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LETTER  79 
Ian Rifkin, MD, PhD 
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LETTER  80 
Col M. Riley 
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LETTER  81 
Julio Vega Rivera 
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LETTER  82 
Manuel Rodrigues 
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LETTER  83 
J. H. Rooks 
 
83.1 See Response to Comment 1.1. 
 
83.2 See Response to Comment 1.2. 
 
83.3 See Response to Comment 1.3. 
 
83.4 See Response to Comment 1.4. 
 
 
 

83.1  

83.2  
 

83.3  
 

83.4   
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LETTER  84 
Marguerite Rosenthal, Ph.D. 
 
84.1 See Response to Comment 19.5. 
 
84.2 See Response to Comment 4.17.  
 
 
  
 
 
 

84.1  
 

84.2  
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LETTER  85 
David J. Salant 
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LETTER  86 
John C. Samuelson, MD., Ph.D. 
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LETTER  86 
John C. Samuelson, MD., Ph.D. 
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LETTER  87 
Paul C. Schroy III, MD 
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LETTER  88 
Jeremy Schug 
 
88.1 There was no delay in the publication of the Supplemental Draft EIS.  

NIH followed the procedures for drafting a Supplemental Draft EIS 
and did not issue the SDEIS until all elements of the SDEIS were in 
accordance in with applicable laws and regulations.   

 
88.2 The decision on whether to partially fund the Boston-NBL has not 

been made.  The final decision on this project will be issued in a 
Record of Decision once the NEPA process is finished and all public 
comments have been taken into account.  88.1 

 

88.2  
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LETTER  89 
Jeff Shearstone 
 
89.1 See Response to Comment 29.9. 
 
89.2 As described in Chapter 2, the distance of the Tyngsborough and 

Peterborough sites from the City of Boston was not the only 
determining factor in their removal from the universe of sites for 
location of the facility.  Other factors include lack of appropriate 
zoning; lack of infrastructure and medical trauma facilities; increased 
costs and lack of efficiencies gained by ability to use existing BSL-2 
and BSL-3 laboratories at the BioSquare Research Park; and 
inefficiencies in personnel costs. 

 

89.1  
 
 
 
 
 
 
 
 
 
 
 
 
 

89.2  
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LETTER  89 
Jeff Shearstone 
 
89.3 See Response to Comment 4.8. 
 
89.4 Dr. Johnson’s report in Appendix 4 of the FEIS represents a factual 

study of the BSL-4 at USAMRIID among others.  Nobody working in 
BSL-4 at USAMRIID suffered a clinical infection. The statement in 
Section 4.2.1.1 “Community Safety and Risk – Other Potential Risk 
Scenarios (a)” in the FEIS is correct with just one caveat.   BSL-4 
containment did not exist as such until 1984 when the first edition of 
Biosafety in Microbiological and Biomedical Laboratories came out.  
That's why Dr. Johnson covered a 20 year period through most of 
2003.  No clinical infections occurred in BSL-4 work at USAMRIID in 
that 20 year interval.   

89.2 

 
 
 

89.3  
 
 
 
 
 
 
 

89.4  
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Jeff Shearstone 
 
89.5 BUMC operates in the service area of the Massachusetts Water 

Resources Authority (MWRA), owner of the treatment works handling 
the majority of the wastewater for Greater Boston area.  MWRA has 
some of the strictest wastewater discharge limits in the country, 
especially regarding mercury discharges.  Complying with MWRA 
discharge limits is a challenge faced by all institutions in the area, and 
BUMC's compliance history is comparable to every other institution 
of similar size under MWRA jurisdiction.  Complicating matters is the 
fact that the Medical School was operating a medical waste 
incinerator during the period in question.  Even using the best 
available control technology, incinerator wastewater discharges 
proved impossible to consistently keep below MWRA's mercury limit.  
The vast majority of wastewater discharge violations since 2000 are 
mercury violations.  BUMC has worked hard to eliminate mercury 
and other wastewater discharge violations, and the compliance record 
reflects this.  The ubiquitous nature of mercury and the strict MWRA 
limits make this task difficult. However, in 2004 BUMC violated 
MWRA discharge limits only 5 times (3 BUMC, 2 BMC).  So far in 
2005, there has not been a single wastewater violation.  BUMC 
disputes the notion that its wastewater management program is poor.  
The history of violations is reflective of a strict and changing 
regulatory presence, and is shared by other institutions in the Boston 
area. 

