NATIONAL EMERGING INFECTIOUS DISEASES LABORATORIES

FINAL ENVIRONMENTAL IMPACT STATEMENT

E/18/2005 11:27 AM  FROM: Fax 617-T34-8828 Boston University To: 1,301,480,8086 PAGR: 002 OF 003

Ms, Valarie Nottinghaum, Chief
Environmental Quality Branch
Division of Environmental Protection
Office of Research Facilities
National Institutes of Health

DHHS, B13/2W64

Bethesda, MD 20892

Re: Boston National Emerging Infectious Di Laboratories Facility-—Scoping for
Suppli 1 Envir 1 Impact State

PP

Dear Ms Nottingham:

Enclosed as an attachment to this letter is my comments to the NIH Supplemental Draft
Envir | Impact Stat t. My detailed comments are contained in the
attachment. While this document provides a worse case scenario not only is it deeply
flawed, it fails to give sufficient information to justify an opinion one way or another.

For an example, it asserts that the sewage system in Boston is adequate to handle the
waste of the Baobabs but fails to provide any information to support the claim. Similarly
it fails to discuss failures of the HEPA filtration system. Neither of these claims are
academic as Plum Island filtration system was secured by duct tape in 1992 and has been
for years the first or second major polluter in Long Island Sound. Plum Island is one of
the high security Biolabs in existence since the end of World War II and provides ample
evidence of what a failure of security could bring to New England. There was no
indication of the frequency of transportation of hazardous materials along with their
sources and destinations so one could not even begin to assess risk. The documents
assertion that the preparers Kevin Tuohey the chief safety officer of the project and Jack
Murphy a manager of one of the core facilities have no financial or other interest in this
project is about as likely a claim as an assertion that George Bush had no “financial or
other i st in his reelecti ign”

1 act as an action editor on a Scientific Journal and I would not even send this piece out to
review if I had received it, it would be returned, rejected, with notes as to what an
adequate picce would be.. Finally, the issue of bility, parency and
democracy never has been raised. Should there be a release and or a transmission of
disease through the insects colonies contained in the BSL4 lab or through negligence or
intent how will responsibility be established? Who will pay for any cleanups that might
occur, bear in mind the anthrax cleanup of the Washington Post Offices cost several
hundred millions of dollars, what would a mosquito release of Dengue Fever cost?

Why aren't the citizens of the area involved given a chance to vote on this issue? We say
we believe in democracy but of matters of great importance 1o the well being of the areas
of citizens we don’t even both to take a vote,
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I thank you for the opportunity to comment on this NTH draft and would in the future like
to be put on any email or other distribution lists.

Respectfully yours,

Michael A. Cohen

25 Stearns Road, Unit 3

Brookline, Mass 02446

Sent via Email: nihnepa@mail.nih.gov
Sent via Fax: Fax (301) 480-8056
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Brookline, Mass 02446 | E-mail: mike@cns bu.sdu

COMMENTS ON THE NIH
SUPPLIMENTAL DRAFT IMPACT
STATEMENT

Why this does not pass scientific muster as a serious Justification for
BSL4 Lab in Boston.
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ABSTRACT THE NIH SUPPLIMENTAL DRAFT ENVIRONMENTAL INPACT STATEMENT

ABSTRACT
The draft ital impact is flawed in many respects. The process conducted
is virtually incapable of producing cbjective assessments of the lab costs and benefits,

The NIH process for constructing the Impact Statemants. is almost virtually preciudes an objective
pesessmant. Thers is no attempt to deal sericusly with the risk of many alternative scenarics. While
ane certain instanca of a breach of security s analyzed, the analysis appears flawed. MNone of the other
scenarios are seriously addressed,  As for issues of the environmental justice, the BU treatment is a
travesty since it doss not seriously address the issues and gives no evidence that the low income
residents of the area will benefit from this project in any significant
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The National Institute of Health wants us to believa that this lab is entirely safe aven though in their
memo written in Dacember 2000, the NIAID notes that the “Rocky Mountaln BSL4 Lab is located in Western
Rural well  from major pop centers. The location reduces the possibility that a release
of a BSL4 organism would lead to a public health disaster. Evidantly, the NIH is aware of this risk in Boston. It
s interesting that reportedly the NIH cannct operate the BSL4 laboratory on its own campus due to the

PP of tha local of da. Itwasir ting that this very same memorandum spoke of
joint operations of tha Bethesda Lab on the NIH campus and the lab.

As a means of comparison of different Universities | take the number of papers in refereed Journals on
micrebiology, the subject which study of emerging infectious diseases as Indexed in Pub Med the National
Library of Medicine Database. Of course this is far from a perfect measure, but it carrelations highly with the
University activity and the distinctions draw will not ba fine.

Of course the premiar new site for a BSL4 lab is the home of the NIH fram the standpaint of availability
of scientific talent interested in this endeavor. For example the last year the NIH wrote 113 papers in
Microblology many of which involve the agents to be studied under this program. Ancther wenderful site from
this standpaint weuld be Harvard University which could upgrada the already existing unused biclab on the
Cambridge, Alston border, saving a grest deal of coretruction costs.  The close proximity of the RCE at Harvard
with National Center would be a clear plus.  Furthermore the Distinguished Biclogy Departmants at Harvard
University and Harvard Medical School with 139 papers on the subject shows great scientific strength In

contrast all of BU has 17 papers published last year on P gy which Includes the study of ging
infections disesses (as measured by a Search in Pub Med) . However, Harvard did nct apply perhaps because it
feft that the more stringent public contral d by Cambridge o or they agreed with the NIH'S

earlier mame and its actions in Bathesda which suggests they are aware of the dangers of a site placed in a City.
Its pretty clear that First Rate Biclogical // Medical Campuses iike say Harvard, Barkeley, Stanford, Cornell,
John's Hopkins have stayed away from competitively applying for NCEEID's . Second Tier schools looking to
Increase thair medical research capacity have applied for this, While this may be laudable from their
administration's desire to stréngthen thair research capacity, it is hardly s conducive arrangement for conducting
the best research.

1In short the NIH would have a lot more credibility in their claims if they operated and
expanded the Bethesda BSLA facility which is the most 1 site for L i
course threats to an Urban popuaiation.
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It is parhaps usaful to have the primary preparers of this decument be affiliated with Boston
University. After all it is they have a strong financial interest and will naturally bias their account in
faver of proceeding with the process. Howaver, to have no outside compatent review of the claims is

irresponsible.  To quote Page 171 of the SDEIS, “The p [

tdad

to the NIH. None of these persons have a financial or other intarest in the outcoma of this praject”.
The list of names and associations are presented herain,

Table I
Name Position Place of Rel hip with BLI
Sara Arulanandam Sanior Technical AWDIT No Apparent
Coardinator Ralationship
Ellen Berlin Director Boston University Medical Center
Communications Medical Center Employee
Paul Avery Fresident, P. E. Oak Engineers, No Apparent
MNewburyport Mass Relationship
| Seott Butler, PE. Architect, Project CURZA, Princeton New | Scoftt Is currently
Director Jersey leading CUH2A's
design team on the
Boston University
Madical Center's
National
Blocontainment
Labaratory in
Boston.

Jamia M. Fay President, A.L.C.P Fart Point Associates BU's chief consultant
far this and other
projects

Cameo Flood NEPA Specialist Maxim Technologies, Prepared EIS for the

Missoula Montana NIH

Charles Haytner RLA Senior Associata Stubbins, Associates Help design many
bulldins for Boston
University Inciuding,
Dental School
Renovations and
Biosgquare Lab
Buildings

Jane Howard Transportation Howard Stein Hudsen Reutinely does

Engineer/Planner transportation
planning for Boston
| University.|

Karyn Lincaln EJ Justice Specialist | Maxim Technologies, No direct connection

3
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Helena Montana ta BU.
| Jack Murphy, PHd Profassor of Medicing | BMC Employee A5L4 Containment |
and Microbalogy Core Director
| Stephen Ransom ] [ Rar al | Nai di
Engineer Newburyport connection
" Carla Richards Director, Community Boston University In charga of
Relations Madical Center community relations
for this BU project
Robart Rossi CCM Senjor A heri Tech Envir 1, Inc. | No Apparent
Seientist Relationship
| Rebecca Ryan Biosafety Officer BUMC BU Medical Center
MPH Employee
Peter Schneider Director of T [BuUMC BU Medical Center
Environmaental Safety Employse
Felipe Schwartz Planner, Architectural | Fort Point Associates BU's general City
Associates Planning and
Consulting Frm
Susan St. Perre A.LCP, Senior Fort Point Asscciate Chief BU Consulting |
Associate firm for the BSL4
Praject
| Kevin Tuchey, Executive Director, BUMC Chief Security
C.HP.A. Operations and Public Officer, for BSL4
Executive Director Safety, B.A, Criminal project , responsible
Operations and Public | Justice for security Planning
Security
Kara Wilber Planmar Fort Point Associates Chiaf B5L4 lab
BA Environmental consulting firm and
Studias planner for Boston
University.

Out of the 19 acknowledged preparers for this project 13 out of the 19 are either personnel

loyed by BU or its consult or have a st stake or play an integral part in the preject.
Individuats which tha NIH claimed had no stake in the project include ona of its chief sclentists and its
director of security. The more te is that key p 1 with a
interest in the granting of this project this d t. Such P and

blatant falsehoods about lack of interest in this project further undermine any confidance one has in
this report.

‘While of course the best and often the who know the project best
including its warts are the developers, it is a great deal to ask given the substantial financial stake that
this group has in the project that to expect any form of objectivity. A much better approach would
have all NIH al proj of this size d by an outside authority, ane unrelated to the
project. A suitable blue ribbon panel of peopla ara not hard to find. “The committee on research
standerds and practices to pravent the Destructive Application of Biology™ of the Naticnal Research
Councll should be reactivated to sas if sscurity concerns, regulation and location of this BSL4 project
are ad ly ¥ review by and ]
of the entire project is v il rity are to be met.
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26.1 The list of preparers indicates those who participated in the
preparation of the EIS. The statement that none of these persons have
a financial interest in the outcome of the project is accurate, even
though some of those persons may be employed by BUMC. The NIH
will make an independent, objective decision on whether to proceed
with the Proposed Action in the NIH’s ROD.

26.2  The DEIS, SDEIS, and FEIS for the proposed Boston-NBL have been
made available to the public for comment. The distribution list may
be found prior to the Appendices in the FEIS. Moreover, the
document has been reviewed by the NIH’s Division of Physical
Security Management.
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| SECTION 1T ! ALTERNATIVE LOCATION FOR THE BIOLABS l

While there is axtreme fear of nuclear wespons due to their ability to incinerate large numbars
of peaple instantanecusly infectious agents during pandemics have killed huge numbers of paopla with
much suffering in short periods of time. The bubonic plague has killed 30 to 35% of the population in
Europe over a period as short as five years. Smalipox eradicated some American Indian and Latin

Incian populations with ne immunity with up to 90% lity. The infl pidamic of 1918-1919
killed from 20 to 40 million people woridwide and 500,000 pecple in the US within & year.  In contrast
the death toll from F and M U is app! 340,000 considerably less than

by these infectious disease pandemics. Not to minimize the dangers due to nuclear weapons, infectious
diseases under the right circumstances can be both highly lethal and lead to painful and unpleasant
death. For this reason serious infectious agents should ba treated with the utmost caution and their
engineering while studylng cures or defending against attacks should be done consarvatively.

On the other hand, the threat of emerging infectious diseases is real. 250 people just died of
tha Marburg virus and all exparts believe that a serious flu epidemic is a disaster waiting to happen. In
fact, it is not clear why & major pandemic due to flu virus mutation hasnt happaned already. The Asian
Avian flu with a 60% mortality is already jumping from chickens to people in Vietnam but so far we

have bean spared human to human it The aids d Is d ing Africa and killing very
substantial partions of their population. It is not human nature to wait for diseases to kill off
parts of the lation, its important te act now.
The promise of the last \ was instructive, rather than attempt to build nuclear

fachiities for testing and wait tiil the Nazi's built them first, the Manhattan project under General Leslia
Grove was set up in Los Alamos New Mexico an unpopulated ares and a nuclaar weapon was eventually
detonated, One did not set up the facility in New York, Boston, San Francisco, Princeton where mest of
the sclentific talent was and build nuclear devices because of “the natural synergy that existed betwean
scientists”™. Mo doubt given the level of risk if the scientists were askad whether the wanted to do this
axperimentation in the middie of cities thay would be herrified. However, these are different times and
the Governmant understandably wants to get the mast bank for the least capital, since thara is not
uniform agresment as to tha risk from not acting.  Moving the New England Center and the Reglonal
Center for Excallance to a lightly populated area would indeed be mora may costly in the short term.
This is not certain however, because construction costs could possibly be less in a low demand isolsted
arsa. If on the other hand there is 8 “public-health” disaster as the NIH puts it in their own memo, the
cost would be ical and this app would loak dingly short sighted a textbook case an
example of externalizing risk . Thus the intuitive approach is to move the Center to a geographically
stable site in an unpopulated area. The NIH argues that the risk of one of thesa BSL4 labs is negligible
and thus it dossn't matter from the standpoint of public safety where the labs are put.  The argument
is first that the safety record of the BSL4 labs in existence is exemplary and second that a calculation of
risk under the worst case is 50 negligible to be unimportant. It's the evaluation of these twa arguments
which we now turn. Then wa will turn to discuss the public health value of the New Research.

LETTER 26
Michael A. Cohen

Response to Comments

5-83



NATIONAL EMERGING INFECTIOUS DISEASES LABORATORIES

FINAL ENVIRONMENTAL IMPACT STATEMENT

$/18/2005 11337 AN FROM: Fax 617-734-2828 Boston University TO: 1,.301,480,805€ PAGE: 009 OF 024

[ Section IV ] The History of Safety in Biological Laboratories

The NIH study of intramural BSL4 labs suffers from at least three types of sampling bias. The
first has to do with underreporting of incidents within these facilities itself, Every external incentive for
thesa labs is to keep all health incidents unreported. Any report of an incident leads to unwanted
outside serutiny and pessible disciplinary action. For example the resant Tularemia incident at BUMC
was not reported to the public until an ancnymous whistleblower leaked the Iinformation to the press.
OSHA has found the BU system during this incidant to be so deficient that it felt compelied to levy a
48100 fine. Neither the Boston Public Health Commission, nor BU falt the nead to publicly report this
incident. Indeed current CDC regulations suggest that such incidents be kept secret. Hidden key
reenrds establishing culpability may be destroyed by the offending institutien itsalf as these instiutions
have contrel of this information.

Secondly, the NIH has studied the published and intornal safety record at its alite facilities in
which carser officials have devoted their Iife and careers to establish safety. The performance of these
institutions represents a best case of what might cocur and may not ba typical. Even hare we will see
some lapses, Performance at other laboratories at Universities, abroad and other government labs are
not surveyed. is often far less rasy. Since the NIH claims not to be running this new Lab as a BSL4
Intramural Lab, and there is no reason to believe that they can magically transfer the performance at
the best labs to these naw University Labs. A blanket assartion that this is the case |s unsubstantiated
hubris,

Finally, no review of cases where the evidence is lative but ive is di Itis
neteworthy that we are certain of tha origins of none of the emerging infactious diseases. Table Il
discusses some of this mora speculative but suggestive evidence which at least raises the possibility
that soma of the spread of is caused by humans. In some cases, these claims cannot ba avaluated
largely because of the destruction of records at of the lapse of time.

TABLE IT
EMERGING INFECTIOUS DISEASES WHOSE ORIGINS MIGHT BE CAUSED BY HUMAN
INTERVENTION
[ Disease Social Cost Suggested Human Facilitation Source
HIV/Aids. 20 million dead | The testing of oral polio vaccine | Edward Hoaper,
since 1981, 40 | in Africa using monkey sera Landon Review of Books
miflion living contaminated with SIV cccurred
with zids at 75% of the locations where
the earliest cases of alds
occurred.
T — T The origin and cause of the WWW. trv.com/news/1s
individuals current SARS outbreak was |_051303.htm
dead causad by the contamination of
food related to the feeding,
processing and staughter of
animals, meat products, and
other elements in the sumounding

anvironment. This was directly
| caused by a lecation whera food
products and peopla ara
]
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centained and working. There is
contamination by a liquid
cantaining micrearganisms,
animal fluids, and facas. The
location is a rural farm-like
operation in China that could
possibly be a forced labor camp
similar to tha Shayang Farm in
the Hubei province.

Over two month period, two
graduate studants

working BL 3 laboratory acquired
SARS, leading

to transmission to seven other
peocpla outside

the lab, cne death, and
quarantining of over

200 people in two province

www.gene-watch.org

Lyme Disease | 142,000 cases | There were large-scale tick Lab 257, Michael Carroll
total 24,000, experiments conducted on Plum and others
ariginally Island contempormneously with the
obsarved in initial outbreak of Lyme Diseasa in
Lyme 1975, an the heels of a proven
Conneticut virus outbreak that occurred on
1975 Plum Island in 1978. Lyma diseasa
‘West Nile 12300 Cases West Nile Virus first app in Ci ial
Virus for last two herses clesa to Plum Island that virus stored at Plum
years Island two years sarlier.
Sea Lab 257
Thasa but 2 suggest that some of the most recent and deadly diseases

resulted from human action and were not man made. The suggestion that these and other emerging
infectious disesses results from the humen actions mest commenly in biclabs nead to be taken
seriously, It Is the height of arrogance to assume that the future will not bring surprises like
the past and the Boston lab unlike earfler labs will be Immune from consequential human
error. Table II taken from www.gens-watch.org below shows recorded well documented cases of
recent accidents and there are documentad earlier cases. We will see that the NIH acesunts suffer from
heavy salaction bias,

Table ITI a more complete account of

Accidents and Problems at US and other Biolabs

PAGE: D10 OF 024
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The selection bias in the NIH reports is evident. Notice the security breach at Fort Datrick,
Maryland where anthrax responsible for 5 of the mail anthrax deaths may have come. Notice the
exposure and death of a worker due to Monkey virus at the Yerkes Primate Center in Georgia. The
primate center is at Emory University, very close to the COC. [In addition in 1978 there was 2
documentad outbreak of Foot and Mouth Disease which caused the destruction of all the animals on the
Istand (Carroll p. 100). In short by casting a narrow net and anly using "official reports” the NIH
seriously underestimates the amount of accidents in these facilities. Since the NIH fails to report
documentad accidents at facilities throughout the US including its own, the Credibility of this raport is
further weakened. The lack of agreement between the broader set of data and the Official Records
casts considerabla doubt on the value of the NIH recording methods.
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Security Bt Universities is particularly suspect, there have besn numerous repart questioning

the viability of University Security.
. 4

i

i hadal

The Sunshi

with no
Insti {

Uni c

bla for

| Biosafety Committees (http://wyew.sunshi
- faty woefully inadequate with most of the commitiees

he USDA inspectar General found security lax at the 104
preject in a recent executive report fFound

, the

entirely inactive with no public records. Boston University had substandard results consistent with the
results at many other Universities. [t appears that up until the present Universities have not taken
security and biosafaty very seriously. This is not a surprise, as is well known security impedes the free

of ideas ch

istic of a University

and p

fallows the largest sourca of Labor at a University have no parmanent career ties to their institutions,
the stress i an abtaining publishable results fast and Universities cut comners on “unnecessary
expensas”,  Thesa reasons together suggest the University is & poor institution for maintaining

security unless extraordinary other measures are

i such as requirt

who work at

thesa labs to take a job at these institutions for & significant pariod aftar thay graduate.

