated with new and up-
pradud construclion prolects m amnfdﬂ.n—::e with the !.ul:_s r.‘:rf thc CPUC Decisions.
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To request 4 mone dq.tq_i];x] EMF informalion packer or free home or business magnetic Held measurements,
vall STHGAF at 1-800-41i-8DGE (7343), or make an ondine vequest at hiipy/ /sdge.comn/wode/ 1755, Dur mote
information, visit bt/ fadge.comy safery/decrtic-atid-tagnetic-Gields femi-issue o these resources:

Califorat [TMYT Progymam: ].L'.lt = s, h]ﬁmj cfem

CPUC EME Pofier Proc: bitpe/ {wxm.qw: oo e PERC Feperyy / Lineinenunend £ eeps ob asnricd: |4 |c'1"lw.f"~1crud1 11.lm.

[Meaith Pratecton Agency (UK ! gk T onpie s/ adliinon 8 sude st iy
it sl resla]=
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Electromagnetic fields and public health

Base stations and wireless technologies

Backgrounder
May 2006

Mobile telephony is now commonplace around the world. This wireless fechnology relics upon
an extensive notwork of fixed antemmas, or base stalions, relaying inlormation with
radiofrequency (RF) signals. Over 1.4 million base slations cxist worldwide and the number is
increasing significantly with the iniroduction of third generation technology.

Other witeless networks that allow high-speed internet access and services, such as wireless loeal
area networks (WLANGS), are also incressingly common in homes, offices, and many public arcas
{airports, schools, residential and urban areas). As the number of base stations and local wireless
nelworks increases, so does the RF exposure of the population, Recent surveys have shovwn that
the R¥ exposures from base siations range [rom 0.002% to 2% of the levels ol internations!
exposure guidelings, depending on a variety of factors such as {he proximity to (he antenna ami
the surrounding cnvironmenl, This is lower or comparable to RF exposures frons radio or
tclevision broadeast transmitiers.

Thete has been concern sbout possibie health consequences from exposure to the RF [elds
produced by wireless technologies. This fact sheet reviews the scientific evidence on the health
effects from continuous low-fcvel human exposure 1o base stations and other local wircless
networks,

Health concerns

A common concern about base station and local wireless network antennas relates to the possible
long-term health cffects that whole-body exposure to the RIY signals may have. Lo date, the only
health effect fkom RU ficlds identified in scientific reviews has been related o an increase in
body temperature (> 1 °C) lrem exposure at very high ficld intensity found only in ceitain
industrial [acilities, such as RF heaters. The levels of RF exposure from base stations and
wireless networks are so low that the temperaiure incrcases are insignificant and do not affect
human health.

The strength of RF ficlds is greatest at its souree, and diminishes guickly with distance. Access
near base station antennas is resiricied where RF signals may cxceed internalional exposure



limits. Recent surveys have indicated that RF exposures from base siations and wireless
technologies in publicly accessible areas (including schools and hospitals) are nonmalty
thougands of times below international standards.

In fact, due to their lower frequency, at similar RF exposure levels, the body absorbs up to five
{imes more of the signal from FM radio and television than from base stations. This is because
the frequencies used in FM radio {aronnd 100 MHz} and in TV broadeasting (around 300 1o 400
MHZ) are lower than those employed in mobile telephony (900 MIiz and 1360 Mllz) and
because a person's height makes the body an efficient receiving antenna. Further, radio and
television broadeast stations have been in operation for the past 50 or more years withouf any
adverse health consequence being established.

While most radio fechnologies have used analog signals, modemn wireless telecommunications
are using digiial fransmissions. Detailed reviews conducted so far have not revealed any hazard
specific to different RF modulations.