89.4 

89.5 

 
 The Rocky Mountain Laboratory memo referred to in the comment 

was never officially signed or sent, and its author is unknown. NIH 
does not support the content of the memo as rationale for the location 
of any laboratory. NIH would have to believe that the proposed 
facility was unsafe, which it does not.  Where the staff lives is not as 
important as where they work to facilitate collaboration. All the 
facilities listed are within a close distance, and not far removed from 
the city. 
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BUMC implemented several strategies, outside the NEPA process, to 
respond to community requests for information on the Boston-NBL.  
Weekly Breakfast Briefings, supplemented by office hours in various 
neighborhood locations and attendance at community meetings, provided 
access and opportunity to receive project information and updates directly 
from members of the BUMC research and safety and security teams.  
Information repositories were created at four branches of the Boston 
Public Library for ease of access to project information; some of these 
materials were translated into Spanish. The technical proposal for the 
Boston-NBL, redacted to secure proprietary information, was placed at 
each of the information repositories. Finally, the website for the Boston-
NBL was revised with the goal of responding to community concerns by 
increasing access to information and providing updates on the project on 
a more timely basis.  

 
Section 1.76, Section 3.4, and Section 4.11.4 address the Environmental 
Justice issues raised by the Environmental Protection Agency. 
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LETTER  90 
Dr. Alisha Lilly Sieminski 
 
90.1 The analysis area for the project is determined by where effects are 

likely to occur. Increasing the size of an analysis area dilutes the 
effects.  "Undesirable land use" is a subjective interpretation as is 
"undesirable facilities" making this request impossible to fulfill. 

 
90.2 Bacillus anthracis is fully capable of replicating itself.  Anthrax was chosen 

as the worst case release simply because, in a dried spore form, it is 
readily dispersed into the air. In the worst case scenario, a vial containing 
spores is dropped at the time of a simultaneous failure of the redundant 
HEPA exhaust filters.  The spores are then exhausted into the external 
environment and dispersed by the prevailing wind. 

 
In practice, anthrax spore preparations that would be used in the Boston-
NBL would never be in a dried, milled, and coated (i.e., weaponized) 
form that is readily aerosolized.  Rather, anthrax spores that would be 
used for challenge experiments would always be in liquid suspension, 
and therefore the projected numbers of spores that would become 
aerosolized following a spill is overestimated by at least 3 orders of 
magnitude.  This overestimation gives at least a 1,000-fold margin of 
safety to the projected numbers of spores that would be released into the 
environment in the worst case scenario.  Furthermore, in contrast to any 
of the hemorrhagic fever viruses, anthrax spores are resistant to 
environmental inactivation by sun light and/or dehydration; therefore 
magnifying the environmental impact of a release as is appropriate for 
such an analysis.   

90.1  
In order to be transmitted from person to person, one must be directly 
exposed to infected bodily fluids from patients with end stage disease.  
There is little scientific evidence to support the contention that infection 
by this group of viruses occurs by the aerosol route.  This lack of evidence 
supports the argument that an accidental spill of any hemorrhagic fever 
virus in the Boston-NBL would be completely contained within the facility 
even with a concomitant failure of the redundant HEPA exhaust filter 
system.   

90.2 
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LETTER  90 
Dr. Alisha Lilly Sieminski 
 

Further, accidental laboratory acquired infection by any of the 
hemorrhagic fever viruses in the BSL-4 laboratory is extremely unlikely.  
There is no documented case of a laboratory acquired infection in North 
America after decades of work with these agents under BSL-4 
containment.  Were a laboratory worker to be potentially infected by an 
accidental needle stick, that worker would be identified during the 
decontamination shower as having a puncture in their BSL-4 suit / gloves 
by their “buddy” (under the two person rule), and would be placed under 
mandatory clinical observation under infectious disease isolation in the 
hospital.  In the event this individual presented with clinical hemorrhagic 
fever virus disease, he/she would be under containment and would be 
treated by medical staff trained to work under containment.  Using such 
procedures, the secondary spread of hemorrhagic fever virus infection, 
even under primitive field hospital conditions in developing countries is 
extremely rare.  In those instances where there has been documented 
hospital acquired infection, epidemic community outbreak of disease has 
not been reported.   See Section 4.2.1.1 “Community Safety and Risk – 
Other Potential Risk Scenarios” in the FEIS. 