[ Seetion v |mtagoryA,Disum.whataupmposesm5tm

=]

BU lab is called that National Emerging Infectious disease lab. Actually the program is interest
in biodefense which is by most authorities think to be dual use for offense. The agents studied are
health prablems but generally fairly minor. Surprisingly, soma of the most dangerous infectious
diseases from a standpoint of spread, mortality, or saverity of public problam ara st lowar priarity for
this graup. Hance tha official namea of this prog N
amisnomer. Category A agents (B5SL4) are descri

health valus of the study.

Disaasa Lab is largaly

| -
bed in Table IV which concentrates on the public

Table IV: The Value of Public Health for Research an

republic tularemia was
first identified in 1936,
nerth-west and east of

Bohemia

1992, 1409 cases
and 20 deathswere
reported In the

United States, for a 1

1

Category A Agents
Tnfectious Agent First Discovered Size of Public Heaith Raasons for Category A
Preblem
| Ankhrax First named in 1800's | 1950-1978 500 Not Contagious but
thought to be plague of | reported cases in US Inhalation anthrax ..
boils of the old enough In lungs
testament 200 BC generally fatal. No
cure.
Botulism 1793, Named for 1950 = 1996 1056 Very small number of
German ge, first | Total exposu y for
fatal exposure
Tularemia First ibed 90 years 1985 and | Very High Level of
ago. In the Czech Infactivity, 10

Organisms or Less
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26.3  The purpose of the Boston-NBL is to provide a highly contained and

secure laboratory dedicated to studying emerging and re-emerging
infectious diseases, many of which have potential as bioterrorism agents.
The laboratory would not develop offensive or defensive biological

weapons, as this is forbidden by a national security directive and
international law.
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mean of 171 cases
per year and a case-

the bacteria wiped out
30% of the population

56 deaths in India 1994

fatality rate of
1.4%.

Smalipox Vary serious disesse | Entirely eradicated. Easily transiatad from
100 years ago. Now Two stores exists cne in | person to persan, na
eradicated a triumph of | the CDC, the other in effective therapy, and
medicine and Russia pecple generally lack
sanitation. mmunity

Plague Known since the Middle | 10 to 20 cases In the Aerosclized bacteria or
ages when a form of US, Mestly eradicated | secasionally spread

directly person to
persan. Effectively

VHF are highly
debilitating or lethal
and result in significant
deaths which are quite
unpleasant. Originally
discovered in 1779

fatalities, in contrast
Dengus Hemorrhagic
Fevar has about
100,000 cases a year
with approximataly 1%
Mortality.

trasted by antibiotics
without antibictics near
100% mortality
Viral Hamorrhagic Favar | Significant Public Health | 1800 cases of Ebala
Problem, variants of since 1992 and 1200 These virusas pose a

risk from intentional
axposure because,
with very faw
exceptions, no
vaccines or praven
traatmants axist, and
many of the diseases
are highly fatal.
Natural infections.
occur when people
come in contact with
; ok
that are infected or
act as vectors. After
human infection
occurs, soma VHFs
can be transmitted
from person to
person through closa
contact or
contaminated
objects, such as
syringes and neadles.
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The cholce of priority one diseases (category A, BSL4) by the NIH to study s curious. Itis
clear that the disesses by and large are neither new, nar in genaral major public health problems (Aids,
Malaria, and Tuberculasis and Potentially the Flu is far worse ). rt Fever iz a signif
public health problem and highly lethal in strains. In particular Dengue fever is mosquito transmitted
and inflicts approximately 100,000 pecple a year in South East Asia with 1% martality. Anthrax is
entirely non—eammunicable, and T is gt ily a relativaly mild infection with a 20% mortality
rate in severe eases if untreated, Botuliem is a toxin and is also noncommunicable. Smallpox has
been eradicated which is a major triumph of modarn public health,

Some of this surprise vanishes when we realize a blus ribbon panel of NIH experts was asked to
label disesses at a mesting in terms of their potential for tarrorism.  In reading thelr published

(http/ fwww? aigid.nib [biadef hibi h da,pdf) no app
pattern or reason for picking the various agents for this classification I apparent. Until one is
we can only late as to why certain disesses were labeled as potential terrorist threats
and others ware not. We can only conclude that this labaling was idiosyncratic in the absance of
additional evidence. While there reasons for chossing particular diseases are given, the reasons for
ranking others such as influenza lower is not apparent.
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26.4  The classification of agents was not decided by the NIH, but by the
Centers for Disease Control and Prevention (CDC). The rationale of
this classification can be found in a paper by Rotz, et al. (Rotz , et al.
2002). Category A agents are defined as being easily disseminated or
transmitted from person to person; resulting in high mortality rates
and having the potential for major public health impact; causing
public panic and social disruption; and requiring special action for
public health preparedness, thus giving them research priority.
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S —|—‘i'HE NIF WORST CASE SCENARIO -- NOT EVEN WRONG —_l

First T would like to commmend the NIH fer taking my earlier comments to heart involving
scientific rigor. However rig Jations and g iva analysis ara worse then useless if the
measuraments necessary to support the model are highly indeterminate.  In this case the normal
approach in science is do further experiments. However rather than do this the consultants hired by BU
chosa to argue by assertion.

At this juncture, it will be useful to sketch what a “worst-—-case scenaric” would entail and
sacend outfine the of the BU arg t. It is of course hypothetically possible that the BU
argument is correct.  We will shaw that i is provided to evall this or any claim so
that the BU/NIH argument is not even wrong Le. we have |sarned little or nothing from it.

The idea behind a worst casa scenario is that a particular event is chosen which the most
detrimental process which eould possible happening is. 1f the risk from such an event is small then this
bounds the risk from any one event. That baing said it itself dodges tha critical issua which is over
time whether the union of a multiple of unlikely but catastrophic events occur. IF this likelihood is too
high then the biclabs project needs to be reevaluated.

Even granting that we are considering "worst case”, two things need to be done to establish
this. The first is to argue that all the other mishaps have lesser risk; tha sacond s to argue that "worst
casa” has acceptably small risk, The way the needs to p d is first justify all other
intuitively probable events have lower risk second that the “worst case” has negligible risk. We will
treat the NIH argued case first and then we will skatch argumentation for what is necessary for all the
othar cases,

Section VIIa - THE BU WORST CASE ARGUMENT
Its worthwhile citing the Guillanin of the worst case scenaric prepared by RWDI.

"In discussing 2 "range of axposure,” the authers of the report make reference to tha US
Army's canclusion from monkey studies in the 1950s that the lethal dose far half the
mxposed population was 8,000-10,000 spores.2 This conclusion was never meant to
suggest a threshold for anthrax infection, below which an exposed individual is safe. Half
the animals in the study died of deses much less than 8,000-10,000 spores.

The report’s reference to a 2% fatality rate In the 1979 Sverdiovsk epidemic in the USSR
also needs explanation. Sverdiovsk, a closed Soviet city 500 miles sast of Moscow, had a
military Facility for testing and producing anthrax spores for sercsol dispersal. On April

2, an accidental release of spores blew over the city and killed around 70 pesple and
sickened another 15 or 5o, of some 5000 people expased. The spores also killed sheep
and cattle as far as 30 miles from the source of the release. In & ceramics factory diractly
in the path of the plume, some 450 workers in a pipe shop were exposed and of these 10
died of inhalational anthrax. Again, a 2% fatality or, in military terms, “attack” rate was
suggested. A single gram of anthrax (around a trillion spores) is reckoned to have caused
the total number of Sverdiovek fatalities.3 Two parcent fatality may seem a low rate, but
not when one considers the small amount of lethal material, about half of what was in any
of the recavered anthrax letters of 2001,

Records from the diovsk k also ind d that infection can be delayed for up
to six weeks following inhalation of the spores, In some individuals, the lung can
apparently maintain the spore in a dormant stata for a protracted period. Based on this
finding and animal studies, those at risk from the anthrax letters were advised to take
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antibiotics for as long as threa months.”

It seems that tha number of spares nacessary for release in an anthrax axperiment is disputed
to range from 10 billion to 1 trillion 3 orders of magnitude and the numbers for a fatal infection are

i to be one (Guillemin to a few th d RWDI) . Furthermore, Guillamin avaluates the risk

aver an integrated area (which can ba quite large) which seems reasonable whereas RWDI chosen the
risk at a single point. Since thera is dispute over sourca and reception data, which ranges over arders
of magnituda, sciantific experiment needs to be conducted on a formal basis using animal medals to
resalve this and no conclusion ean ba drawn from the RWDI analysis. In short roughly 11 orders of
magnitude of disagreemant on the input and output characteristics of tha data (3 for source, 2 for
transmission, and 3 for surface area considered) and this rendars the rather pretty simulation maodeling
and win tunnel lysis useless. It is i ing that in practice the NIH and the government seem ta
agree in practice with the Guillemin conclusions as:

*During the erisis surrounding the 2001 anthrax postal attacks, the Centers for Disease
Centrol and the US Postal Service (USPS) undarestimated the vulnarability of postal
workers to low levels of expesure to anthrax spores and consequently failed to shut down
postal facilities immediately on discovering evidence of anthrax dispersal. Most of the
fatalities and illnessas resulting from the letters were amang postal workers. The result
has been a series of “criminal neglect” law suits against the USPS and the US and local

by postal employees in h DC, New Jersay, and Florida.

The clean-up of mora than 20 postal facilities and offices, in addition to the Hart Senate
Office Building and other federal buildings in Washington, turned out to be much more
difficult and cest hundreds of millions of dollars. The B d facility in hing!
for example, took two years to decontaminate and even then did not return to full
operation.”

Presumably if the dispersion was so great, this cleanup was an entire waste of the
taxpayer's money and a total waste of time. Evidantly the Government reacts to real evidence and
acts conservatively to thalr eradit whan lives are directly at stake. The same standards need to be
upheld for academic and research facilities when the risk is high.

Section VIIb - that the is Worst Case

It is well known that anthrax is not an infectious agant in humans and daath from anthrax
exposure results from tha intake of anthrax spores from the outstanding environment. Biclogical
diseases are uniqua in that they can reproduce and spread between hosts. Some diseases like West
Nile virus called zoonctics may commanly jurmnp from animals to humans via some vector like &
mosquits, To argue that passive transmission such 25 by anthrax is the worst case, one must rule out
Infections batween animals and humane and betwean humans. Its not enough to state that the spill of
a vial on a lab floor will not cause harm because of sensitivity te air and natural UV radiation other
methads of transmission need to be carefully considered. First we will discuss rare events which could
cause catastrophic problems,  Mext wa discuss the agents studied and indicate problems which could
resuit from this handling and show tha risk is low. Without serious analysis the risk remains
indeterminate.

Rare Events
Transportation

15

LETTER 26
Michael A. Cohen

Response to Comments

5-93



NATIONAL EMERGING INFECTIOUS DISEASES LABORATORIES

FINAL ENVIRONMENTAL IMPACT STATEMENT

26.5

26.6

26.7

26.8

26.9

£/18/2006 11537 AH  FROM: Fax 617-734-2824 Boston Usiversity To: 1,301, 4680,8056  PAGE: 019 OF 024

While as of 1997 the WHO reports na illnesses resulting fram transport Gane-watch above
reports exposure to Anthrax as a result of transport. The frequency of transport of infactious agents
will i as sport to the P ics Center at MIT, the BSL3 labs on the Harvard
Medical School Campus, and the Blood Institute on Huntington Avenua as Part «of the Regional Center of
Excallenca and the NEIDLE will without regulation become more fraquent, The probability of within city
and extra clty release over a 20 yasr period naads to be estimated. More importantly, the
substances which can be shipped through the City need to be regulated so as to prevent

The of need to be of public record and vislations of
;hbphg regulations be subject to substantial fines from $50,000 to $100,000 per incident so
as to enforce utmest care in transport.

Earthquake

Boston is in & moderata earthquake zona with a 6.2 Richter scala sarthquake occurring on Cape
Annein 1775, One scenario which needs to be addressed is how this building would stand up during an
intense earthquake which could in theory cause tha collapse of the building.

Climate Change and Flooding and Oll Depletion

Climate change in the next 100 (http://vowv.ipes.ch) s projected to raise the average
temperature by 10 degrees Fahrenheit and melt the polar icecaps, Beston whera the Biclabs is locatad
is near Sea Level and subject to floods.  How will this building handle floods? What effect does
submarging this bullding have on release, thesa issues need to ba addressed and are not?  In addition
allis likely to deplete or at laast bacoma very costly as the Global supply of oil runs out. How will this
effect the op 1 of this building? Even if the req satisfy the current law the document

needs to explain why this is adequate.

Less Rare Events and Concerns
Waste Disposal

While wa are assured that BU is installing a state of the art waste disposal systems there is no
assessment of the breakdown rate of such facilities and with the care that they will be maintained not in
the short term but over time. For axample, the facilities at Plum Island used to be also state of the art
but now from time to time its test with 60,000 gallons of fecal colonoform release making it the sacond
largest water polluter in the New York area. Thesa violations have gone for 10 years {Carroll, p. 226).
Promises are made and routinely broken ta improve the situation. In order to preserve the offshore
fishing Industry, (New Yorks Lobster Industry was decimated by Plum Island Pollution).
Water poliution violations need to be punished i above the EPA standard at a price not ta be
fess than $100,000 per incident. In this way, the taxpayer might be for the

bk of the and the severe threat to the fishing industry which
can result from Improper disposal of 9
Terrorism Overt and Covert

It Is likely that the Biolabs will be guarded by state of the art systems as proposed in the DEIS
and the SDEIS at least at the cutset, although the militarization of bath BU and Harvard Madical Schools
a5 a partial result of thasa biodefense centers will hardly make the respective Universities a mora
attractive place to study. However, covert terrorisin |.&. the obtaining of hazardous agents from these
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26.6

26.7

26.8

There are regulations in place governing shipment of select agents.
Transportation of select agents to and from the Boston-NBL would be
managed in accordance with all applicable local, state and federal
regulations and guidelines and BUMC policy. These regulations and
policy address appropriate notification, packaging, routing and
delivery protocols including delivery personnel screening,
predetermination of routes, date/time of travel and delivery and GPS
monitoring to allow for vehicle tracking and response to incidents
during travel time. See Appendix 7, High Hazard Material
Management Policy.

As noted in Section 2.2.3.9, the building is designed to meet the
stringent seismic design criteria of the Massachusetts State Building
Code, sixth edition.

As noted in Section 3.10.3, the project site is located outside the 100
year floodplain and thus is not subject to flooding. NIH cannot
comment on issues such as global climate change and oil supply
levels over the next 100 years. These issues are not reasonably
foreseeable and are outside the scope of the EIS.

The systems being installed in the facility would be incorporated into
the preventative maintenance program, which shall follow the
manufacturers’ recommended service requirements. The operation of
the systems would be validated and re-validated periodically to test
the efficacy of the process. All wastewater discharge from this facility
ultimately is treated in the Massachusetts Water Resources Authority’s
treatment plant. The waste disposal system and procedures are fully
described in Sections 2.2.3.2, 2.2.8, and 3.8. Discharges to the sewer
system are regulated by the BWSC, DEP and MWRA, each of which has
the authority to issue fines for violations of permits and regulations, and to
shut down laboratory discharges, if required. The correlation of the
buildings systems proposed for this facility to the failure of the Plum
Island wastewater treatment system is inappropriate.
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labe to use elsewhere has not been treated, If Anthrax can ba stolen from Fort Detrick and the Army
Biolab in Columbus Ohia, sur mast highly secure biowarfare sites what is to pravent similar activities
from happening in Boston? Simply assarting that BU has a state of the art security system is not
sufficient, in all probability so does Fort Detrick. Furthermore, if Fart Datrick, and the recent Tularemia
outbreak are any guide, the Regional Center of Excellence and the National Emerging Disease Lab in
Boston will act to keep secret all security breaches, What's needed is a tested system or some
rationale far believing that over the long haul BU's and Harvard's security will prove superior.

The Animal BSL4 Laboratory in Boston

The Plum Isiand Animal Biclab was interesting in bacoming & animal BSL facility in 1934,
Howaver, the wealthy residents of nearby Connecticut and the Hamptons blocked this development. A
account of thiz action on www.genewatch.org states.

“In stormy public hearings in Connecticut and on Long Isiand, citizens challenged both the
safety and tha purpose of the expanded laboratory. Many consider it an intalerabila risk in Thighty
populated area. Though on an island, Plum Island's lab is not truly quarantined, Scientists and other
laboratory workers commute to Connecticut and Long Island. At the public hearing in Waterbury,
Connecticut, one Plum Island scientist told the audience “we hug our kids every night,” 5o trying to
parsunda the audience that he considered the work safe and they should too. The audience was not
reassured. In August 1994, a werkar at Yala's Arbovirus Laboratory became infected with Sabia Virus
but went home and then to Boston before realizing his symptoms wera sarious. The risk of accidental
exposure would be greater on Plum Isiand, where instead of cultures in flasks {as at Yale), thers are
animal populations infected with {an illness le from animals to humans
under natural conditions). Such diseases have incubation times of days: a worker could easily go home
or travel without realizing that they had been infected.”

While the Residents of the Hamptons and wealthy suburbs of New York and Bathesda Md. foel it
intolerable that such a lab be placed in a highly populated area, the NIAID quietly certified the new
Boston Facility to be a new BSLA animal insect lab, thus bringing to a low income area of Baston a

facility which the citizens of the F P and & icut vig y rejd 4, Very sarious questions
as to the modes of tr are critical.
» What will prevent infected Insects from mixing with uninfected Insects over a 20 year
period?

« What happens if infected Insects escape to the external environment?

« What procedure is there if there Ig a short breach In the containment area and ticks
escape to the external environment? How will such Insects be detected? How will
they be p from Ives to birds mig y or otherwise?

« What will prevent ticks carrying various forms of encephalitis from exiting the lab?

+ What experience does the PI from Tufts in Y ‘with
longstanding insect colonles with safety? Does he have any experience with a BSL4
insect lab? If not, how will be be properly trained?

«  WINl animals other than primates, rodents and insects be studled at the Boston Lab?
11 so what will prevent animal, to tick, to bird transmission which was the vector for
West Nile Virus?

and Human Transmission

Section VIIc Specific C

Table V : hy Specifi to Be
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26.10

26.11

The Boston-NBL would be owned, operated and managed by BUMC
and therefore BUMC is responsible for all operations. Staffing plans
include 24 hour a day, seven day a week staffing of points of entry
and building patrols. Individuals working in the Boston-NBL would
undergo significant background checks and would be mandated to
work with other approved individuals. Concerns over the staff with
access to select agents have been addressed though careful screening,
mandatory two-person rule protocols, layers of access that must be
replicated for egress and surveillance by closed circuit television. This
system of audits and check and balances on approved personnel is
intended to mitigate risks associated with approved staff. Incidents of
non-compliance or systems malfunctions would be reported
immediately to responsible officials.