Cuaneer: Media or anecdotal reports of cancer clusters around mobile phone base stations have
heiufitened public concern. It shoudd be noted that geographically, cancers ure unevenly
distribuled among any population, Given the widespread presence of base stations in the
envitonment, it is expeeted thal possible cancer clusters will occur near base stations merely by
chance, Moreover, the reported cancers in these clusters are ofien a collection of different types
of cancer with ne common characteristios and hence unlikely to have a common cause,

Sejentific evidence on the distribution of cancer in the population can be obtained through
carefully planned and executed epidemiological studies. Over the pagl 15 years, stutlies
examining u potential relationship between R transmillers and cancer have been pubiished.
These studies have not provided evidence that RF exposure from the iransmitters increascs the
risk of cancer, Likewise, long-tcrm animal studies have not established an increased risk of
cancer from exposure to RF fields, even al levels that are much higher than produced by basc
sintions and wireless networks,

Other effects: Few studies have investigated general health cffects in individuals exposed to RF
ficlds from base slations. This is becanse of the difficuliy in distinguishing possible health cffects
from the very low signals emitted by basc stations from other higher sirength RF signals in the
environment. Most studies have focused on the RF oxpostes of mebile phone users, Human and
animal studies examining brain wave patterns, coghition and behuviour afier exposure to KT
fields, such as those gencrated by mobile phones, have not identified adverse eifects. RF
exposures used in thesc studies were about 1000 times higher than those associated wilh peneral
public exposure from base stations or wireless networks. No consistent evidence of altered slecp
or cardiovascnlar function has been reported.

Same individuals have reported that they experience non-specific symptoms upon exposure (o
RF fields emitted from base stations and other EMF devices. As recognized in a recent WHO
fact sheet "Eleciromagnetic Hypersensitivity”, EMF has not been shown to cause such
syinptoms. Nonetheless, it is impurtant to recognize the plight of people suffering from these
symptoma,



From all evidence accunmlated so far, no adverse short- or long-term healih effects have been
shown to oceur from the RT signals produced by base stations. Since wireless networks produce
generally lower RF signals than base stations, no adverse health effects are expected {rom
exposurc to them.

Protection standards

Tnternational exposurc puidelines have been developed fo provide protection against gstablished
effects from RT fields by the International Commission on Non-Ionizing Radiation Profection
(ICNIRP, 1998} and the Institte of Tlectrical and Tlectronic Engincers (IEEE, 2005).

National authorities should adopt international standards to profect their citizens against adverse
lovels of RF fields. They should restrict access to areas where exposure limiis may be exceeded.

Public perception of risk

Some people perceive risks fiom RF exposure as likely and even possibly scvere, Several
rcasons Tor public fear include media announcements ol new and unconfirmed scientific studies,
leading 10 a feeling of uncertainty and a perception that thore may be unknown or undiscovered
hazards. Other factors are aesthelic concerns and a feeling of a lack of control or input fo the
process of delermining the location of new base stations. Expericnce shows that cducation
programmes as well as effective communications and involvement of the public and other
stakeholders at appropriate stages of the decision process before instelling RY sources can
onthance public confidence and acceplability.

Conclasions

Considering the very low exposure levels and research results collected to date, there is no
convincing scientific evidence that the weak RT sipnals from basc stations and wireless nelworks
cause adverse health effects.

WITO Initiatives

WTIO, throngh the International EMF Project, has cstablished & programme to monitor the EMF
scientific lilersture, to evaluate the health effects from exposure to EMF in the range from 0 to
300 Gz, to provide advice about possible EMF hazards and to identify suitable mitigalion
measuzes. Following extensive internationsl teviews, the International EMF Project has
promoted research to fill gaps in knowledge. In response nations] governments and research
institutes have funded over $250 million on EMI research over the past 10 years,

‘While no health effects are expected from exposute to RF fields [rom base stations and wireless
networks, tesearch is still being promoted by WHO fo determine whether there are any health
consequences from the higher RI exposures from mobile phones,
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Human Exposure Ta Radio Fraguency Fields

Primary antennas for celiular and PCS transmissions are usually located outside an
towers, water tanks and other elevated structures like rooftops and sides of buildings.
The combination of antanna towers and associated electronic equipment is referred fo
as a "celular or PCS cell site.” Typical helghts for cell site towers are 50-200 feet.
Antennas are usually arranged In groups of three with one antenna in each group used
to transmit signals to mobile units, and the ofner iwo antennas used to receive signais
from mobile units.