90.2 

90.3 

90.4 
90.5 

 
90.3 See Response to Comment 26.9.   
 
90.4 The NIH had nothing to do with the 1999 plans for BioSquare.  The 

Council of Environmental Quality, in its direction on implementing 
NEPA, provides the discretion of determining the No Action 
Alternative in the hands of the federal agency making the proposal.  
In this instance, the NIH chose to define no action as not building the 
Boston-NBL so as to provide a benchmark, enabling decision makers 
to compare the magnitude of environmental effects of the action 
alternative.  See Response to Comment 4.22. 

 
90.5 See Response to Comment 4.15. 
 
90.6 Compliance with the many environmental health and safety  

regulations and internal policies and procedures is a shared  

90.7 
90.6 

90.8 
90.9  
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Dr. Alisha Lilly Sieminski 
 

responsibility.  The Principal Investigators, researchers, lab workers, 
OEHS staff, radiation protection staff and occupational medicine staff 
are all involved in monitoring compliance.  A variety of approaches 
are taken to monitor compliance.  For example, regular lab 
inspections are conducted by professional safety experts from the 
Office of Environmental Health and Safety and the Radiation 
Protection Office. The Lab Safety Committee, Institutional Biosafety 
Committee and Radiation Safety Committee monitor compliance, 
review inspection results and address any issues identified. External 
government agencies provide additional monitoring of compliance. 
These local, state and federal agencies monitor compliance by 
conducting inspections, issuing permits, licenses and approvals and if 
necessary, issuing penalties or even closing down unsafe lab 
operations.  See Table 1-4 for a listing of the relevant regulatory 
authorities.   

 
90.7 The facility is required to provide support for NIAID-funded research 

for the period of twenty years.  The National Institute of Allergy and 
Infectious Diseases does not perform classified research and the 
proposed facility would not perform classified research. 

 
90.8 The Boston-NBL would bring with it direct and indirect economic 

benefits to both residents and the local economy.  First, the project is 
expected to create 1,300 construction jobs and 660 permanent jobs at 
all levels.  These job estimates are based on BU's past experience as 
the largest developer of research buildings in the City of Boston, as 
well as on the specific program and design of the proposed building. 
During construction, BUMC is committed to working with City 
agencies to ensure that Boston residents have the opportunity to 
benefit from the new employment opportunities.   Post-construction, 
it is expected that 37% of the permanent positions created would be 
held by City of Boston residents.  
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90.9 A Programmatic Environmental Impact Statement is not necessary to 

assess the potential environmental impacts of the various 
biocontainment facilities proposed to be either constructed by the 
NIH itself or partly funded by the NIH.  The various proposed 
biocontainment facility projects are not located in the same 
geographic region, and the proposed projects’ potential impacts are 
neither synergistic nor cumulative.  The various projects are not so 
interrelated or connected that their possible environmental impacts 
cannot be considered independently.  Moreover, the NIH’s approval 
of one project does not commit the agency to approve the other 
projects.  As required by NEPA, the NIH is conducting an 
environmental review for the various biocontainment facilities.   
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LETTER  91 
Helaine Simmonds, Cinda Stoner 
 
91.1 The National Institutes of Health has not yet made its decision 

regarding the proposed action.  The final decision would be issued in 
a Record of Decision after the publication of the Final Environmental 
Impact Statement and all consideration would be given to public 
comments before a decision is made by the NIH. 

 
91.2 Justification of the decision would be made in the Record of 

Decision, not the EIS.  NEPA does not require the NIH to select a 
particular alternative.  NEPA requires the NIH to consider the 
reasonable alternatives to a proposed action, to disclose and analyze 
the potential environmental effects of the alternatives, to consider 
fully public comments on the action and its impacts, and to make an 
informed decision on whether to proceed with a proposed action or 
an alternative to the proposed action.  

 
91.3 See Response to Comment 19.5. 
 
 

91.1  
 
 
 
 

91.2  
 
 

91.3   
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Helaine Simmonds, Cinda Stoner 
 
91.4 West Nile Virus is contained on the CDC category A, B, C priority 

pathogens list which includes those infectious agents which are 
currently of highest priority for study at the Boston-NBL. 