Insects would be housed in specialized insectarium rooms. There
would be complete segregation of uninfected insects from those
insects that contain vector borne pathogens. Different insect species
would be kept segregated. See Section 4.2.1.1 “Community Safety
and Risk — Other Potential Risk Scenarios (c)” in the FEIS.

There would be multiple barriers from the insectaria designed to
prevent the escape of any insects. Primary containment in the room
would include at least 3 barriers including filtered containers, screens
and doors. Additional room barriers would depend on the types of
insects. For example an oil filled moat would be installed in locations
where non-flying insects would be contained since they move by
crawling. Multiple additional barriers would be in place outside of
the primary containment rooms including multiple additional doors,
sealed windows, filtered air intakes and exhausts. In addition, all
insects would be inventoried before and after each experiment to
ensure that no insects are unaccounted for. See Section 4.2.1.1
“Community Safety and Risk — Other Potential Risk Scenarios (c)” in
the FEIS.
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26.13

26.14

26.15

Monitoring systems accounting for each insect would be in place.
The barriers to escape are discussed in Section 4.2.1.1 “Community
Safety and Risk — Other Potential Risk Scenarios (c)” in the FEIS.

See Response to Comment 26.11.

All personnel would be required to demonstrate proficiency in the
operating procedures of the BSL-4 laboratory prior to working in the
BSL-4 laboratory.

Animal models would be developed to meet the research needs
of the proposed experiments. Rodents and non-human primates
would be the principal animal species housed in the Boston-NBL.
Housing is separate for insects and mammalian species. The building
would include design features to preclude the escape of animals from
the laboratory.
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Tr For Study nificant Carrier
Public Health
Problem
Mortality
Glanders Areosal, horse | Few organisms for No, usually fatal | No
| secretions transmission if blood
infection
Smallpox Body fluids, High mortality Mo eradicated | No, yes?
sneezing etc except for
Russian and
American stores
Hendra Virus Exposure to High Mortality > 40% Extremely Unknon
Horse Fluids sparse cases.
Infected. As one outbreak of
no natural related NIPAH
transmission virus in 1954
can be
ponized
Rift Valley Mosquito bites | 1997 Large Loss of Recurring No
Fever Cattle 300 Human endemic
deaths, A Hemorrhagic problem in
fever In severe cases. Middie East.
Permanent loss of Studied as
vision is d | Germ
by some 50 per cent of agent at Plum
those affected; there a
may be permanent
unilateral or bilateral
blindness
Q Fever Airborne dust | Initally debilitating 1 % | Highly reistant | No
containing morality z to drying or
organisms heating.
from animals Highly
Infectious
Rocky Ticks approximately 3% to | Still debilitating | No
Mountain 5% of individuals disease with no
Spotted Fever who become Hll with | yaccine. Can
Rocky Mountain Germ warfare
spotted fever still die
from the infection.
30% w.o. anitbiotics
Viral Ticks, Contact | Mortality can be as Lethality and No carrier
with high as 80% or extreme state.
Fevers Blood and unpleasantness
by tions more, complications | ¢ symptoms
commonly include make for good
blindness weapon. Vi
high mortality
but not high
Incidence with
the exception of
Dengue fever
which has low
mortality
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Herpes B Virus | Monkey Bite 100% Morality if Not yet, but if Mot to
cone down with m-h'a- tobea e 277
re human ol
disease Virue a totat =
Various Tick Tick Bite Littla death but 20% | No cure No
Borne
permanent
Encephalitis neurosphychologtical
effectrs

The various tick borme diseases If disease ticks ever escape to be carried by birds could lead to
chronic endemic disease in the Boston area, and similarly for mosquitoes.  Thus the ticks and the
mosquitoes which breed rapidly and are very small require perfect filtration system with no gaps in the
blocontainment system, Herpes B if it is engineered to be transmitted batween pacple could be a
weapon as lethal as any nuclear device and could easily become the “Andromeda Strain”.

In short, daing this work with this combination of diseases in the middle of Boston is terrifying.
The number of places this work should be done is minimal and preferably in 2 lifeless desert, far from a
habitat which any of these insects can naturally breed. That being said, it is clear that at least some
diseases, especially those like avian Flu, soma variants of Hemorrhagic fever or perhaps Herpes B need
to be studied somewhere if for no other reasons to prevent disasters in the rest of the warld. A
significant number of these dissases if spread could be the next AIDS only worse,

We now turn to the compensation offered to the lower income communities of color for placing
tha study of the mest incurable infectious agents in the world in their community. Compansation to
this ity needs be ial wh the NIH's thought about the risk as comparable

in Bethesda Md., the | P and Davis California who evaluated the risk differently
than the NIH chose by protest to keep the NTH from doing B5L4 construction.

| CHAPTER VIII Environmental Justice

The EPA defines environmental justice through the attainment of the following twe goals.

1. EPA’s first goal is to ensure that no segment of the population, regardless of race, color,
naticnal origin, or income, suffers disproporti y from adh human health or
| effects [emp added] as a result of EPA’s policies, programs and activities.

2. EPA's second goal is to ensure that those who must live with environmental decisian must

have every opp ity for public particip in the making of those decisions.
Table VI betow d ibes the specific S to il | justice mada by Boston
Univearsity in their current proposal.
Table VI, BU's C ion to the y C ity for This Project
Contributed | Program B Requirement | Beneficiaries
for Project
$520,000 Citles Neighbarhood Housing Yes Low cest Housing fund
Trust, for affardable housing Boston Housing Autharity
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26.16 There is no need to compensate "lower income communities of
color" specifically. BUMC would contribute to jobs and housing
creation trust funds as described in Section 4.3.1.1.
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&/18/2005 11337 AM FROM: Fox &17-734-8828 Boston University To: 1,. 301,480, 0056  PAGE: 023 oF 024
$185,000 Neighborhood Job Trust Program | Not mentioned Job training for residents
to participate in the
I { program e
[$1,000,000 | Training in Biomedical and No 107 Residents who are
Bictechnalgy Fiekls trained for the job.
- Additional Emergency Phones No Residents
i Sundy Traffic Improvements “{Required by the | Workers at the Project. |
including, turn signs, traffic signal Truns;urtation
bparadas Department

Aside from the $2,000,000 offered by BU of which $1,000,000 is required by Law. Thereis
virtually no contribution te the lower income residents of Boston. The contribution appears genercus
but compared to the approximataly $1.5bn which is anticipated will flow to BU for various services over
20 years the amount is a paltry .13% of the entire project. A more serlous commitment to
environmental justice would be to hire a fixed percentage of the low Income residents to jobs
at average biolab pay, training them to assume jobs for the project. In this reviewers view a

to lower housing and job training an order of magnitude larger would
start to look less like a pittance.

The no action alternative is not likely to occur simply becauss the property on which tha Biolabs
exist & valuable commercial property. The no sction alternative needs to ba replaced by a standard
commercial development say a hotel and the benefits to the lower incoma residents need to be
compared with this alternative,

Finally we turn to tha second point of mada by the EPA.  If participation in decisions intimately
affecting people’s life means that the color of traffic sign posts is chosen to respect local wishes or
transport is by BU chosen drivers rather than by UPS then the bar is meant. If participation means the
community has the ability to contrel decisions which might intimately impinge on their own lives then
thesa ™ ions” are fully inadeg It's hwhila at this point to state that the process by
which the NEIDL was placed in Boston was entirely bureaucratic snd suthoritarian, First tha prasidant
and his advisors met with HHS advisors to discuss the bioterrorism threat. Next a blue ribbon panel
got and decided what d need to be given priority. Then a competition was held the
winners of which were chosen by ancther bureaucracy,  In no part of this process did the residents
have any say in its outcome. The natural method to chose the pl of this lab should be
largely the choice of the people who live in the area. A referendum should be held which
asks the people of the towns within a 10 mile radlus of the site whether they want this built
in the area. The willingness to abide by the will of the people on an important matter such
as this will do as much to fight terrorist attacks on the US in this reviewers opinion as the
entire bioterrorism program.

y of dati and Further Recommendations.

1. That this lab be set up in an area with very low population density

2. That major potential public health problems like avian flu, aids, and SARS be given
priority with hemorrhagic fever be given lower priority.

3. Ali experimentation carried out at such a lab and reviews by the Institutional Review
Boards be made public and posted on the BU Website for all to see.

4. That Both an independent team of sclentific and a of laypeoph
have the power to shut the lab down be ch by an y to p
potential problems from occurring.
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26.17 See Response to Comment 19.2.
26.18 See Response to Comment 26.4.

26.19  All research protocols involving biohazardous agents would be
reviewed by the Institutional Biosafety Committee (IBC). Minutes of
the meetings of the IBC are available for public review.

26.20 The facility would be owned and operated by Boston University.
Oversight of facility operations is discussed in Table 1-4 and Sections
2.2.5and 2.2.7.
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A number of the NIAID priority category A, B and C infectious diseases
are vector born diseases. Animal models for these infectious diseases are
currently being developed and are possible research projects that may be
conducted in the Boston-NBL. See Response to Comment 26.19.

The public has been given full opportunity to be involved in the
environmental review of the proposed action. Whether the citizens
of Boston should vote on the proposed action is outside the scope of
NEPA and of this EIS.

BUMC is the designated clinical care facility for individuals that might be
exposed to potentially serious infectious diseases. Plans are in place for
the care of such individuals.  Part of the care plan involves keeping
exposed individuals in isolation for the duration of the incubation period
following exposure. The Boston-NBL is not designed as a clinical care
facility.

See Response to Comment 26.16.

The Occupational Health Department will be responsible for the testing of
employees as it relates to ability to perform functions of their job and in
response to potential exposures. Occupational Health and the Office of
Environmental Health and Safety will manage employee orientation and
education programs, will institute scheduled and unscheduled inspections
of areas including reviews of protocols and will expand protocols
involving medical surveillance of employees. The Office of Public Safety
will manage access and audit control systems to assist in the management
of protocols and the security of materials and individuals. Incidents
involving contamination or exposure will involve a coordinated response
by these three departments to isolate and contain the incident, to
appropriately treat the employee, to notify appropriate agencies and to
close the laboratory if necessary. See Section 4.2.1.1 “Community Safety
and Risk — Other Potential Risk Scenarios (a)” in the FEIS.
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26.26

26.27

26.28

Approximately  1-2  deliveries per month of pathogenic
microorganisms are anticipated for the laboratory. All such deliveries
would be pre-scheduled and meet all local, state and federal
guidelines pertaining to registration, packaging and transportation. As
discussed in Section 4.11.2, there would be no unacceptable adverse
impacts on existing traffic conditions caused by the proposed facility.

All wastewater from the BSL-4 area (including water from showers, floor
drains, autoclaves and sinks) would be chemically decontaminated prior
to reaching the BSL-4 drain. Chemically disinfected wastewater would be
plumbed directly into large cook tanks for thermal disinfection. The cook
tanks are designed to pressurize and superheat the BSL-4 wastewater to
ensure complete destruction of any organism that might be present.
BUMC s in discussions with MWRA to determine exactly how they
would like to see the Boston-NBL wastewater plumbed, tested and
discharged. MWRA would need to be satisfied that the wastewater
decontamination process is thorough, failsafe, and redundant. See
Section 4.8.1.1 of the FEIS.

Studies of this nature will not be allowed in this facility. The facility
design does not support these studies. The proposed BSL-3 clinic was not
approved and is no longer part of this design.
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May 18, 2005

Email First Class Mail
Valerie Nottingham
NIH B13/2W64
9000 Rockville Pike
Bethesda, MD 20892
nihnep 1@mail.nih gov

RE: Supplemental Draft Envir tal I t § t for the prop
National Biocontainment Laboratory al the Boston University Medical Center

Dear Ms. Nottingham:

By this letter, the Conservation Law Foundation (“CLF") submits comments on the
Suppl | Draft Envirc | Impact Statement (“SDEIS") for the proposed National
Biocontainment Laboratory at the Boston University Medical Center.

The SDEIS prepared by the National Institutes of Health (“NIH") fails to consider
alternative sites and therefore violates the National Environmental Policy Act (“NEPA™). NEPA
requires that NIH “rigorously explore and objectively evaluate all reasonable alternatives” to a
proposed action, 40 CF.R. §1502.14 (2). The SDEIS continues to fail to comply with NEPA in
that respect. In our comment letter on the Draft Envir | Impaet S (“DEIS"), sent
January 3, 2005, we urged NIH to comply with the mandate of NEPA and provide a full analysis
of feasible alternatives. CLF now, once again, urges NIH to provide the necessary analysis to
comply with NEPA and fully evaluate the proposed action.

The legal shortcomings of the analysis in the SDEIS stem from several NEPA violations.
First, the NEPA process should have been carried out before NIH made a decision to fund a
biocontainment laboratory at Boston University Medical Center. Second, NIH delegated the
responsibility for NEPA compliance without maintaining the proper oversight and as a result the
DEIS and SDEIS represent Boston University's advocacy for its chosen Iabumc:ry site, mthcr
I than the NEPA-required analysis of NIH's entire siting selection p , i.e. the mech
which NIH undertook an objective assessment of the Boston Uru\fer*:‘lt;-r site vis-a-vis other
feasible sites for biocontainment laboratories. Third, as a result of this flawed delegation and
NIH’s adoption of Boston University's analysis, NTH has failed to analyze feasible altematives
in derogation of its legal obligation to assume ultimate responsibility for NEPA processes and
EIS outcomes.
62 Sumimer Street, Boston, Massachusetts 02110-1016 « Phone 617-350-0990 « Fax 617-350-4030 « www.clforg

FOAIRE b lyans: Sarect, Sunle 20 e WIUN-20#G = Plone 207-7207733 « Fax 207723 7374
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27.1 See Section 2.3, where alternative sites are considered and rationale
provided.

27.2  Any decision by NIH to partially fund the proposed Boston-NBL
remains subject to the completion of the NIH’s NEPA review for the
project and the selection of a course of action in the NIH’s ROD. In
accordance with the CEQ regulations implementing NEPA, the NIH
has not taken any action during the preparation of the environmental
review that would either “have an adverse environmental impact” or
that would “limit the choice of reasonable alternatives” to the
proposed action. See 40 C.F.R. § 1506.1(a).

27.3  The NIH did not delegate the authority for the NEPA process to
Boston University.  The Council on Environmental Quality’s
regulations implementing the National Environmental Policy Act
permit the preparation of EISs by contractors selected by the agency
responsible for the EIS. 40 C.F.R. § 1506.5(c). NIH is the responsible
agency for ensuring NEPA compliance for the proposed project. The
SDEIS contains an objective analysis of the potential environmental
impacts that could occur under the proposed action and the no action
alternative. Furthermore, any decision by NIH to partially fund the
proposed Boston-NBL remains subject to the completion of the NIH’s
NEPA review for the project and the selection of a course of action in
the NIH’s ROD.

27.4  The FEIS contains an analysis of all reasonable alternatives identified
and, in Section 2.3, the rationale for the elimination from further
study of other alternatives that were considered. The NIH did not
delegate the authority for the NEPA process to Boston University, and
NIH is the responsible agency for ensuring NEPA compliance for the
proposed project. The NIH will make an independent, objective
decision on whether to proceed with the Proposed Action in the
NIH’s ROD.
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fthe ROD of that analysis.

NIH failed to prepare an EIS early enough fo inform its decision to fund the Boston
University biocontainment laboratory and thereby violated the fundamental legal requirement
that NEPA analysis and its EIS outcome must be completed early enough to inform and )
contribute to the decision-making process and must not be used to rationalize or justify d_ecismns
already made. See Metcalfv, Daley, 214 F.3d 1135, 1142 (9"' Cir. 2000). NEPA analysis must
be pursued “at the earliest possible time to insure that planning and decisions reflect
environmental values.” Andrus v. Sierra Club, 442 U.S. 347, 351 (1979).

Environmental review pursuant to NEPA should have been prepared well in advance of
the decision to fund a biocontainment laboratory at Boston University. NIH prepared its DEIS
and SDEIS after making its decision to fund a biocontainment laboratory at the Boston
University site. Even where it purports to discuss alternative sites in the SDEIS, NIH fails to
evaluate these sites with respect to the environmental factors at issue and instead puts forth non-
environmental reasons for rejecting alternative options and defending its prior decision to fund
the Boston University project. This ex post facto and self-serving rejection of any alternative
sites follows from NIH’s failure to undertake any environmental review of its program prior to
approving the Boston project. NIH cannot evade its statutory responsibilities by hiding behind
the interests and justifications of a particular program contractor. Such an approach would
obviate the decision-forcing aspects of NEPA that courts have long and widely recognized.

IL

NIH also violated NEPA because it failed to properly oversee NEPA compliance in the
envir 1 review p The lead agency on a proposal for federal action may delegate
the preparation of environmental impact statements but retains responsibility for its scope and
contents. 40 CF.R. § 1506.5. Responsibility for environmental impact statements includes the
requirement to ensure good faith and objectivity. Historical Ass'n v. U. S. Army,
646 F2d 215,220 (5™ Cir, 1981); Brooks v. Volpe, 380 F supp 1287, 1291 (W.D, Wash. 1974).
Oversight by the responsible agency is essential because, where an agency delegates a significant
part of its responsibility by substituting statements and perspectives of a private applicant for its
own, there is a danger that the applicant’s environmental review analysis will be based on self
serving assumptions. See Greene County Planning Board v. Federal Power Commission, 455
F.2d 412, 420 (2™ Cir. 1972).

That danger has been realized in the DEIS and SDEIS for the biocontainment laboratory.,
Due to NIH's failure to properly oversee the NEPA process, the DEIS and SDEIS have adopted
and limited the scope of their environmental review to the narrow bounds of Boston University's
project justification. NIH, however, has a broader responsibility to the public under NEPA law
to oversee preparation of environmental impact statements to ensure a good faith objective
analysis. The environmental review here fails to meet that responsibility with the result that no
objective analysis of the proposed action and alternatives has been undertaken.

CLF: "Defouding the Lawef the Landd”
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See Response to Comment 27.2.  Additionally, the reasons for
eliminating other alternatives from detailed analysis were not “non-
environmental”, as characterized in the comment. These reasons are
related to the purpose and need for the proposed action and careful
analysis of the reasonableness of alternatives.

The NIH recognizes its responsibility to comply with NEPA and to
provide a full and objective review of the potential environmental
impacts of the proposed action, as well as to examine reasonable
alternatives to the proposed action and reasonable mitigation
measures to any potentially significant impacts. The NIH has fulfilled
this responsibility. The comment offers no evidence of how NIH
allegedly “failed to properly oversee NEPA compliance in the
environmental process.”
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II.  NIH failed to analyze feasible alternatives and the justifications rovide for

failing to do so are we

The requirement to analyze alternatives is the “heart of the environmental impact
statement” required by NEPA. 40 C.F.R. § 1502.14. As stated in our letter of January 3, 2005
on the DEIS, agencies are required to “rigorously explore and objectively evaluate all reasonable
alternatives” and “devote substantial treatment to each alternative in detail.” 40 C.F.R. § 1502.14
(a)-(b). “The requirement for a thorough study and detailed description of altemnatives... is the
linchpin of the entire impact statement.” Monroe County Conservation Council v, Volpe, 472
F2d 693, 697-98 (2™ Cir. 1972). Until the analysis of alternatives mandated by NEPA is
completed, NIH cannot make a decision to fund a biocontainment laboratory at Boston
University or at any other altemnative site or setting.