Af a call site, the total RF power that could be transmitted from each transmitting
antenna depends on the number of radic channels {fransmitters) that have been
authorized by the Federal Comemunications Commission (FCC) and the power of each
transmitter, Aithaugh the FCC permits an effective radiated power (ERP} of up to 500
walte par channel {depending on the tewer height), the majority of cellular gitas in urban
ard suburban areas cperaie at an ERP of 100 watts per channet or less.

An ERP of 100 walts correspends to an actual radiated power of 5-10 watts, depending
on the type of antenna used. In urban aress, an ERP of 10 watts per channel or iess is
commonly used. For PCS cell sites, even jower radiated power levels are normally used.
As with all forms of electremagnstic energy, the power density from a celiuiar or PCS
transmitter rapidly decreases as one moves away from the antenna. Conseguently,
rorma! ground-level expesure is much less than the exposure thai might be encountersd
it one weare vary close to the antenna and in its main transmitted beam. Measurements
made near typical celiular and PCS celi sites have shown that grounc-level power
densities are well betow limits recommanded by RF/microwave safety standards used by
the FCC.

The FCC has authorized cellular and PCS carriers to provide service in various service
areas around the couniry. in 1896, the FCC adopted updated guidelines for evaluating
human exposure to radiofrequancy (RF) fields from fixad transmitling antennas such as
those usad for cellular radio and PCS cali sites. The FCC's guidelines for celiular and



PCS cell sites ara dentical to those recommended by the National Council on Radiation
Protection and Measurements (NCRP), a non-profit corporation chartered by Congress
to develep information and recommendations concerning radiation protection. The
FCC's guidelines are also similar to the 1992 guidelines recommended by the American
National Standards Institute (ANSI}, a non-profit, privately-funded, membership
organization that coordinaies development of voluntary national standards in the United
Staios, and the institute of Electrical and Electronics Engineers {(IEEE), a non-profit
technical and professional engineering society.

In the case of cellular site transmitiers, the FCC's RF exposure guidelines recommend a
maximum permissible expesure level to the general public of approximately 580
microwatts per square centimetey. This timit is many times greater than RF levels
typically found near the base of ceilular towers or In the vicinity of other, lower-powered
cell site transmittérs.

Calculations corresponding to a "worst-case” situation (all transritters operating
simultanaously and continuously at the maximum licensed power) show that in order to
be exposed to levels near the FCC's limits for celiudar frequencies, an individual wouid
essentially have to remain in ihe main transmitling beam and within a few feat from the
antenna for several minutes or jonger. This makes It extremely unlikely thai a member of
the general publle could be exposed to RF levels in excess of these guidelines from
cellular site transmiters. For PGS cell site transmitters, the same typs of analysis holds.

When cellular and PGS antennas are mountsd at rooftop locations, it is possibie that RF
ievels could be higher than desirable on the rooftop itself. This might become an izsue if
the rooftop were accessible to maintenance personnel or others, However, exposures
excaading the safety guidaiines are only likely to be encountered very close to, and
directly in front of, the antennas. Even if RF ievels were higher than desirabile on a
rooftop, appropriate restrictions could ba put in place in each case to avoid exposure in
excess of the guidelines. Factoring in the ime-averaging aspects of safety standards
could also be used fe reducs potential exposure for persons working on the roof.
Excessive exposure conditions on rooftops are even less likely because rooftop cellular
and PCS anternas usually operate at lower power levels than antennas on free-standing
towers. Those living or working within the building are not at risk.

The deadiine for iicensees to comply with the FCC's RF exposure guidelines was
September 1, 2000. The FCG may further investigate specific complaints whera there is
credible evidence of violations of these guidelines.



For additional information on exposure to radio frequency fields, you can visit

www.fee qovioet/fsafety. For general information on other telecommunications-relsted
issues, you can contact the FCC's Consumer & Governmental Affairs Bureay,
wvw foo. gowicgh, In the following ways:

E-Mail: fecinfo@fce.gov
Telaphone: 1-888-CALL-FCC {1-888-225-5322) voice; 1-888-TELL-FCC (1-888-835-
53223 TTY
OET's RF Safety Line: 202-413-2454
Address: Federal Communications
(see address below)

To receive jnformation on this and other FCC consumer fopics through the
Commission’s slectronic subscriber service, click on waw.fog.govicgb/emailservice. html.

Federal
C Cammunlcations
o Commission