91.3 
91.4  

91.5 See Response to Comment 4.22. 
 
91.6 Anthrax was chosen for use in the worst case scenario evaluations 

because the Centers for Disease Control and Prevention determined 
that second to smallpox (possession is restricted under international 
agreement), anthrax has the greatest potential for causing public 
health harm.  The 2002 report, Public Health Assessment of Potential 
Biological Terrorism Agents (Rotz, et al. 2002) outlines the overall 
selection and prioritization process used to determine the biological 
agents for public health preparedness activities.  This report was used 
as a basis for using anthrax in worst case modeling. 

91.5 

91.6   
Biological Material Shipment and Transport.  The packaging, 
labeling, and transport of etiologic agents are regulated by 42 CFR 72 
(Interstate Shipment of Etiologic Agents); 49 CFR 172 and 173 (U.S. 
Dept. of Transportation regulations concerning shipment of 
hazardous materials); 9 CFR 122 (U.S. Dept. of Agriculture [USDA]-
Restricted Animal Pathogens), and International Air Transport 
Association (IATA) rules.  In addition, special rules apply for the 
transport of materials regulated by the U.S. Food and Drug 
Administration (21 CFR 312.120, Drugs for Investigational Use in 
Laboratory Research Animals or in Vitro Tests).   Recent legislation –
the USA PATRIOT Act, and the Public Health Preparedness and 
Bioterrorism Response Act of 2001 – have further strengthened the 
regulations controlling transport of certain etiologic agents, referred to 
as Select Agents, to include controls over possession and use.   
Boston-NBL will be registered with the Centers for Disease Control 
and Prevention and the USDA for possession, use, and transport of 
these agents.  A Responsible Official will be designated at Boston-
NBL and approved by the regulating agencies to oversee the  
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Helaine Simmonds, Cinda Stoner 
 

shipping, receipt, and usage.  These individuals are subject to security 
risk assessments performed by the Federal Bureau of Investigation.  
Packaging requirements are strictly implemented in accordance with 
IATA regulations. 

 
There have been no cases of illness attributable to the release of 
infectious materials during transport, worldwide, although incidents 
of damage to outer packaging of properly packaged materials have 
been reported (World Health Organization 2002; U.S. DOT 2001). 

 
The risk to the community surrounding the Boston University and 
specifically the Boston-NBL from transport of infectious agents or 
other biologically-derived material is negligible. 

 
Risk of a Terrorist Attack.  A scenario evaluating the impact on the 
community as result of a deliberate release incident was included in 
the Maximum Possible Risk modeling.  See Appendix 12. 

 
Community Evacuation.   Local, State and Federal authorities have 
developed disaster response plans that would be implemented if the 
Department of Public Health felt the need to declare such an 
emergency. 
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LETTER  92 
Paul R. Skolnik, M.D. 
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LETTER  93 
William N. Sloan 
 
93.1 As described in Chapter 2, the distance of the Tyngsborough and 

Peterborough sites from the City of Boston was not the only 
determining factor in their removal from the universe of sites for 
location of the facility.  Other factors include lack of appropriate 
zoning; lack of infrastructure and medical trauma facilities; increased 
costs and lack of efficiencies gained by ability to use existing BSL-2 
and BSL-3 laboratories at the BioSquare Research Park; and 
inefficiencies in personnel costs.  MIT’s Lincoln Laboratories are not 
in a remote location, but are located in Lexington, MA, a close-in 
suburb of Boston.      

 
93.2 This comment references data taken from the FPIR/FEIR, which is a 

document not affiliated with the NIH.  The comment is outside the 
scope of the EIS. 

 
 
 
 

93.1  
 
 
 
 

93.2  
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William N. Sloan 
 
93.3 Other BSL-4 laboratories, including the Southwest Foundation for 

Biomedical Research in San Antonio, Texas and the CDC are in 
heavily populated areas. The demonstrated safety record of BSL-4 
laboratories and the worst case scenario presented in Section 4.2.1.1 
show that the risk of these facilities is negligible regardless of their 
locations, urban or rural. 