Several feasible alternatives were mentioned in the scoping process on the EIS. The
DEIS and SDEIS, however, both rely on flawed arguments to dismiss the feasible alternatives
identified. In our letter of January 3, 2005, CLF refuted the flawed argumentation. We were
disappointed to see the same arguments in the SDEIS against analyzing alternatives rather than
the necessary analysis itself. The failure to evaluate alternatives is inexcusable given both the
mandate of NEPA and the potential environmental impacts of significant federal investment in a
level four biocontainment laboratory in the heart of Boston.

While our letter of January 3, 2005 discusses the significant flaws in the justifications for
failing to analyze alternatives, we summarize that discussion below.

a. The
action.

ide an environmental adv: e over the proposed

The SDEIS claims that alternative locations would not “alter, reduce, or mitigate the
environmental impacts.” However, risk to the public and the surrounding community may be
decreased if the biocontainment laboratory were located in lower density areas outside of Boston.
g;vg]n;e alternatives may provide environmental advantages, they must be analyzed in the

NIH cannot make a legally-defensible finding that alternatives to the proposed action
provide no environmental benefit when the alternatives themselves have not been analyzed,
Indeed, an agency cannot avoid the NEPA mandate to analyze alternatives even if a proposal is
environmentally beneficial. U.S, Army v. Environmental Defense Fund, 492 F.2d 1123, 1135
(5™ Cir. 1974) (“The congressional mandate to develop alternatives would be thwarted by ending
the search for other possibilities at the first proposal which establishes an ecological plus, even is
such a positive value could be demonstrated with some certainty™). It is wholly inappropriate to
refuse to analyze feasible alternatives on the basis of the perceived lack of risk from the proposed
action. Alternatives must be analyzed to inform decision-making about the most beneficial
alternative and that decision-making must follow, not p de, full envir 1 review.
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The NIH has considered and examined fully the range of reasonable
alternatives to the proposed action. In the FEIS, the NIH explains the
reasons for eliminating other possible alternatives from further study.
A primary reason for rejecting other alternatives is that they failed to
enable the NIH to satisfy the purpose and need of the proposed
action. Alternatives considered in an EIS must satisfy the needs of the
proposed Federal action. Environmental Defense Fund v. Corps of
Engineers, 492 F.2d 1123 (5th Cir. 1974). It is unclear from the
comment how many alternatives the commenter would have the NIH
consider. As noted by the Supreme Court, a “’detailed statement of
alternatives’ cannot be found wanting simply because the agency
failed to include every alternative device and thought conceivable by
the mind of man. Time and resources are simply too limited to hold
that an impact statement fails because the agency failed to ferret out
every possible alternative . . . “ Vermont Yankee Nuclear Power Corp.
v Natural Resources Defense Council, Inc., 435 U.S. 519, 551 (1978).

The NIH has fully considered and examined the range of reasonable
alternatives to the proposed action. Additionally, NEPA does not
require that an agency select the “most beneficial alternative”. The
EIS demonstrates that the “lack of risk from the proposed action” is
not merely “perceived”, as noted in the comment. The NIH has
thoroughly assessed the potential risk to the public posed by the
proposed action and determined that the risk is so negligible as to be
nonexistent.  Additionally, the NIH’s analysis of the potential
environmental impacts of the proposed action, as well as all
comments from the public, in the EIS would enable the agency to
make an informed decision in the ROD.
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b. The alternatives meet the project and n

The scope of feasible altemnatives that must be analyzed in an environmental impact
statement may not be limited by the goals of a particular applicant. Van Ebbema v. Fornell, 807
F.2d 633, 638 (1986); Sierra Club v. Marsh, 714 F.Supp. 539, 573-79 (D. Maine 1989) (holding
that “[a] project's principal goals must override the stated preferences of the applicant for
purposes of NEPA's ‘reasonable alternatives’ analysis™ and rejecting the argument that “federal
decisionmakers need only examine alternatives tailored to the applicant's proposal”).

The purpose of the proposed action as identified in the Broad Agency Announcement for
this project is “to provide a highly contained and secure laboratory dedicated to studying
emerging and infectious diseases, many of which have potential as bioterrorism agents.” ES-2.
The SDEIS makes the incorrect claim that the purpose of the proposed action is “to partially fund
the construction of the Boston-NBL facility at the BioSquare Research Park in Boston,
Massachusetts” and “contribute to the overall National Institute of Allergy and Infectious
Diseases (NIAID) biodefense research agenda.” The project purpose set forth in the SDEIS
imposes a false requirement that the lab be built at the Biosquare Research Park. Nothing in
federal law compels NIH to such a conclusion. This self-serving, non-objective statement of the
purpose wrongly precludes analysis of feasible alternatives that would meet the true project
purpose and need that has not been analyzed. NIH should correct this false statement of the
project purpose and undertake an unbiased public review of the siting options. NIH should not
allow this manipulation of the NEPA process to undermine the essential procedural requirement
to analyze alternatives.

The failure of the environmental analysis here to properly review alternatives is clearly
highlighted by the “No Action” altematives analysis. In the SDEIS “No Action” section, the
document states only “Under the No Action Alternative, the Boston-NBL would not be built.”
EIS 2-35. Based on this summary of the No Action Alternative, the SDEIS concludes that while
the No Action Altemative would result in the non-occurrence of mitigated impacts, only through
the proposed action would the purpose and need of NIH biodefense research be fulfilled. EIS 2-
45. Yet clearly, it does not necessarily or logically follow that the program purpose and need
cannot be fully satisfied at existing facilities, with no expansion of the program to de-centralized
laboratories such as the Boston University facility. Nothing in the environmental review allows a
member of the public or the agency itself to understand the environmental consequences of the
different execution options that NIH actually faces in meeting its purpose of  provid[ing] a
highly contained and secure laboratory dedicated to studying emerging and infectious diseases,
many of which have potential as bioterrorism agents.” EIS-2. While it may be that a de-
centralized approach offers the greatest combinations of benefits, it certainly is not the only
strategy that is viable and the SDEIS wholly ignores the possibility of continuing research efforts
at current facilities under a “no action” option,

¢. The programmatic and siting criteria inappropriately restrict analysis of alternative sites

The SDEIS assumes the objective validity of programmatic and siting criteria that have never
received environmental review; these criteria themselves are the heart of the NEPA review that
NIH must do before they are used to choose between feasible alternatives such as the Boston
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Alternatives considered in an EIS must satisfy the needs of the
proposed federal action. Environmental Defense Fund v. Corps of
Engineers, 492 F.2d 1123 (5th Cir. 1974). An agency’s decision on
the range of alternatives considered needs to be reasonable. As one
court explained, “No purpose would be served by requiring [an
agency] to study exhaustively all environmental impacts at each
alternative site considered once it has reasonably concluded that
none of the alternatives would be substantially preferable to the
proposed site.” Roosevelt Campobello International Park Comm’n v.
Environmental Protection Agency, 684 F.2d 1041 (1st Cir. 1982).
The range of alternatives addressed in the SDEIS is justified by
reasonable analysis of the scientific, security, and other factors related
to the proposed action and its potential impacts. Additionally, this
comment misrepresents the NIH’s explanation of the purpose and
need for the proposed action and why the proposed location for the
NBL was analyzed. Contrary to an assertion in this comment, the
NIH does not state that any legal authority restricts the construction of
the proposed Boston-NBL to the Biosquare Research Park.

The NIH recognizes its responsibility to comply with NEPA and to
provide a full and objective review of the potential environmental
impacts of the proposed action, as well as to examine reasonable
alternatives to the proposed action and reasonable mitigation
measures to any potentially significant impacts. The NIH has fulfilled
this responsibility. The comment offers no evidence of how NIH
allegedly “failed to properly oversee NEPA compliance in the
environmental process.”
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University proposal. The programmatic and siting criteria relied on in the DEIS and SDEIS as
the basis for dismissing the feasibility of alternatives include highly restrictive, location specific
requiremnents such as mandatory proximity to Harvard University Medical School’s Regional

Center for Excellence and the existing Boston University Medical Center facilities and programs,

Proximity to these institutions may provide benefits and should appropriately be considered in
the discussion of the proposed action. Alternatives to that proposal, however, must be also
considered. Analysis of these criteria and alternatives to these criteria should have preceded
selection of Boston University for this program and Boston University’s site selection criteria
may not be used by NIH to avoid the NEPA requirement to analyze feasible alternatives.

V. Conelusion

We are disappointed that the SDEIS utterly fails again to correct the earlier review's
failures to analyze alternative locations in violation of NEPA. In order to comply with the
mandate of NEPA, the Final Envi | [mpact Stat must include a full analysis of all
feasible alternative locations. When adhered to, the NEPA process ensures that the public and
decision-makers are informed about all options so that environmentally sound decisions can be
made. Here, where the siting of a laboratory to study diseases for which there is no known cure
is being considered and a very large governmental investment is being made, all of the siting
options should be on the environmental review table. There is no reason or authority to bypass
the NEPA process, Indeed, there is every reason to take the time and fully analyze all of the
options—to comply with NEPA, to foster an educated dialogue about risks and benefits, and to
inform this important decision about public health and safety.

ly,

Peter Shelley, Esq.
Vice President

Carrie Schneider, Esq.
Staff Attorney
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Ce:
Senator Edward M. Kennedy
Senator John F. Kerry
gr Michael E. Cap
Congressman Stephen Lynch
Governor Mitt Romney
Speaker Salvatore DiMasi
State Senator Diane Wilkerson
State Representative Byron Rushing
State Representative Gloria Fox
Douglas I. Foy, Chief, Office for Commonwealth Development
Ellen Roy Herzfelder, Secretary, Executive Office of Environmental Affairs
The Honorable Thomas M, Menino, Mayor of Boston
Boston City Councilor Chuck Turner
Mark Maloney, Boston Redevelopment Authority
Richard J. Towle, Senior Vice President, Boston University
Mark 8. Klempner, M.D., Associate Provost for Research, BUMC
Jamie Fay, Fort Point Associates
Altematives for Community and Environment

CLF: “Deferding the Lawof the Land”
-6 -
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Bayha, Ryan @HK_)_DJ_OES}_ L
“From: _ Nottingham, Valerie (NIHIOD/ORF)
Sent:  Tuesday, May 24, 2005 10:58 AM
To: Bayha, Ryan (NIH/OD/ORS)

Subject: FW: National Emerging Inf Di Lat

From: rbcorley@bu.edu [mailto:rbcorley@bu.edu]

Sent: Wednesday, May 18, 2005 10:40 AM

To: NIH NEPA Comments

Cc: klempner@bu.edu

Subject: National Emerging Infectious Diseases Laboratories

May 18, 2005

Ms Valerie Nottingham

NIH B13/2we4

9000 Rockville Pike

Bethesda, MD 20892

Re: Supplemental Draft Environmental Impact Statement-
National Emerging Infectious Diseases Laboratories (NEIDL})

Dear Ms Nottingham:

| am writing to you in support of the Biosafety Lab also known as the National
Emerging Infectious Diseases Laboratory (NEIDL) proposed at Boston University
Medical Center (BUMC).

As you are aware, biomedical research laboratories operate under strict procedures
and protocols at BUMC and at other academic and private laboratories throughout
the Greater Boston region. This research is done safely and makes important
medical contributions to the nation and the world.

| believe that the NEIDL at BUMC will be one of the safest laboratories in the world.

| have been briefed on the systems and the design and am familiar with operations
in biomedical research laboratories. | am impressed by the building's safety and
security features and by the team BUMC has assembled to build this important
project. While | understand that there are some who have incorrectly raised the city
of Boston's rDNA regulations as a reason the laboratory should not be built , this is
simply misinformation. rDNA research is conducted in Boston under the Boston
Public Health Commission's regulations. On numerous occasions, BUMC authorities
have stated that they will do all research in compliance with the Health Commission's
guidelines.

As a scientist working on developing new strategies for enhancing immunity to
pathogens, | strongly support the proposed laboratory. Obviously, the federal
govemnment has recognized that there is a critical need for such facilities. There is

S/2417005

LETTER 28
Ronald B. Corley, Ph.D.
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not enough biosafety Level 3 or Level 4 laboratory space to accommodate the work
that needs to be performed if we are to understand the pathogens that cause new
emerging infectious diseases and develop treatments and vaccines to deal with
them.

Our public health system is continually being challenged as new diseases emerge.
Some examples from our recent history include West Nile virus, SARS, and the
annual outbreaks of influenza with the real fear of a global pandemic in the near
future. This laboratory will be an important project for the research community and
those interested in finding cures for emerging infectious diseases , and | fully
support it.

Yours sincerely,

Ronald B. Corley, Ph.D.

Ronald B. Corley, Ph.D.

Professor and Chair

Department of Microbiology

Boston University School of Medicine
715 Albany Street

Boston, MA 02118

Tel: 617-638-4284

Fax: 617-638-4180

Email: rbcorley@bu.edu

/747005
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Bayha, Ryan (NIH/ODIORS)

From: Nottingham, Valerie (NIFIOD/ORF)
Sent: Tuesday, May 24, 2005 11:00 AM
To: Bayha, Ryan (NIH/ODIORS)

Subject: FW: Fnal Comments to NIH concemning the proposed Boston University BSL-4
Laboratory in Boston

Importance: High

From: Mary Crotty [mailto:mcrotty@mnarn.org]

Sent: Wednesday, May 18, 2005 2:42 PM

To: NIH NEPA Comments

Ce: Julie Pinkham; David Schildmeier; Karen Higgins; Dorothy McCabe; Charles Stefanini; Sandy Eaton
Subject: Fnal Comments to NIH concerning the proposed Boston University BSL-4 Laboratory in

Boston
Importance: High

Te: Valerie Nottingham, Division of Envir tal P
The National Institutes of Health, B13 Rm. 2Wé4

900 Rockville Pike, Bethesda, MD 20892

| am writing on behalf of the Massachusetts Nurses Association, which opposes the proposed citing of
a Biosafety level-4 laboratory in the heart of Boston, next to Boston Medical Center.

| have attached both the formal position A Nurses A iation and a
copy of the testimony | delivered to the NIH hearing at Faneuil Hall in Boston on Aril 25,

2005, Both documents are also pasted below.

Thank you.

Mary Crotty, RN, MBA, JD
Assoclate Diractor, Nursing
Massachusetts Nurses Association
340 Turnpike Street

Canton, MA 02021-2711
merotty@mnarn.org
WWW.MAsSnUrses,ong

Tel: 781 821-4625 xT43

Tel (Direct): 781 830-5743

Toll free (MA only): BOO 882-2056 x 743
Fax: 781 821-4445

5/24/2005

LETTER 29
Mary Crotty, RN, MBA, |D
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While the stated purpose of enhancing public health is _
concerning the decision to build this facility in this place at this time. Among the areas of concem are the

following:

NIH Supplemental Review
Fancuil Hall
Boston, MA

April 25, 2005

Massachusetts Nurses Association
Position Statement
On the Proposed BU Biosafety Level 4 Lab

CANTON, Mass. - The Massachusetts Nurses Association is the professional association for registered
nurses in the Commonwealth and is committed under our professional ethics to advance public policy that
protects the health and safety of all T
register our opposition to the placement of any Biosafety Level 4 laboratory (B_SL-4 Ilah) in an urban,
densely populated area, where the accidental or deliberate release of a deadly biological agent could have
a devastating impact on a large population of residents.

ts of our ities. It is with this mission in mind that we

Therefore, we believe the BSL-4 lab proposed for a site located very near and directly between Boston
Medical Center and the 1-93 on-ramp should not be built in inner-city Boston.

dable,a ber of questions arise

Safety

While it is true that those working within the facility will be at the greatest risk of exposure, any

breach would potentially infect those living and working nearby, as well as those at some distance,

through known or unknown human vectors.

Are nearby hospital emergency departments prepared to contain, and treat victims of, such
an outbreak? Indications are that they are not. Congressman Barney Frank testified last year that
Massachusetts hospitals are not prepared for the "average Friday night," referring to
overcrowding and frequent diversion of emergency patients.

Is evacuation of the community possible? Massachusetts was recently ranked as one of the
states least prepared to respond to a disaster in the entire country. While this proposed laboratory
is cited as a means of enabling the country to better respond to terrorist threats, the threat posed

1 ' 4 N

by the laboratory does not appear designed 1o resolve M. ts' di prep
deficicncies.

What will be done with the waste products of this laboratery? Will waste be adequately

p d prior to disposal? Will adequate care be taken to maintain the efficiency of this
equipment? Tt takes 48 hours to verify these tests. Will waste products be held long cnm_xﬁ'n for
the completion of tests to confirm decontamination of the load? Where? WIIF any organisms or
parts of organisms be chemically disinfected and poured down the drain? Is incineration or
transportation to another site the last stage in decontamination of waste products? What is the
environmental impact of the total disposal process?

LETTER 29
Mary Crotty, RN, MBA, |D

29.1

29.2

29.3

29.4

See Response to Comment 19.2.

Boston Medical Center has a robust emergency response plan as part
in anticipation of its role in responding to emergency situations. This
response plan was in place prior to any consideration being given to
the construction of a biosafety lab. The Boston-NBL would provide
more expertise to issues of emerging and re-emerging infectious
diseases and the construction of the building would not increase the
level of risk that these diseases present. Massachusetts has the
intellectual and scientific infrastructure to do the research necessary
to create vaccines, therapeutics and treatments for these diseases.
Boston has the emergency response skills to respond to issues
throughout the city. BUMC has the facilities and utilities infrastructure
to operate the Boston-NBL without failure. The Boston-NBL does not
create a risk; rather it addresses a need to deal with an existing risk
that is prevalent in urban environments.

See Response to Comment 22.3.

As described in Section 2.2.8.2, the use, storage, and disposal of all
solid and special waste would be performed in accordance with state
and local regulations. All contaminated solid wastes would be
treated prior to disposal. Pre-disposal treatment would include
alkaline hydrolysis. Multi sterilization systems (autoclaves) would be
used for biological wastes and tissue digesters would be used for
animal wastes. A dedicated liquid effluent decontamination system
would treat all liquid wastewater including autoclave drains and
chemical disinfectants wash waste.
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29.7

29.8

299

Security

The assertion that there have been no reported breaches at cxlisting Lﬁ:vcl 4 liboratones is
of little predictive value. Most of these laboratories are described as u_rban. Ibut none are
in as congested a neighborhood or with such a narrow buffer. Despite increasingly tight
rings of internal security and a nearly impenetrable ground Penlmeter. has there been any
thought of attack from the air or from suri‘accl_launchcd pm]ecnles._‘? The proposed
laboratory is within two air-miles of Logan Airport and Lml‘t_'tc helicopters regula_rly fly
over this area near the heart of Boston. The only way to avoid hxrm from an accidental or
intentional plane crash into the facility is to remove it to a location where this occurrence
would present a lesser threat.

In July 2004, 1-93, the major transportation thoroughfare across Boston, was closed
during the Democratic National Convention out of just sucha concern. Mor!?over,
indications are that the anthrax attack on this country in 2001 was birthed using anthrax
specimens originating in a U.S. government facility.

Comp StafffMaint e

In support of maximum safety and security, all individuals cnledng this facii.ily in
whatever capacity need to pass muster both with government agencies .Iand with
appropriate credentialing bodies. While those using and maintaining this laboratory need
to be assessed to be of the highest caliber, history shows that there is still no guarantee
that mistakes and security breaches will never occur.

The fact that this laboratory will be used as a teaching facility and the fa{I:l that cost-
containing impulses may lead to the employment, even on an ad hoc basis, of service and
support personnel less than fully competent raise long-term concerns. As doors, units and
biosafety cabinets are opened and closed, the airflow system must remain ba?anced to
ensure that the potentially contaminated air not enter open areas. All _comammatsd air is
to exit through hepa filters. Failure to maintain such filters has had disastrous effects in
the past. Preventative maintenance with on-board skilled staff is necessary to ensure all
equipment is serviced and operating appropriately.

Transparency

Will the exact nature of the organisms being studied or d ped be open knowledge? With.
international cooperation at an all-time low and with long-standing treaties n{ld covenants be_mg
abrogated, any military or proprietary secrecy would help create a climate of suspicion, possibly
fostering a germ-warfare arms race.

The Ontario nursing community in the spring and summer of 2003 found official denial b_y both
provincial and municipal officials to be prolonging and c*xanc(bnling the SARS outbreak it was
mobilized to defeat. It is particularly alarming that Boston University failed to meet its legal
requirements to disclose recent safety lapses and resulting 'harm_to wgrkcrs. and that su_hiequenliy,
other regulatory agencies and public officials also failed to publicly disclose the p y lethal
outbreaks.

29.5

29.6

29.7
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BUMC has addressed risks identified by NIH and BUMC staff as well
as the community. These risks, including a complete mechanical
failure and subsequent release, an attack on the facility, the removal
of agents from the building, employee injuries and transportation
related risks have been addressed at a variety of meetings and are
included in public documents. An attack on the facility from the air
would result in damage that would primarily impact the BioSquare
Research Park, and would result in no release as the agents in the
building are destroyed by fire. The location of the Boston-NBL is in an
area that provides response infrastructure for major incidents and
creates no more or less risk than it would in a rural area. See Section
4.2.2.1 “Community Safety and Risk”, and also Appendices 11 and
12.

Individuals working in the Boston-NBL would undergo significant
background checks and would be mandated to work with other
approved individuals as a safety and security risk mitigation measure.
Concerns over the staff with access to select agents have been
addressed though careful screening, mandatory two-person rule
protocols, layers of access that must be replicated for egress and
surveillance by closed circuit television. This system of audits and
check and balances on approved personnel is intended to mitigate
risks associated with approved staff. BUMC would institute protocols
to minimize the opportunity for the removal of unauthorized
materials from the Boston-NBL. See Section 4.2.1.1 “Community
Safety and Risk — Other Potential Risk Scenarios (e)” in the FEIS.

BUMC will promote and hire appropriate in-house personnel to
manage and maintain systems within the Boston-NBL. The selection
of personnel will include appropriate background screening, relevant
education and experience and willingness to work in a complex
environment. BUMC will include specialized in-house employees in
the commissioning process and will minimize reliance on external
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contracted services to address concerns over inappropriate personnel
being provided access to the Boston-NBL.

A list of agents that may potentially be studied by BUMC at the
laboratory appears in Appendix 2. The purpose of the Boston-NBL is
to provide a highly contained and secure laboratory dedicated to
studying emerging and re-emerging infectious diseases, many of
which have potential as bioterrorism agents. The laboratory would
not develop offensive or defensive biological weapons, as this is
forbidden by a national security directive and international law.

As soon as confirmed cases of tularemia were identified BUMC
officials notified all appropriate authorities as required including the
Boston Public Health Commission (BPHC), the Massachusetts
Department of Public Health and the CDC. The BPHC's report on
these exposures recommended that stronger procedures be put in
place to monitor lab personnel and report suspected cases. BUMC
concurred with these recommendations in its public Statement of
Responsibility. BUMC has already implemented procedures
including a mandatory notice to the Occupational Medicine
Department after missing one day with any sickness and a medical
alert card carried by all tularemia lab workers. BUMC has begun to
implement the following procedures: increased safety training and
procedures for lab workers; strengthened laboratory safety
procedures; unannounced safety inspections of BUMC laboratories;
applying additional tests and safeguards to infectious material sent to
BUMC for research purposes; outside, expert review of BUMC
research controls and procedures; and, working with the Boston
Public Health Commission to improve the notification process. See
Section 4.2.1.1 “Community Safety and Risk — Other Potential Risk
Scenarios (a)”.

Response to Comments

5-113



NATIONAL EMERGING INFECTIOUS DISEASES LABORATORIES

FINAL ENVIRONMENTAL IMPACT STATEMENT

29.10

29.11

] oL R PR T T : i

Oversight

In a democracy, those affected by such a project have a right to know and object to potential
threats to their well-being. The professional, technical and residential communities, and organs of
government at all levels, need ongoing representation on all oversight committees. Private-citizen
appointments to such bodies should be made from a list of nominees submitted by long-standing
groups which are independent of Boston University and the federal government.

Accountability

Boston University's spokespeople have asserted that there will be a “number” of oversight
committees, but the MNA's concern is that there also be a single, ultimately accountable entity
charged with the responsibility for planning and ing to an emergency or unexpected
attack from or on the laboratory. Moreover, Massachusetts currently has no regulatory program
for BSL4 laboratories.

does have standards for other inherently dangerous facilities such as landfills and
power plants as to where they might be sited, how the location decision is to be made, operations
and maintenance requirements and other appropriate standards to protect the public health and
environment. Similar requirements are equally relevant and important for BSL-4 laboratories.
The recent multiple failures to protect workers, to report incidents appropriately, and to provide
accurate information in legal filings for the proposed laboratory have und ed the need for
legislation to provide the accmmmbi}ity. and to protect the public health and common good.

Notwithstanding our strong opy to this project, if policymakers ultimately decide to support
construction of this fumllty at this site, it is tm‘perat‘l\-'e that a single responsible entity be identified and be
required to develop and cc to the y a safety plan that outlines community response,
protection and :vacuation in the event of the accidental or deliberate release of any infectious organism
or infectious substance and/or potentially infectious RNA or DNA material considered a biohazard. We
would further request that members of the community participate in the development of that safety plan,
and that there be quarterly review of both the plan and the status of the project.

Any risk/benefit ana]ysw of thls Level 4 1abowaiory—censh—uchnn proposal must take into account the
criteria tated with these pr In ions such as these, it is prudent to err on the side of
caution.

v

Submitted by

Mary Crotty, RN, MBA, JD
Associate Director, Nursing
M Nurses A
340 Tumnpike Street
Canton, MA 02021-2711
merotty; a}mnam urg

Tel: ?81 821-4625 x?43
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29.11
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BUMC would have several measures in place to ensure oversight of
laboratory operations. See Response to Comment 4.28. While BUMC
would be involved in emergency response planning, the ultimate
authority for response lies with public emergency response agencies.
See Response to Comment 29.2. The siting of the proposed
laboratory has been reviewed and approved by many local, state and
federal agencies and thus there is no need for additional regulation of
the siting process.

The Boston-NBL would be owned, operated, and managed by BUMC
and therefore BUMC is responsible for all operations. In addition to
other agencies that regulate the operations of the Boston-NBL, the
Boston Public Health Commission would be involved in all aspects of
safety within the building and would be represented on oversight
committees set up by BUMC. These oversight committees would
include an executive committee with representatives of the public, a
community oversight committee and both internal and external
scientific committees. The oversight committees would have access to
all research being performed in the building and all safety protocols
in place.
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Testimony of Massachusetts Nurses Association
April 25, 2005
NIH Supplemental Review

Good evening. My name is Mary Crotty. | am a Registered Nurse, attomey, and
Associate Director of Nursing for the Massachusetts Nurses Association. | am
testifying this evening on behalf of the nearly 24,000 nurses in Massachusetts
whom we represent, as well as the patients and members of the public for whom
our nurses care.

Our primary concerns are as follows:

» Safety
Massachusetts was recently ranked as one of the states least prepared to
respond to a disaster in the entire country. While plans may be underway to
improve national preparedness, a dangerous lab should not pe located in a state
ill prepared to prevent human error or ANOTHER 9/11 terrorist act.

> Boston hospitals have no ability to respond if there is an incident.
Hospital emergency departments have no extra capacity to handle an
average days’ visits, let alone respond to the surge from a real or imagined
incident at the lab. Diversion statistics for the manth of March were up in every
region of the state by as much as 40 percent over just the prior month. Anc!. there
are NO surge plans for handling a disaster and there is no Diversion planning by
the state underway.

» Equity issues: Disparate treatment of racial and ethnic minorities.
Boston University is planning to site this extremely dangerous laboratory facility
next to Boston Medical Center, which primarily serves an underserved
community in Roxbury, Dorchester and Boston, The opinions and rights of the
largely minority community concerning the lab that will be in their backyard are
being trampled. While research dollars and jobs will pour into Boston
University, community members gain nothing. Instead they are being placed at
risk of enormous bodily harm and subjected to the psychological terror that there
will be another breach at a BU lab, with the possibility of a horrendous death from
Ebola, tularemia, anthrax or unknown biologically altered organisms

At the Boston City Council hearing on tularemia in the laboratory a few weeks
ago, BU officials were unable to explain how the lab accident occurred and they
now admit they may NEVER know why.

29.12

29.13

29.14
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BUMC is prepared to respond to any and all city, state or national
emergency situations and provide assistance as a Level 1 trauma
center and as an academic medical center with multiple areas of
clinical expertise. The City of Boston and the Commonwealth of
Massachusetts have hospital surge plans, evacuation plans and
disaster plans. These plans are tested regularly.

Boston hospitals have a surge plan developed by the Public Health
Commission, The Conference of Boston Teaching Hospitals, Boston
Emergency Medical Services and the Boston Emergency Management
Agency. This surge plan has been tested, works and resulted in the
freeing up of 1,000 hospital beds in Boston on September 11, 2001.

The federal Centers for Disease Control and Prevention is currently
making efforts to determine the sources of the contaminated culture.
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Although tularemia is one of the most frequently researched biological weapons,
BU public relations people likened tularemia to having the flu and Council
President James Kelly responded that having the flu wasn't so bad—several of
his colleagues had it last year.

» BU may not be permitted to give notice to the community.
While BU has been busy telling us about the oversight and accountability
mechanisms that will now be put into place, Department of Homelalnd‘ Security
provisions may prevent BU from providing notice of an accident or incident even
if they would wish to share that news with the community.

For that reason alone, the only sane thing to do is not fo site the lab where
deadly consequences could have an enormous impact of a major population
center.

Thank you.

Mary Crotty, RN, MBA, JDO
Associate Director of Nursing
Massachusetts Nurses Association
340 Turnpike Street

Canton, MA 02021

Tel 781 830-5743

29.15
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See Response to Comment 19.5.

The comment does not provide a citation to any Department of
Homeland Security regulation that would prohibit either NIH or
BUMC from notifying the public of a release of infectious agents from
the proposed NBL or other accident. Nothing in the Public Health
Security and Bioterrorism Preparedness and Response Act of 2002
("Bioterrorism Act") prohibits a facility from voluntarily releasing
information to the public about any accident, release, theft, or
infection involving select agents. Further, the Bioterrorism Act
requires that a facility that handles select agents must notify the
Secretary of the Department of Health and Human Services about any
release so that the Centers for Disease Control and Prevention (CDC),
acting on the Secretary's behalf, can take appropriate action to notify
the public and local authorities. CDC's notification is in addition to
any actions the facility may take. The facility is not prevented from
directly notifying the public about any accident, release, theft, or
infection.
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LETTER 30
Marge Dieter
Valerie Nottingham 30.1 See Response to Comment 1.1.
NIHBI 3f2\kf64 ]
9000 Rockville Pike 30.2 See Response to Comment 1.2.

Bethesda, MD 20892
Dear Ms. Nottingham, 30.3 See Response to Comment 1.3.

As a resident of the Greater Boston community, I do not believe that the supplemental
environmental impact statement (SDEIS) concerning Boston University’s proposed 30.4  See Response to Comment 1.4.
biolab seriously addresses my concems. It was not prepared by an organization
independent of Boston University, which renders it irretrievably flawed. It correctly
states that the area surrounding this lab faces a “growing challenge of housing
affordability,” but nowhere does it give a hint as to how such a Iab would do other than
exacerbate this problem by taking up valuable space. In addition, it gives precious little
reassurance to those who DO live in the area that a realistic worst case scenario has been
imagined or dealt with in any serious fashion.

30.1
30.2

30.3

It would, of course, be impossible to guarantee immunity to human error in such a
project. Human error is inevitable (check out the news on the Big Dig), but when the
consequences include possible exposure to deadly, incurable pathogens {e.g., Ebola.
anthrax, hemorrhagic fever, plague) any risk is unacceptable.

30.4

— ———

It is now time to Just Say No.
Sincerely,

Tage it
P

Me v ._J)*"—"/‘:f
[0 ((a.(/l.h Kol

“}I’?N‘E:U \? lii] c'lIf TY*" "”J?.‘? \-
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May 12, 2005

Ms. Valerie Nottingham
NIH B13/2Wod

9000 Rockville Pike
Bethesda, MD 20892

Re: Supplemental Draft Environmental Impact Statement-National Emerging Infectious
Diseases Laboratories (NEIDL)

Dear Ms. Nottingham:

[ write to you in support of the Biosafety Lab also known as the National Emerging
Infectious Disecases Laboratory (NEIDL) propesed at Boston University Medical Center
(BUMC).

As you are aware, biomedical research laboratories operate under strict procedures and
protocols at BUMC and at other academic and private laboratories throughout the Greater
Boston region. This research is done safely and makes important medical contributions
to the nation and the world.

I believe that the NEIDL at BUMC will be one of the safest laboratories in the world. |
have been briefed on the systems and the design and am familiar with operations in
biomedical research laboratories. | am impressed by the building’s safety and security
features and by the team BUMC has assembled to build this important project.

1 should also note that there are some who have incorrectly raised the city of Boston’s
rDNA regulations, as a reason the laboratory should not be built. This is simply
misinformation. tDNA research is conducted in Boston under the Boston Public Health
Commission’s regulations. On numerous occasions, BUMC authorities have stated that
they will do all research in compliance with the Health Commission’s guidelines.

This laboratory will be an important project for the research community and those
in finding cures for emerging infectious diseases and [ fully support it.

6Ny [
“Robert G. Dluhy, M.D.
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LETTER 32
Mark S. Drapkin, M.D.

From: Drapkin, Mark S.,M.D. [MDRAPKIN@PARTNERS.ORG]
Sent: Tuesday, May 03, 2005 12:12 PM
To: NIH NEPA Comments

Mark 5. Drapkin MD
(Residence) 129 Clark Road
Brookline, MA 02445

Ms. Valerie Nottingham
NIH B13/2We4

9000 Rockville Pike
Bethesda, MD 20832

Re: Supplemental Draft Environmental Impact Statement-National Emerging
Infectious Diseases Laboratories (NEIDL)

pear Ms. Nottingham:

As a physician in infectious diseases practice in the Boston area for 30
years

and as a resident of Brookline, MA, I am writing to express support for
the

National Emerging Infectious Diseases Laboratories at Boston University
Medical

Center (BUMC). There is an urgent need in this country to create
facilities to

conduct research aimed at finding causes, diagnoses and therapeutics for
the

alarming number of recently emerging and re-emerging infectious
diseases.

I would like to comment on two very important issues raised in the
document -
the appropri
safety of
the proposed Biosafety Level 4 laboratory.

of the prop d location of the facility and the

As di d in the
the

proposed NEIDL facility at the BioSquare Research Park, Boston
University

undertock an alternatives siting analysis that evaluated existing sites
under

, prior to making a determination to site

its control to determine the best location for the facility. The study
concluded, and 1 agree, that the best location for this facility is
exactly

where it is proposed in the BioSquare Research Park in the City of
Boston, MA.

BioSquare Research Park is a state of the art medical research park
which

contains medical research facilities including Biosafety Level 1, 2 and

3

laboratories that the proposed facility will be able to take advantage
of,

BioSquare Research Park is also located directly across the street from
the

Boaton University Medical Center campus which also houses hospital and
medical

research facilities and is the largest Level 1 Trauma Center in

New England.

1 understand that some community members feel that such a faeility
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should be : o .
located in a more rural location. As one who lives within three miles

of the

proposed facility, I feel strongly that the facility should be located
in an

urban area which functions as a hub for medical research activities and
which

has a significant base of resident medical research scientists. Siting
the

facility in this manner assurea that efficiencies are reached in terms
in the

ability to share research facilities and knowledge through direct
collaboration

among the variocus institutions located in the greater Boston area.

In regards to concerns regarding the safety of the proposed facility and
in

particular, the Biosafety Level 4 laboratory, I have no question that
the

facility will be safe. There are several federal and state programs
which

require the facility to be constructed and operated at extremely high
safety

standards. Similar laboratories throughout the United States have
operated

safely for decades.

In closing, as one who lives and works close to the proposed facility, I
urge

you to proceed with the funding to construct this much needed national
resource

at the BioSquare Research Park in Boston.

Sincerely,

Mark 5. Drapkin, M.D. .

Associate Chief, Infectious Diseases Service, Newton-Wellesley Hospital
Professor of Medicine, Tufts University Schocl of Medicine

2000 Washington Street Suite 122

Newton, MA 02462

Mote: The information contained in this message may be proprietary,
privileged,

or confidential. If you are not the intended recipient, you are hereby
notified

that any disclesure, copying, distribution, or the taking of any action
in

reliance on the contents of this message is strictly prohibited. If you
have

received this in error, please contact Dr. Drapkin or his staff at
617-243-5436

or by return e-mail immediately. Thank you.

LETTER 32
Mark S. Drapkin, M.D.
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LETTER 33
Joan Eckler

Valerie Nottingham
hio i, 33.1 See Response to Comment 1.1.

9000 Rockville Pike
Bethesda, MD 20892 33.2  See Response to Comment 1.2.

Dear Ms. Nottingham,
; 33.3  See Response to Comment 1.3.

As a resident of the Greater Boston community, I do not believe that the suppl t
environmental impact statement (SDEIS) concerning Boston University’s proposed
biolab seriously addresses my concerns. It was not prepared by an organization

independent of Boston University, which renders it irretrievably flawed. It correctly 334 See Response to Comment 1.4.
states that the area surrounding this lab faces a “growing challenge of housing
affordability,” but nowhere does it give a hint as to how such a lab would do other than
exacerbate this problem by taking up valuable space. In addition, it gives precious little
reassurance to those who DO live in the area that a realistic worst case scenario has been
imagined or dealt with in any serious fashion.

33.1
33.2

333

It would, of course, be impossible to guarantee immunity to human error in such a
project. Human error is inevitable (check out the news on the Big Dig), but when the
consequences include possible exposure to deadly, incurable pathogens (e.g., Ebola.
anthrax, hemorrhagic fever, plague) any risk is unacceptable.