 
93.4 See Response to Comment 4.10. 
 
 

93.3  
 
 
 
 
 
 
 
 
 
 

93.4  
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William N. Sloan 
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LETTER  94 
Lawrence R. Smith 
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LETTER  94 
Lawrence R. Smith 
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LETTER  95 
Pauline Solomon 
 
95.1 See Response to Comment 1.1. 
 
95.2 See Response to Comment 1.2. 
 
95.3 See Response to Comment 1.3. 
 
95.4 See Response to Comment 1.4. 
 
 
 

95.1  

95.2  
 

95.3  
 

95.4   
 
 
 
 
 
 
 
 
 
 
 
 

Response to Comments  
5 - 255 



NATIONAL EMERGING INFECTIOUS DISEASES LABORATORIES  
FINAL ENVIRONMENTAL IMPACT STATEMENT 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

LETTER  96 
Thomas J. Sommer 
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LETTER  97 
Martin A. Steffen, MD, PhD 
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LETTER  98 
Elizabeth Bell Stengel 
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LETTER  99 
John L. Sullivan, MD 
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LETTER  99 
John L. Sullivan, MD 
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LETTER  100 
William G. Touret 
 
100.1 This is not a research grant, it is construction grant. The 55% or 60% 

stated in comment for research grant does not pay for the construction of a 
facility but for the operation support as it relates to the specific research 
grant.   

 
 
 
 
 
 
 
 
 
 
 
 
 

100.1  
 
 
 
 
 
 

100.2  
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William G. Touret 
 
100.2 See Response to Comment 78.2. 
 
100.3 The EIS addresses fully all the reasonably foreseeable environmental 

effects of the proposed action, including the possible impacts of 
highly dangerous and infectious agents in an urban residential area.  
See Chapter 4 of the FEIS. 

 

100.2  
 
 
 
 
 
 
 

100.3  
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LETTER  101 
Philip C. Trackman, Ph.D. 
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Saul Tzipori, DVM, PhD, DSc 
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LETTER  103 
Thomas E. Van Dyke, DDS, PhD 
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LETTER  104 
Gregory Viglianti, PhD 
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LETTER  105 
Watertown Citizens for Environmental Safety 
 
105.1 See Response to Comment 78.2. 
 
105.2 See Appendix 11, Executive Summary Threat and Vulnerability 

Analysis. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

105.1  
 

105.2  
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Watertown Citizens for Environmental Safety 
 
105.3 See Response to Comment 19.2.  

105.3  
105.4 As stated in Section 2.2.5.1 of the FEIS, any research that may be 

conducted in the proposed Boston-NBL would comply with all 
applicable Federal, state and local laws, including laws governing the 
use of recombinant DNA.   It is not NIH’s position that research that 
may be performed in the proposed Boston-NBL is exempt from 
municipal legislation. 

105.4 
105.5 

 
105.5 See Response to Comment 4.7. 
 

105.6 105.6 A Programmatic Environmental Impact Statement is not necessary to 
assess the potential environmental impacts of the various 
biocontainment facilities proposed to be either constructed by the 
NIH itself or partly funded by the NIH.  The various proposed 
biocontainment facility projects are not located in the same 
geographic region, and the proposed projects’ potential impacts are 
neither synergistic nor cumulative.  The various projects are not so 
interrelated or connected that their possible environmental impacts 
cannot be considered independently.  Moreover, the NIH’s approval 
of one project does not commit the agency to approve the other 
projects.  As required by NEPA, the NIH is conducting an 
environmental review for the various biocontainment facilities.   
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Gary W. Walker 
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LETTER  108 
Celia Wcislo 
 
108.1 See Response to Comment 19.5. 
 
 
 
 
 
 
 
 
 
 
 

108.1  
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LETTER  109 
Donald A. Weiner, M.D. 
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LETTER  110 
Paul Wiers 
 
110.1 See Response to Comment 1.1. 
 
110.2 See Response to Comment 1.2. 
 
110.3 See Response to Comment 1.3.  
 

110.1 110.4 See Response to Comment 1.4. 
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LETTER  111 
James Williamson 
 
111.1 See Responses to Comments 4.5 and 19.2. 
 
111.2 The federal funding that would be used for the proposed facility is 

earmarked for biotechnology research not direct public health care.    
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LETTER  112 
Dr. Nancy Lee Wood 
 
112.1 See Response to Comment 1.1. 
 
112.2 See Response to Comment 1.2. 
 
112.3 See Response to Comment 1.3. 
 
112.4 See Response to Comment 1.4. 
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Linda Woodbury 
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Vassilis I. Zannis 
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Zhihui Zhao M.D., Ph.D. 
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