334

— ———

It is now time to Just Say No.

Sincerely,

/}Lw 27 Phe 1j.’«,e-’{ A sicvolo(atiied) Y-y, s
H :‘,‘; g fl"."r”%l. J

) = { Y
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LETTER 34
Valerie Nottingham Reita G. Ennis
NIHB13/2W64
9000 Rockville Pike
Bethesda, MD 20892 34.1 See Response to Comment 1.1.
T M. N, 34.2  See Response to Comment 1.2.

As a resident of the Greater Boston community, [ do not believe that the supplemental
environmental impact statement (SDEIS) concerning Boston University’s proposed 34.3 See Response to Comment 1.3.
biolab seriously addresses my concerns. It was not prepared by an organization
independent of Boston University, which renders it irretrievably flawed. It correctly
states that the area surrounding this lab faces a “growing challenge of housing
affordability,” but nowhere does it give a hint as to how such a lab would do other than
exacerbate this problem by taking up valuable space. In addition, it gives precious little
reassurance to those who DO live in the area that a realistic worst case scenario has been
imagined or dealt with in any serious fashion.

34.1

344  See Response to Comment 1.4.
34.2

34.3

It would, of course, be impossible to guarantee immunity to human error in such a
project. Human error is inevitable (check out the news on the Big Dig), but when the
consequences include possible exposure to deadly, incurable pathogens (e.g., Ebola.
anthrax, hemorrhagic fever, plague) any risk is unacceptable.

34.4

————

It is now time to Just Say No.

Sincerely,

MQfﬂW&w
’W”’p WS

WMEW
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LETTER 35

s U.S. Environmental Protection Agency

MAY-18-2005 @8:58

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

L,
% mnassnﬁs?rge; SUITE 1100
ib. § Buja‘rm MASSACHUSETTS 02114-2023

OFFIGE OF THE "y
May 17, 2005 REGIONAL ADMINISTRA

Valerie Nottingham
National Institutes of Health
NIH B13/2W64

9000 Rockville Pike
Bethesda, Maryland 20892

Re: Supplemental Draft Envire 1 Impact St for National Emerging Infectious
Diseases Laboratories Boston, Massachusetts, CEQ # 20050138 ;

Dear Ms. Nottingham:

In accordance with our responsibilities under the National Environmental Policy Act (NEPA) and
Section 309 of the Clean Air Act, we have reviewed the National Institutes of Health's (NIH)
Supplemental Draft Environmental Impact Statement (SDEIS) for the National Emerging
Infectious Diseases Laboratory (NEIDL) at the Boston University Medical Center Campus in

" Boston, Massachusetts.

The SDEIS describes the same proposed action detailed in the October 2004 DEIS. The
proposed action includes the construction of a 194,000 square foot biosafety lab facility at the
BioSquare Research Park in Boston. EPA commented on the DEIS for this project in January
2005. At that time we identified concerns related to air quality, cumulative impacts and
environmental justice. A copy of our comments are provided again for your reference.

While the SDEIS was responsive to many of the comments and concerns we raised on the DEIS,
the attachment to this letter describes issues and questions that we believe need to be addressed
in the FEIS. We have rated the SDEIS “EC-2-Envirormental Concerns—Insufficient
Information” in accordance with EPA's national rating system, a description of which is attached
to this letter, Please contact Timothy Timmermamn (617-918-1025) of EPA's Office of
Environmental Review with any questions.

Sincerely,
Robert W, Varney
Regional Administrator
attachment
BITG18-1010
Intemet Address (URL) « hiipaiwww.opa.goviregioni
Fecycieamecyclable +Printed with Vegotable il ‘wper 0%
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Detailed ’ fectious
Comments-on the SDEIS for the National Emerging In .
A Diseases Laboratories (NEIDL), Boston, Massachusetts

General Comment

helpful fora]lraadmifncwinfnrmﬂimuwdmﬂy&ispwﬁd?dinmpmwm
E mgﬁaﬂ&m specifically highlighted in the SDEIS through marginal notes,
bolded text or in some other manner. ‘Without such notations, 1t manred_ﬂﬁcul‘lm Ldmufym
changes that were made to the DEIS. We recommend that the FEIS highlight or otherwise
known the changes between the DEIS, the SDEIS and the FEIS.

SIS A% el SECLIO A d .
Given the public health concerns about diesel exhaust, EPA to strongly d
that m:asuﬁ; be implemented to reduce fine particle emissions associated with the cmucn_cn
of this facility. The SDEIS indicates that the project will comply with the Massachusetts DEP's
Diesel Retrofit Program for Construction Vehicles. Currently, both the Massachusetts Highway
Department (MHD) and the Massachusetts Bay Transportation mﬁq (MBTA) are requiring
35.1 dvanced polluti 1s on vehicles used in construction projects. We support this approach.

However, the requirements adopted by the MED and MBTA do not apply to the NEIDL, EPA

[ recommends that all construction vehicles associated with this project be equipped with diesel
oxidation catalysts, and/or use cleaner diesel fuel such aslow sulfur diesel (highway djuiel fuel)
to reduce fine particle emissions, and we request that the FEIS clarify the specific commitment to
the use of retrofitted equipment and/or cleaner diesel fuel in the construction of this facility.
Please refer to the language of our Construction Impacts comments on the DEIS (as amghed for
& reference on page ADC-4) for the specific recommendations that we support for this project.

Buildi :
¢ The additional information provided in resy to EPA on the use of HEPA filters
remains incomplete and should be expanded. The SDEIS states (page 2-10) that the HEPA
filters are designed to resist moisture and low level solvents. Therefore, it is assumed that the
actual body of the filter as well as the holders are resistant to moisture. There is no mention of
pre-filters. The statement that HEPA filters are effective since they are used in respirators is not
a complete response or analysis of this issue. For example, HEPA filters are required in asbestos

b kers' respi Unfortunately workers' behavior as well as working conditions.
frequently defeat the protective feature of the HEPA filtered respirators. Thereforo, it is essential
to have supervision and outside inspection as well as multiple levels of training and protective
devices to ensure that workers are protected and that HEPA respirators do not represent the only
L significant source of protection.

35.2

ADC-1

LETTER 35
U.S. Environmental Protection Agency

35.1

35.2

As noted in Section 2.2.10 of the FEIS, the project is committed to the
DEP Diesel Retrofit Program for Construction Vehicles, which would
include the use of retrofitted equipment and/or cleaner diesel fuel.
Electric welders would be used and no diesel powered generators
would be used unless for emergency reasons. The exhaust system of
all heavy equipment including excavators and cranes would be
modified with scrubbers if they were to remain on site for more than
two months. All diesel equipment would utilize low sulfur fuel. All
diesel equipment would be equipped with a mufflers and sound
shrouds / shields.

With regard to building design, pre-filters are used in-line prior to supply
HEPA filters to prevent premature loading of the supply HEPA filters.
Laboratory air exhausted through HEPA filters is not subjected to pre-
filtration because laboratory environments do not generate large numbers
of particulates which may prematurely load filters. Additionally, static
pressure drops are measured across HEPA filter installations as a real time
measurement of filter efficiency and operation. These installations are
tested and certified by National Sanitation Foundation (NSF) certified
technicians against NSF Standard 49 requirements.  HEPA filter
installations are re-certified annually and are provided with full
redundancy. See Section 2.2.3.4 of the FEIS.
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i ide 100% outdoor air and that the air
DE]SaJsommthaldwl-WACmmmﬂpmdcl i
Jg-xh:hi:ge rate will be between 8-12 a:‘:rchnngie pgstio:ao Ed;t:;?mory ;s:ri: 2:9 cmm
will not build up in concentration. Ah}mugh is tered, g
ided regarding the general laboratory air exhaust (BS]EA and lower) as L

zrx%:m n:uld be pamdg‘:mugh controls to contain chemicals (such as geuml lshonwy
solvents) and particulate matter, thereby reducing curulative exposures to the neighborhood.

-tree analysis was uestedinoureommmtsonﬁmDEISb?:yalumhnlﬂundm
:;.:?rlé:m SgsE]S (pagl? 2-8) states that a graphical technique, similar to a fault-tree gﬂyﬂu
was used, but the SDEIS does not contain this evaluation. Wemomncndthat_ﬂng_aphm.l
analysis of normal lapses in laboratory safety and hen]th procedures coupled with equipment
failure and aging of the building be provided for review.

Risk Assessment

The worst case quantitative risk assessment used many assumptions that were not aqpmpﬂalfs for
a worst case quantitative risk assessment. On this issue, the SQEIS did not proﬂde information
EPA requested in comments on the DEIS. We offer the following observations:

Only inhalation exposure for a person mdingmthclwaﬁm?fm@cwdmximum
exposure was used; all routes of exposure, such as dermal and ingestion, ghould be
evaluated and population exposure used along with the maximally exposed
individual.

Even though the SDEIS (page 4-4) states that anthrax spores are highly resistant to
adverse environmental conditions, there is no discussion of the fate of the spores after the
estimated 30 minute release.

The results section does not provide the health benchmark that was used. Page 4-4 of the
SDEIS presents an argument for 9 spores as an infectious dose but it is unclear if this
infectious dose is the comparison dose used in the quantitative risk assessment. Because
other infectious dose estimates are provided in the published literature, it is recommended
that a range of these doses be used to provide comparisons as health benchmarks.

In addition, our review of the revised risk assessment prompts the following two concems. First,
anthrax spores were modeled as a heavy dense gas that produces fractions of spores. Since spore
fractions are not possible, wherever there is a fraction, the fraction should be rounded up to one
intact spore as an assumption protective of public health. Second, a potential scenario that
should be evaluated is the potential of release of one of the insect vectors of the BSL~4 organisms
in addition to the éscape of an infected traditional laboratory animal.

ADC-2

353

354

35.5

35.6
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The design of the facility has been reviewed multiple times throughout the
design development. These reviews would continue throughout the
design and construction process. The operation of the facility would only
occur after the formal commissioning process is successfully completed;
with failure mode tests have been performed based on the review of the
final as built design of the facility. The operation of the BSL-4 laboratory
with select agents can only be authorized upon submission review and
approval of the standard operating procedures for laboratory protocols by
the CDC (the authority approving the use of Select Agents). See Section
2.2.4 for information on commissioning.

Inhalation exposures to anthrax spores represent the worst case exposure
scenario in terms of public health impact (See Rotz, 2002). Cutaneous
anthrax is easily treated with antibiotics and is not considered an outcome
of accidental release from this building. Gastrointestinal (G.l.) anthrax
outbreaks do occur but are related to handling and consuming meat from
infected cattle in African, Asia and the former Soviet Union where anthrax
is an endemic disease. Gastrointestinal anthrax would not be the most
likely outcome of an accidental release of the agent from a BSL-4 facility
and therefore is inappropriate for the inclusion in worst case scenario
modeling.

Spores released in the modeling scenarios (1-10 u in size) will remain
in the air for extended periods of time. After the 30 minute release the
small numbers of spores released will further dissipate with regard to
concentration.

In the appended Maximum Possible Risk model (see Appendix 12),
500 spores over an 8 hour period was used as the pathogenic bench
mark (Brachman 1966).
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35.7  In Section 4.2.1.1 “Community Safety and Risk — Worst-Case Release
Scenario Risk Assessment”, the summary of results for the worst case
examined (i.e., no HEPA filter case), the calculated maximum number of
spores that may be inhaled is 0.2925 spores. Instead of expressing the
maximum number of spores as a spore fraction, the above results are
equivalent to an estimate of a single spore in a volume of 3.4 m?® of air.
Assuming a breathing rate of 30 litres per minute, it would take
approximately 1.9 hours to inhale this volume of air.
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Appendix 9 of the SDEIS includes a modeling study of an accidental release of anthrax spores.
We offer the following comments and observations about that modeling study.

The use of the ISC-Prime model is appropriate for this exercise, Ths m.axurum
w:mmraﬂmsrssuk‘ingﬁumthenwdelm geveral orders of magnitude higher than those
calculated by the SLAB model used in the DEIS.

The meteorological data used is not specified in the analysis. The report describes the
meteorological data as “..a range of weather conditions that may be emoqnmud,_hased
on historical meteorological data for the Boston area.” We believe a specific station and
timeframe of data should be specified.

The receptor grid is not specified, so we cannot say whether it is sufficiently dense
enough to see small scale variances in the concentration of spores.

As we mentioned in our comments on the DEIS, the report assumes that 400,000 of the
10 billion anthrax gpores will become airborne, but does not explain what will happen to
the remaining spores.

Other Comments

EPA believes that the analysis of alternative locations should be expanded to provide
more detail about the benefits and disadvantages of physical isolation of the BSL~4 from
the Bosten BioSquare Research Park. The purpose of the BU NEIDL is to provide a
highly contained and secure laboratory dedicated to studying emerging and re-emerging
infectious diseases, The SDEIS states that the proposed project location would enable
collaborations among investigators in 11 listed laboratories, at least half of which are
located outside of Boston. The Executive Summary states that alternative locations were
not analyzed in detail as they were technically infeasible, provide no environmental
advantage, or do not meet the purpose and need for the project. The alternative locations
with a lower density of human oceupation area were dismissed because they were outside
Boston and "location in lower density areas would not ...reduce the risk to the public."
(SDEIS page 2-43) EPA questions the assumptions in the worst case analysis leading to
this conclusion (see discussion later in this attachment) and believes the FEIS should
provide additional information to justify why physical isolation for a lal y studying
emerging and re-emerging infections diseases in humans and other animals is not
desirable. We also note NLAID correspondence regarding the Rocky Mountain
Laboratory BSL-4 laboratory which lists the advantages and disadvantages of
construction of BSL~4 laboratory space in Hamilton, Montana. The letter indicates that
the Rocky Mountain Leboratory is located in rural western Montana well removed from
population centers thereby reducing “the possibility that an accidental release of a

ADC-3

35.8

359

35.10

LETTER 35
U.S. Environmental Protection Agency

In Section 4.2.2.1 “Community Safety and Risk — Worst-Case Release
Scenario Risk Assessment”, modeling was completed using two computer
models (SLAB and ISC PRIME) and using wind tunnel tests. For the SLAB
and wind tunnel results, the meteorological conditions used were
screening-level conditions that were compared to actual Boston area data
to confirm that the conditions modeled are conditions that may occur in
the Boston area. The ISC PRIME modeling was completed using long-
term hourly surface data from Logan (Boston) International Airport.

As explained in Appendix 9 “Risk Assessment Report March 23, 2005 —
Appendix A”, for the wind tunnel assessment of the Boston-NBL, a model
was built to a scale of 1:200. The model consisted of the Boston-NBL and
any surroundings within an 800 foot radius. This included many Boston
University Medical Campus (BUMC) buildings (existing and future), and
the surrounding commercial and residential areas. Because of the height
of the penitentiary south of the Boston-NBL, an extension was also added
to include this in the model. Receptor locations in the wind tunnel were
connected to tracer gas meters and are tested for multiple wind speeds
and wind directions for each source in order to capture the worst-case
impact.

Receptor locations included Boston-NBL air intakes and pedestrian
locations, BUMC building air intakes and pedestrian locations, and off-site
locations such as commercial buildings and residential areas. They were
chosen based on RWDI’s experience and input from Boston University,
CUH2A, and Hemisphere Engineering. They include locations where the
highest exhaust concentrations are expected to occur.

The remaining anthrax in the scenario that is not released into the
environment remains in the laboratory. The sample either remains in the
sample tube, or spills over on to the laboratory floor. In either case the
spill is cleaned under laboratory standard procedures and the surfaces are
decontaminated.
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josafety level-4 organism would lead to a major public h_enlth disaster.™ We nol
Ehﬂeﬂ:cSDElS@xr?:l:inslhﬂtthSMhhmdswbe_mﬂomduemneefsfor
collahoration discounts, the majority of the Jaboratories listed are located amu_:lc of )
Boston and over half (63%) of the new 660 person workforce are expected to live outside
of Boston.

The SDEIS M}mmﬁwtsepamingtheBSHﬁaqhues&om&:oﬂm
lahmmriea(\g:missd result in inefficiencies of capital expenditures and labor. Throughout
the safety scction, the isolation of the BSL-4 from the gmml laboratories is undmc.omd
The SDEIS does not evaluate the benefits of physical isolation of the BSL-4 since actual
site isolation emphasizes the need for enhanced laboratory safety procedures to personnel
entering the BSL-4 area. ¥

With respest to waste disposal in the BSL-4, the description of disposal of radioactive
waste doasn‘twkeinwm that the redioactive waste might be from the BSL-4 arez;
therefore, the process of decontaminating biological BSL-4 waste must be done prior to
the procedures for disposal of radioactive waste, We recommend that the NIH and
NEIDL incorporate this decontamination into the radioactive material disposal protocols.

EPA requested an analysis of the TS |
the area, ot just a reference to information on file, The cumulative exposure analysis in
the SDEIS states that the NEIDL VOC emissions were assumed to be below 2,000 lbs.
The cumulative analysis used the estimated emissions of 2,000 Ibs for the surrounding
laboratories. Please provide the stack testing information or calculations of usage to
verify the estimated VOC emissions for the proposed laboratory as well as the operating
laboratories.

Appendix 10 (page 18) states "none of the extremely low air concentrations of particulate
matter or VOC compounds...would aggravate asthma in persons living near the site.”

We question the rationale for this conclusion as individuals exhibit a broad range of
responses to pollutants, Also, please check footnote 11 since there is no EPA statement
on the FAQ page referenced that viral infections are the leading cause of acute asthma
attacks. i

The listing of the 21 members of the Biosafety Laboratory Advisory Group requested in
our comments on the DEIS was net provided in the SDEIS. We recommend that the
FEIS include it,

Key project documents, including the SDEIS were stated on p.1-17 to be made available
for download electronically at www.bostonbiosafety.com. ' When the website was

'January 9, 2003 letter from Paul A. Marshall, Freedom of Information Coordinator,

NIAID, to James Miller, President, Friends of the Bitteroot.

ADC4

lative effect of the laboratory along with others in -

35.11

35.12

35.13

35.14

LETTER 35
U.S. Environmental Protection Agency

NIH analyzed the alternatives determined to be feasible. One of the
main considerations in determining whether an alternative is
reasonable is its ability to meet the purpose and need of the project in
its entirety. There is no benefit to locating the facility elsewhere to
reduce risk because the risk is negligible. 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.

Separation refers to a great physical distance between laboratories.
Isolation means barriers to entry and exit, and does not refer to the
distance from one another. In this way, laboratories can be isolated
and safe, while being close enough to create efficiencies due to co-
location.

The use of any radioactive isotope in research at the Boston-NBL would
first need to be reviewed and approved by BUMC’s Radioisotope
Committee.  Part of the approval process would be a review of the
disposal requirements. Any radioactive wastes would be deactivated
biologically (through the process described in Section 2.2.8.2 — Biological
Waste) prior to treatment as a radioactive waste. Short-lived radioactive
wastes would be held in the laboratory until complete decay of the
isotope.  Long-lived radioactive wastes would require disposal off-site.
For further information on biological and radioactive waste, see Section
2.2.8.2 of the FEIS.

The air quality analysis in Appendix 10 of the SDEIS was performed
to predict the cumulative effects of the proposed Boston-NBL and
other nearby proposed and existing air pollutant sources in Boston.
Besides the proposed Boston-NBL, other modeled laboratory sources
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included the existing Evans Research Building and the proposed
BioSquare Buildings E and G. Boston University performed a study of
the emissions from its wet chemistry laboratory on the Charles River
Campus, which would have higher VOC emissions than a biological
laboratory such as the proposed Boston-NBL. Estimated annual VOC
emissions from the Charles River Campus laboratory were less than
1,000 pounds of VOC per year, as most of the chemicals are either
used in reactions or disposed of. Therefore, the assumption that the
Boston-NBL, the Evans Research Building, and the other two
proposed laboratories at the BioSquare facility will have emissions of
2,000 pounds of each VOC per year is a very conservative approach.
Nevertheless, the maximum predicted cumulative VOC impacts are
safely in compliance with the Massachusetts DEP air toxics TEL and
AALs and show that the Boston-NBL will not have an adverse health

effect on the community.

The results of the air quality analysis showed maximum predicted
cumulative concentrations of particulate matter (PM10 and PM2.5)
that are safely in compliance with the NAAQS, and cumulative VOC
concentration safely in compliance with Massachusetts DEP 24-hour
average Threshold Exposure Limits (TELs) and annual average
Allowable Ambient Limits (AALs) for air toxics. The NAAQS were
designed to protect the most sensitive members of the population
from adverse health effects, with a margin for safety. The NAAQS for
particulates were designed to include protection from increased
respiratory symptoms for persons with asthma. Similarly, the
Massachusetts DEP TEL and AAL criteria are health-based standards
established by the DEP to protect all individuals from adverse health
effects, including asthma, with a margin for safety. Footnote 11 on
page 18 of Appendix 10 of the SDEIS should read as: http://env1.
kangwon.ac.kr/project/sdwr2004/litsurv/intwebsites/epa-ost/
www.epa.gov/asthma/introduction.html. This reference clearly states
that “Viral infections are the leading cause of acute asthma attacks.”
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35.16  Membership of community advisory groups can be obtained from the
BUMC Office of Community Relations.
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supplemental statement. On April 25, the day of the public meeting on the Suppl
Statement, the website was not accessible. No copies of comments on the DEIS were
posted on the website or provided to the public and to other commentors. We encourage
the NTH to strengthen public outreach efforts by providing access to comments and

£ reports on the project at the project website in a timely manner.

35.17

‘" Environmental Justice

4 The SDEIS notes "some of the communities located in the Environmental Justice study area,
| including the South End, Roxbury and Dorchester are neighborhoods Wlﬂ‘.'l high rates of'as‘ﬂ?ma
morbidity" (Section 3.4, 3-22). Although the SDEIS notes that modeled impacts from significant

that action is necessary to mitigate for air quality impacts from diesel emissions to at-risk
populations in the surrounding communities from construction and operation of the facility. We
recommend that construction vehicles associated with this project be equipped with diesel
oxidation catalysts, and/or use cleaner dicsel fuel such as low sulfur diese] (highway diesel fuel)
to reduce fine particle emissions (see construction 2 plan above). EPA
recommends thesc measures to address the potential cumulative health effects from preexisting
health conditions (#.g., asthma) and to ensure that an increased or disproportionate burden is not
& placed on members of the surrounding communities.

35.18

ADC-5

P.@7

emissions sources associated with the project do not exceed the NAAQS, we continue to believe -

LETTER 35
U.S. Environmental Protection Agency

35.17 Due to technical issues, the SDEIS was not available on the web for

35.18

download. However, the document was made available for review in
a timely and public manner. Copies of the SDEIS were placed at the
Boston, South End, Dorchester and Roxbury branches of the Boston
Public Library. In addition, paper and/or electronic copies of the
SDEIS were mailed to nearly 100 individuals who either provided
public comment on the DEIS or requested a copy. See Distribution
List prior to Appendices.

NIH believes that the EPA's National Ambient Air Quality Standards
(NAAQS) are sufficient to protect human health and therefore, further
mitigation is not necessary. In most cases, the emissions would be
well below the standards. There is a commitment to reduce
construction vehicle emissions as well. See Responses to Comments
35.1 and 35.14.
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LETTER 35

. . P28 .
MAY-18-2005 ©8:53 U.S. Environmental Protection Agency

Summary of Rating Definitions and Follow-up Actlon

- Jucact ofthe Ak

LO-Lack of Objections .
m&AnﬁNMmWwwa&mlwmmw»h
mwlmmwmyhvewdmdwmdﬁﬂhwﬂamdmmmmmh
moomﬁshdmmmmmd:mwﬂumml

EC-Environmental Concerns .
Th!?hwﬁwhsiﬂmﬂﬂodmhmlhwmdﬂnhmﬂdkmﬁsdhm&uwﬂmypmww

i Ce iy may require changes to the preferred al ive ar spplication of mitigation
mmwmmqmmmmnmmmmwm-dmamw»mm
Impacts.

EO—Environmental Objections
Thpr.mmlwhnldmdﬁmwmm«mmlmmhtmnbelwldﬁhmdﬁmpmmmm

jon for the envi Corrective measures may require substantial changes to the preferred altemative or
maiduﬂionofmmherpmjmmuw{hﬂmﬂngmemmwanmw-hemﬁw].ﬂmw
10 work with the lead agency to reduce these impacts.,

EU-E 11}
mﬂAmmmevmm]wm“ofmwmwﬁqm
mmﬁem&mmnndpmdmmmmwuﬂm«quuﬂky.EPAMmmﬁ&h
lwmmmmmﬂmm@mmwmmmmnmmmuu
this proposal will be recommended for referral to the CEQ. +

" Adsquacy of the Impact Statement

Category 1—-Adequate

EPA believes the draft EIS adequately sets forth the emvi 1 impact(s) of the preferred alternative and thage of
L'neammumnbhravﬁhbhwﬁwmjo:twuﬁmmmmiluﬁmml\wﬁwhw,w
the reviewer may suggest the addition of clarifying | or infe i

Category 2-Insufficient Information
mmmmwmmmmmmnmwmuymmwmmmu

avoided in order 1o fllly protect the envi or the EPA has identified new reasonably available
dmwnmm&nmwmmﬁmﬁmmmdhmmmmmﬂmh
environmental impacts of the action. The identified additional information, data, lyses, or discussion should be
included in the final EIS.

Category 3-Inadequate

Hamwmmﬂuhﬂwmwmmmﬂulymmm:mudm
m«hEAmthw.manmﬂmﬂthdmmof
alternatives analyzed in the draft EIS, which should be analyzed in order to reduce the potentially significant
environmental impacts, EPA believes that the identified additionsl ioq, data, analyses, or di ioms gre of
wchln:uniwd.e&mlhyshnuldhuﬁﬂnﬁﬁcmﬁwatahﬁm.ﬂnhmbdhsdmmmﬂs'u
mmmwomeAwaMmJWMw,MMImdbﬂfvrmnﬂyuviwdmdmdu
iﬂﬂlbhfﬂt]ﬂbllcﬂmﬂl‘nﬂliﬂlmhﬂﬁnﬂlnrwvﬁdmmOnhhuilufﬂllpmmﬁllllyd’ﬂmmlmh
involved, this proposal could be » candidate for referral to the CEQ.
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vt BOSTON Sl "

May 3, 2005

Ms. Valerie Nottingham
NIH B13/2W64

9000 Rockville Pike
Bethesda, MD 20892

Re: Supplemental Draft Environmental Impact Statement-National Emerging Infectious
Diseases Laboratories (NEIDL)

Dear Ms. Nottingham:

The Boston University Cancer Rescarch Center is writing to express support for the
National Emerging Infectious Diseases Laboratories at Boston University Medical Center
(BUMC). There is an urgent need in this country to create facilities to conduct research
aimed at finding causes, di and therapeutics for the alarming number of recently
emerging and re-emerging infectious diseases.

Our organization would like to comment on two very important issues raised in the
d - the appropri of the proposed location of the facility and the safety of
the proposed Biosafety Level 4 laboratory.

As di d in the d prior to making a determination to site the proposed
NEIDL facility at the BioSquare Research Park, Boston University undertook an
alternatives siting analysis that evaluated existing sites under its control to determine the
best location for the facility. The study concluded, and our organization agrees, that the
best location for this facility is exactly where it is proposed in the BioSquare Research
Park in the City of Boston, MA. BioSquare Research Park is a state of the art medical
research park which contains medical research facilities including Biosafety Level 1, 2
and 3 laboratories that the proposed facility will be able to take advantage of. BioSquare
Research Park is also located directly across the street from the Boston University
Medical Center campus which also houses hospital and medical research facilities and is
the largest Level 1 Trauma Center in New England.

We understand that some community members feel that such a facility should be located
in a more rural location. We feel strongly that the facility should be located in an urban
area which functions as a hub for medical research activities and which has a significant
base of resident medical research scientists. Siting the facility in this manner assures that
efficiencies are reached in terms in the ability to share research facilities and knowledge
through direct collaboration among the various institutions located in the greater Boston
area.

LETTER 36
Douglas V. Faller, Ph.D., M.D.
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In regards to concerns regarding the safety of the proposed facility and in particular, the
Biosafety Level 4 laboratory, our organization has no question that the facility will be
safe. There are several federal and state programs which require the facility to be
constructed and operated at extremely high safety standards. Similar laboratories
throughout the United States have operated safely for decades.

In closing, we urge you to proceed with the funding to construct this much needed

national resource at the BioSquare Research Park in Boston.

Sincerely,

W20 i Y

Douglas V. Faller, Ph.D., M.D.
Director, Cancer Research Center

LETTER 36
Douglas V. Faller, Ph.D., M.D.
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LETTER 37
Norman Farranelli

37.1 See Res 1.
Valerie Nottingham ponse to Comment 1.1

NIHB13/2W64
9000 Rockville Pike 37.2 See Response to Comment 1.2.
Bethesda, MD 20892

Dear Ms, Nottingham, 37.3 See Response to Comment 1.3.

As a resident of the Greater Boston community, I do not believe that the supplemental 37.4 See Response to Comment 1.4.
environmental impact statement (SDEIS) concerning Boston University's proposed
biolab seriously addresses my concerns. It was not prepared by an organization
independent of Boston University, which renders it irretrievably flawed. It correctly
states that the area surrounding this lab faces a “growing challenge of housing
affordability,” but nowhere does it give a hint as to how such a lab would do other than
exacerbate this problem by taking up valuable space. In addition, it gives precious little
reassurance to those who DO live in the area that a realistic worst case scenario has been
imagined or dealt with in any serious fashion,

37.1
37.2
37.3

It would, of course, be impossible to guarantee immunity to human error in such a
project. Human error is inevitable (check out the news on the Big Dig), but when the
consequences include possible exposure to deadly, incurable pathogens (e.g., Ebola.
anthrax, hemorrhagic fever, plague) any risk is unacceptable.

37.4

— ———

It is now time to Just Say No.

Ty LTt ~
i F '/{ )
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Sincerely,
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Robina E. Folland
9 Perry Street
Brookline, Massachusetts 02445

May 18, 2005

Valerie Nottingham

Division of Environmental Protection
The National Institutes of Health
B13, 2We4

9000 Rockville Pike

Bethesda, Maryland 20892

Re:  Boston University National Emerging Infectious Diseases Laboratory
UC6 AID58618

Dear Ms. Nottingham,

Once again, | am writing in support of Boston University Medical Center’s National Emerging
Infectious Diseases Laboratory project.

It is my understanding that project opponents felt that alternative laboratory sites were not
sufficiently described in the original Environmental Impact Statement and that a less densely
populated site should have been chosen for safety reasons. Although Boston University does
owns land in more rural areas, Tyngsborough, Massachusetts and Peterborough, New
Hampshire, neither of these sites offers the proximity to the resources and infrastructure of the
greater Boston scientific community or easy access to public transportation. Locating the
Laboratory in Biosquare, the BU Medical Center Research Park solves both the infrastructure
and transportation problem.

Boston University has made every effort to address community safety and environmental issue in
its envirc 1 impact d As part of its commitment to the local
community, Boston University is providing one million dollars in scholarship aid for local
residents to attend its CitiLab program to retrain for a research career. ~ Many inner city
residents who will avail themselves of this educational opportunity do not own an automobile
and rely on public transportation.

Infectious Disease research is of vital importance for all of us and I continue to support Boston
University Medical Center and its efforts to make this laboratory a reality.

Sincerely,

M&aﬁm,& Eallard.

Robina E. Folland

LETTER 38
Robina E. Folland
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39.1

39.2

39.3

394

— —+—

9 Clinton Path Apt 1
Brookline MA 024445-4207
May 1, 2005

Valerie Nottingham
NIHB13/2W64

9000 Rockville Pike
Bethesda MD 20892

Dear Ms. Nottingham:

As a resident of the Greater Boston community, | do not believe that the
Supplemental Environmental Impact Statement (SDEIS) concerning Boston
University's proposed biolab seriously addresses my concerns. It was not
prepared by an organization independent of Boston University, which renders
it irretrievably flawed. It correctly states that the area surrounding this lab
faces a “growing challenge of housing affordability,” but nowhere else does it
give a hint as to what such a lab would do other than to exacerbate this
problem by taking up valuable space. In addition, it gives precious little
reassurance to those who now live in the area that a realistic worst case
scenario has been imagined or dealt with in any serious fashion.

It would, of course, be impossible to guarantee immunity to human error in
such a project. Human error is inevitable (check out the news on the Big Dig),
but when the consequences include possible exposure to deadly pathogens
(e,q,, ebola, anthrax, hemorrhagic fever, plague) any risk is unacceptable.

it is time to Just Say No.

Sincerely,
Mk q'_']( At —
Mary Linda Foxhall

CC:

Senator Ted Kennedy
Senator John Kerry
Congressman Barney Frank
Representative Frank Smizik
Senator Cynthia Creem

LETTER 39

Mary Linda Foxhall

39.1 See Response to Comment 1.1.
39.2 See Response to Comment 1.2.
39.3 See Response to Comment 1.3.
39.4  See Response to Comment 1.4.
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LETTER 40
;i R R NI SR €N 1w Spencer N. Frankl, D.D.S., M.S.D
Boston University Office of the Dean

Goldman School of 1tk Bt
Dental Medicine 0

May 3, 2005

Ms. Valerie Nottingham
NIH B13/2W64

9000 Rockville Pike
Bethesda, MD 20892

Re: Suppl tal Draft Envi tal Impact Statement-National Emerging Infectious
Diseases Laboratories (NEIDL)

Dear Ms. Nottingham:

As Dean of the Boston University School of Dental Medicine, I am writing to express
support for the National Emerging Infectious Diseases Laboratories at Boston University
Medical Center (BUMC). There is an urgent need in this country to create facilities to
conduct research aimed at finding causes, diagnoses and therapeutics for the alarming
number of recently emerging and re-emerging infectious diseases.

Our organization would like to comment on two very important issues raised in the
document - the appropriateness of the proposed location of the facility and the safety of
the proposed Biosafety Level 4 laboratory.

As discussed in the document, prior to making a determination to site the proposed
NEIDL facility at the BioSquare Research Park, Boston University undertook an
alternatives siting analysis that evaluated existing sites under its contro] to determine the
best location for the facility. The study luded, and our organization agrees, that the
best location for this facility is exactly where it is proposed in the BioSquare Research
Park in the City of Boston, MA. BioSquare Research Park is a state of the art medical
research park which i dical research facilities including Biosafety Level 1, 2
and 3 laboratories that the proposed facility will be able to take advantage of. BioSquare
Research Park is also located directly across the street from the Boston University
Medical Center campus which also houses hospital and medical research facilities and is
the largest Level 1 Trauma Center in New England.

We understand that some community members feel that such a facility should be located
in a more rural location. We feel strongly that the facility should be located in an urban
area which functions as a hub for medical research activities and which has a significant

Response to Comments
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LETTER 40
Spencer N. Frankl, D.D.S., M.S.D

Page 2

base of resident medical research scientists. Siting the facility in this manner assures that
efficiencies are reached in terms in the ability to share research facilities and knowledge
through direct collaboration among the various institutions located in the greater Boston
area.

In regards to concems regarding the safety of the proposed facility and in particular, the
Biosafety Level 4 laboratory, our organization has no question that the facility will be
safe. There are several federal and state programs which require the facility to be
constructed and operated at extremely high safety standards. Similar laboratories
throughout the United States have operated safely for decades.

In closing, we urge you to proceed with the funding to construct this much needed
national resource at the BioSquare Research Park in Boston.
Sincerely,

Spc;cer N. Frankl, D.D.S., M.S.D.

Professor and Dean

Response to Comments
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Boston University
School of Medicine

Ms. Valerie Nottingham
NIH B13/2W64

9000 Rockville Pike
Bethesda, MD 20852

Re: Supp 1 Draft Envi | Impact S
Laboratories (NEIDL)

Dear Ms. Nottingham:

This letter is in support of the Biosafety Lab also known as the National Emerging Infectious Discases
Lab y (NEIDL) proposed at Boston Uni y Medical Center (BUMC).

1 am a senior faculty member at BUMC whose h is unrelated to NEIDL. Nonetheless, [ am
someone who would be adversely affected by an accident of the type that has been raised by some
people. Yet 1am not concerned about this risks because 1 consider them non-existent. I believe that the
MEIDL will be an extremely safe laboratory. [ am familiar enough with the design of the laboratory
and its planned operations to be inp d by the building’s safety and security features and by the
team BUMC has assembled to build and operate this important laboratory.

I strongly feel that the facility should be located in an urban area like BUMC which functions as a
center for medical rescarch and training. Siting the facility in the heart of Boston facilitates
collaboration among scientists at our many universities and research laboratories.

This laboratory will be an important project for the Boston research community and beyond. There is
an urgent need in this country to create facilities to conduct research aimed at finding causes,
diagnoses and therapeutics for the alarming number of recently emerging and re-emerging infectious
diseases. And this is a matier | am concerned about,

Sincerely,

Kttt Db

Robert H. Fricdman, MDY

LETTER 41

Robert H. Friedman, MD
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Not'liﬂghilmI Valerie (NIH/OD/ORF)

LETTER 42
George T. Gallagher, D.M.D., D.M.Sc.

From: G Gallagher [ggalla@bu.edu]
Sent: Monday, May 02, 2005 4:14 PM
To: NIH NEPA Commaents

Ce: Klempner@bu.edu

Subject: NEIDLSupport

Me. Valerie Nottingham
NIH B13/2W64

9000 Rockville Pike
Bethesda, MD 20892

Re: Supplemental Draft Environmental Impact Statement-National Emerging
Infectious Diseases Laborateries (NEIDL)

Dear Ms. Nottingham:

I write to you in support of the Biosafety Lab also known as the
National Emerging Infectiocus Diseases Laboratory (NEIDL) proposed at
Boaten University Medieal Center (BUMC).

As you are aware, biomedical research laboratories operate under strict
procedures and protocols at BUMC and at other academic and private
laboratorise throughout the Greater Boston region. This research is
done safely and makes important medical contributions to the nation and
the world.

I believe that the NEIDL at BUMC will be one of the safest laboratories
in the world. I have been briefed on the systems and the design and am
familiar with operations in biomedical research laboratories. I am
impressed by the building’s safety and security features and by the team
BUMC has assembled to build this important project.

I should also note that there are some who have incorrectly raised the
city of Boston’s rDNA regulations, as a reason the laboratory should not
be built. This is simply misinformation. ¥DNA research is conducted in
Boston under the Boston Public Health Commission’s regulations. On
numerous occasions, BUMC authorities have stated that they will do all
research in compliance with the Health Commission’s guidelines.

This laboratory will be an important project for the research community
and those interested in finding cures for emerging infectious diseases
and I fully support it.

Sincerely,

George T. Gallagher, D.M.D., D.M.Sc.

Professor of Oral and Maxillofacial Pathology

Department of Oral Diagnostic Sciences and Patient Services
Boston University Goldman School of Dental Medicine

100 East Newton Street, Rm. G-04

Boston, MA ©02118-2392
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LETTER 43
Timothy S. Gardner

BuE Boston University
Biomedical Engineering

ng 1nJQ-e r I ng 44 Cumminglon St
Baston. MA 02215

Ms. Valerie Nottingham
NIH B1372W64
9000 Rockville Pike
Hethesda, MD 20892
N

Re: Suppl I Draft Envi I Impact § t-National Emerging Infectious

rF

Niscases Laboratories (NEIDL)

Dear Ms. Nottingham:

1 am writing to expi pport for the National Emerging Infectious Di
l.aboratories at Boston University Medical Center (BUMC). There is an urgent need in
this country to create facilities to conduct research aimed at finding causes, diagnoses and
therapeutics for the alarming number of recently emerping and re-emerging infectious
diseases.

Our organization would like to comment on two very important issues raised in the
document - the appropri of the proposed location of the facility and the safety of
el

the proposed fety Level 4 lab Y.

As discussed in the document, prior 1o making a determination to site the proposed
NEIDL facility at the BioSquare Research Park, Boston University undertook an
alternatives siting analysis that evaluated existing sites under its control 1o determine the
best location for the facility. The study concluded, and our organization agrees, that the
best location for this facility is exactly where it is proposed in the BioSquare Rescarch
Park in the City of Boston, MA. BioSquare Research Park is a state of the art medical
research park which contains medical research facilities including Biosafety Level 1.2
and 3 lab ics that the proposed facility will be able to take advantage of. BioSquare
Research Park is also located directly across the street from the Boston University
Medical Center campus which also houses hospital and medical research facilities and is
the largest Level 1 Trauma Center in New England.

We understand that some community members feel that such a facility should be located
in a more rural location, We feel strongly that the facility should be located in an urban
area which functions as a hub for medical research activities and which has a significant

. base of resident medical research scientists. Siting the facility in this manner assures that
cfficiencies are reached in terms in the ability to share research facilities and knowledge
through direct collaboration amony the various institutions located in the greater Boston
area,

In regards to concerns regarding the safety of the proposed facility and in particular, the
Riosalety Level 4 laboratory, our organization has no guestion that the facility will be
safe. There are several federal and state programs which require the facility to be
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construcied and operated at extremely high safety standards. Similar laboratories
throughout the United States have operated safely for decades.

In closing, we urge you to proceed with the funding to construct this much needed
national at the BioSquare R h Park in Boston.

Sincerely,

-

g Timothy S. Gardner
Assistant Professor

tgardner(@bu.edu
Ph: 617-358-0745

LETTER 43
Timothy S. Gardner
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LETTER 44
Elizabeth G. B. Gealach

;;’gg’;’;;:;&ghﬂm Apu\ 25 3005 44.1  See Response to Comment 1.1.
9000 Rockville Pike :
Bethesda, MD 20892 44.2  See Response to Comment 1.2.

Dear Ms. Nottingham,
443 See Response to Comment 1.3.
As a resident of the Greater Boston community, I do not believe that the supplemental
environmental impact statement (SDEIS) concerning Boston University’s proposed 44.4
441 biolab seriously addresses my concerns. It was not prepared by an organization ’
independent of Boston University, which renders it irretrievably flawed. It correctly
I states that the area surrounding this lab faces a “growing challenge of housing
affordability,” but nowhere does it give a hint as to how such a lab would do other than
exacerbate this problem by taking up valuable space. In addition, it gives precious litile
44.3 reassurance to those who DO live in the area that a realistic worst case scenario has been
imagined or dealt with in any serious fashion.

See Response to Comment 1.4.

44.2

It would, of course, be impossible to guarantee immunity to human error in such a

44 .4 project. Human error is inevitable (check out the news on the Big Dig), but when the
consequences include possible exposure to deadly, incurable pathogens (e.g., Ebola.
anthrax, hemorrhagic fever, plague) any risk is unacceptable.

It is now time to Just Say No.

Sincerely,

Wegde (s B (Z’%v\_()acj—\ , M.od Bu SeEs 19

ol Masac (AR T P’Qcﬂ '
Newsen My oY i
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LETTER 45
Barbara A. Gilchrest, M.D.

Noulnﬂham, Valerie (NIH/OD/ORF)

From: Barbara A. Gilchrest, M.D. [bgilchre@bu.edu]
Sent: Wednesday, May 04, 2005 11:50 AM

To: NIH NEPA Comments

Subject: BU National Emerging Infectious Diseases Laboratory
5/4/08

To: Ms. Valerie Nottingham

Dear Ms. Nottingham:

I was unable to attend the
input

regarding the above frem the
as a

department chair and senior member of the Boston University School of
as well as immediate neighbor to the intended new

April 25 publie hearing to obtain further

Boston community. At this time, however,

aimed at understanding,
emerging and re-emerging
the

United States.

diagnosing and treating the alarming number of
infectious diseases in the world, including in

I would like to comment
Supplemental

Draft Environmental Impact Statement;
the

facilicy.

on two important issues raised in the

the appropriateness and safety of

ABS a researcher who is very familiar with laboratery Procedures
generally

and those at BU particularly, I beljave the potential for good far far
outweighs any conceivable risk of having this facility on the BU Medical
Centér's urban campus. Federal and state standards will require the
facility to be constructed and cperated at extremely high safety
standards.

The comparable laborateries already operating throughout the United
States

have a superb safety record.
study

emerging infectious diseases.
only

the Boston research community,
at

large.

Moreover, there is an enormous need to
The proposed Laboratory will benefit not

but the Boston and American populations

urge that the proposed construction of the
Disease Laboratories be allowed to continue

In conclusion, I strongly
National Emerging Infeetious
ag

planned,

Sincerely yours,

Barbara A. Gilchrest, M.p.

Department of Dermatology
609 Albany Street - gs5g7
Bosten, MA 02118
Tel: 617-638-5518
Tax: 617-638-5550
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46.1

46.2

46.3

May 17, 2005

Valerie Nottingham
NIH B13/2W64

9000 Rockville Pike
Bethesda MD 20892

Re: Supplemental Draft Environmental Impact Statement
National Emerging Infectious Diseases Laboratorics
Boston, Massachusetts

Dear Ms. Nottingham,

Reading the Supplemental Draft Environmental Impact Statement for the N:ft?unal
Emerging Infectious Diseases Lab in Boston I was struck by the tone of the writing, The
message voiced over and again is that the risk to our community by having this Lab in
our midst is minimal. Nowhere in the SDEIS do Ihear a healthy respect fo:l' the )
unexpected. My experience in life has trained me to look for the weakest link in the chain
as the source of all boondoggles. It is the attitude that “We have it all covered” that I find

the most disturbing in the SDEIS.

1 find the worst case scenario, an anthrax spill, offered in the SDEIS unimagmative. |
would look for a tragedy to come from the transportation of deadly pathogens to the Lab.
In Appendix 2, Table 3, Page 2-13, the reservoir for Congo-Crimean hcmorihaglg fever is
“Hares, birds and Hyalomma ticks. Domestic animals may serve as hosts...” . This
disease is transmitted by the bite of an infected adult tick. Suppose a Fedex truck
delivering the pathogens and/or ticks carrying the disease is held hostage by a terrorist or
other nut. The attention this draws from passers-by causes a severe qafﬁc jam like the
one experienced in Boston February 1, 2005. (Sce Boston Globe article enclos‘ed.) In the
commotion the deadly package is damaged and chaos reigns. Who is to say neighborhood
cats, dogs, birds or insects may not inadvertently become contaminated?

Suppose that the Fedex or UPS truck is involved in a ll’aﬂ‘l? ac<5ider|.l. The traffic jam
of February 1, 2005 demonstrated the extent of gridlock possible m_thu_s area of Boston.
« ¢ would like to think it's a fluke,” said Tom Tinlin, deputy commissioner of the Boston
Transportation Department. Tinlin said agencies did not tell one another quickly cno_ugh
about problems such as traffic signal malfunctions and backups on feeder roads leading
1o Interstate 93. No agency, however, accepted blame yesterday, and no onc_apo!oglzed
to commuters.” (Boston Globe 2/3/05 Page A1 Metro Section.) This traffic jam is a clear
case of human nature at work.

[ would anticipate that tragedies involving the Level-4 Biolab in Boston woulq be the
result of human error. Section 4.7.1 regarding air quality states that” Valves, fittings, and

46.1

46.2

46.3

LETTER 46
Patricia Glynn

In the evaluation of potential scenarios, the agent, its quantity, form
and dissemination potential are all considered. The worst case
scenario was chosen as it presented a culmination of these factors.
Removing or limiting any of these factors reduces the impacts of
potential scenarios. In the event of a vehicular accident, the quantity
and dissemination potential are extremely limited. BUMC will
manage all transportation related issues to minimize risk as described
in Appendix 7, High Hazard Material Management Policy. Scenarios
involving transportation do not disseminate materials with the type of
risk potential presented in the worst case scenario.

BUMC, as evidenced in Appendix 7, High Hazard Material
Management Policy, has plans in place to address risk associated with
the transportation of materials. While these plans do not specifically
address traffic accidents or traffics jams, they do address the ability to
track, the ability to communicate and the ability to respond to such
incidents as necessary. Packaging requirements will be in place as
required by law and there have been no known environmental
releases when the proper shipping procedures have been followed.

The reference is to the maintenance and operational protocols that
would be incorporated into this facility, in regard to periodic visual
inspection of trained maintenance personnel. The overall program to
be implemented in the facility would be a comprehensive system of
inspections and planned preventative maintenance. The operational
effort would be centered on identifying potential issues prior to
component failures.
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tubing for any gaseous chemicals would be checked for leaks periodically.” There is
margin for error here.

Section 4.8.1.1 regarding waster water states that the building \ivould_ “feature a .
sterilization system designed to use heat sterilization to kill and bming;_cal agents...
What if the heat system fails? What if it is not discovered until contaminated wastewater
is discharged into the sewer system? I want this system explained further and [ want to be
convinced that it is failure-proof.

Appendix 5: Boston —-NBL Security Program and Emergcncy_Ru_'ponsc_ is so general
that it is obvious it has not been thoroughly thought-through. It is frightening. “The S
BUMC Public Safety Staff is supported by the Boston University F"olice Department’s
fifty-five swomn police officers. Within these two operations there is ongoing
coordination related to technology by systems experts, investigations by trained and
experienced investigators and joint coordination with local, state and. fedgra_f law
enforcement agencies.” Who is in charge? Is there going o be finger-pointing for blame
here too? The Perimeter Vehicular entry/exit point and the Loading Dock_ w1I.I be sla‘lﬂl'ed
only 12 hours a day during the busi week and itored by closed circuit television
over the weekend. That is horrifying! This facility should be completely patrolled 24
hours a day 7 days a week. This is a weak link in the chain!

1 am convinced that this facility should not be sited in such a densely populated area.

Sincerely,

R
Patricia Glynn

6 Fort Ave. Terr.
Roxbury MA 02119
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As noted throughout the FEIS, the project is being designed and
constructed with redundant utility and mechanical systems to avoid
system failure. The effluent decontamination system is operated by
an active control system. The operational parameters required to
maintain efficacy would be continuously monitored. The variation of
any of these parameters outside of tolerances would cause the system
to restart the entire cycle. That being stated, the system would be
validated through thermal means only. In actual operations, the
decontamination system would be operationally a secondary process.
The primary decontamination would occur at the laboratory level.
Any agent being disposed of through the system would first be
exposed to chemical disinfection. An aqueous based chemical
disinfection would be used for inactivation of agent prior to disposal,
and similarly the facility and APR suits would be cleansed with an
aqueous disinfection agent.

The Director of Operations and Public Safety at Boston University
Medical Center would be responsible for coordination with local,
state, and federal law enforcement agencies
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TAKING DETOUR THROUGH
FRUSTRATION

Author: By Mac Daniel, Globe Staff
Date: 02/02/2005 Page: B1 Section: Metro/Region

Globe comrespondent Emma Stickgold coniributed to this report. Thousands
of motorists spent hours in trafffc in and around Boston yesterday, some
crawling barely 15 feet a minute for much of the aftemoon. Hospitals,
espacially Massachusetts Genaral Hospital, dealt with delayed ambulances,
and doctors and nurses worked hours into exira shifts until co-workers
arivad. Parants picked up their children late from school.

"It's hell," Ryan McManus, 32, of Hingham, said as he waited at a stoplight
just past Boston Medical Center, with only 15 minutes to get to his child’s
day-care center in Brainiree.

W’lﬂeﬂwmwalmlhghmiorlhoqﬂdod& onsapplrnnllﬂﬂoeruasa
HW‘W along

Southeast Expressway. The awwoiiedl’mmabomwsm thmlnﬂ'\e
laft bound lane in spots b and B

Even after city transportation officials ordered the crew off the highway,
traffic snarled throughout the city, resulting in what traffic watchers say was
ona of tha worst commutes in recent memory.

To escape the gridiock, drivers clogged city streets, Storrow Drive, and the
Leverett Connector, said Tom Tinlin, deputy commissicner of the Boston
Transportation Department.

Tha tie-ups ware mnﬂpm.md by ancther work crew filling potholes on the

B around Charles Circle. The
mconl closure of an onramp ro Interstate 93 south from the Massachuselts
Avenue connector and a new and often clogged merge to I-Sl:! south in front
of the South Bay Shopping Center also

“Volumes were so huge that surface streets quickly got mired,” Tinlin said.

State, city, MBTA, and Massachusetts Tumpike officials plan an emergency
maating loday to discuss what want wrong.

The situation clearly f Lines of cars strelched 5 miles in

http://register.bostonglobe.com/archives2/cgi-bin/archives.cgi?’DBLIST=bg05&DOCNUM... 4/26/2005
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and out of the city, largely along 1-83 and nearby feeder roads. Drivers
reported that trips from Cambridge to Dorchester took two hours, Jamaica
Plain to Dorchestar was an hour,

Cars snaked down Melnea Cass Boulevard in Roxbury on a one-hour drive
to the Southeast Expressway that normally would take 10 minutes, Along
Massachusetts Avenue, fed-up molorists made sudden U-tums or darted
down side streets.

It got 5o bad lale yesterday afterncon on 1-93 south that State Police closed
Exit 15 (Columbia Road/JFK-UMass) as a safety precaution as frustrated
drivers sought shortcuts wherever they could, Cars Dn lhe exit ramp were

backing up into the high Problems persi cars into
the night.
Jon Carlisle, spok for the M h Highway Dy

denied that the pothole crew created the jam and instead blamed other
agencies and problems with traffic signals.

"We talked to a member of the crew on the ground who told us there weren't
any backups behind them,” he said. "The issues were associated with

traffic-signal timing on local ys and the || ] Turnpike
funneling traffic onto Frontage Road. There wero no backups behind our
pothole crews.”

But Tinlin said the MassHighway crew started the jam, saying he basad that
conclusion on his review of video feeds of city streets and the 1-93 comidor
and reports from Boston police.

“What we're focused on right now is not who is at fault, but how to fix it,” he
said.

Jeft Larson, general iger of , which traffic, said
there is probably no one to blame. More drivers ratumned to the roads
yesterday after a week of bad wealher and frigid temperatures, he said.

"Whenever you get into a situation where you have this much volume, traffic
signals don't matter that much,” he said.

“All the time | was on the road, there was no police officer, no sign of
response,” he said, "It was beyond frustrating. It all stopped and fell apart.”

Mac Danlel can be reached at mdaniel@globe.com.

All content herein is @ Globe Newspaper Company and may not ba
republished without parmission.

oo
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WORDS OF BLAME AND RESOLVE
AFTER GRIDLOCK

Author: By Mac Daniel, Globe Staff Date: 02/03/2005
Page: A1 Section: Metro/Region

After an emergency meeting about Tuesday's massive gridlock in Boston,
state and local officials said yesterday they will keep using daytime pothole
crews, despite the problems and public anger they ganerated, and went as
far as to blame drivers for helping cause the mess.

Privacy Policy Transportation officials pledged to prevent a repeat of the worst ccongestion
in recant memory by starting hourly b !
closely monitaring six trouble spots, and stationing more paolice officers at
thase choka points.

They said Tuesday’s jams, which stranded thousands of commuters for
hours on local roads, resulted from a number of factors,

The causes included more cars retumning to the roads with beler weather, a
midday pothole crew on the Southeast Expressway, the tedious merge of
four lanes into one from Frontage Road to the expressway, roads narrowed

; by snowbanks, and a key traffic light malfunction. The problems rippled
across much of South Boston and Dorchestar,

"i would like to think it's a fluke,” said Tom Tinlin, deputy commissionar of the
Bosten Transportation Department.

Tinlin said agencies did not tell one another quickly enough about problems
such as traffic signal malfunctions and backups on feeder roads leading to
Interstate 93. No agency, h : blame y day, and no one
apelogized lo commuters.

“We had a great meeting with these folks," sald Tinlin, who 12 hours prior
was blaming a M. Highway D pothole crew for
Iriggering the gridlock. "It was . . . about leamwork, moving forward, and
making sure that this doesn't happen again."itor the predicled trafflc
nightmare surrounding last summer's Democratic Natianal Convention, a
weeklong jam that never malerialized.

The hourly i bet les during ing hours will
enabla them to spot problems quicker and dispateh polica to try to fix them,
officials said.
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Despite the promises of stricter traffic management and batter

ication, p tinued on the Mass. Pike yesterday moming,
as a bridge-inspection crew set up east of the Prudential Tunnel around
9:30, closing the eastbound left lane and backing up traffic.

“Tumpike policy is to not do trafffe setups earlier than 9:30 a.m., and we
don't da them if there is existing traffic [congestion] on tha roadway,” Doug
H for the Tumpik , wrote in an e-mail. "While
we are nol aware of any traffic problems associatad with this moming's
setup, we apologize for any inconvenience it may have caused.”

Tinlin said city, state, and Tumpike Authority crews would continue 1o repair
potholes during the day.

'Ifhlkaaracuiifmmpakhgpoﬂ:olmﬂufraduhgwbec&mehﬁh
also a public safety issue,” Tinlin said. "Frankly, if somebody had been hurt
mldumd.mawuaﬂnubmmehwmapomaa.wmefouwwtlhem
would have been saying that people should have been daoing more.”

MassHighway spokesman Jon Cariisle said pothole repairs at night are less
safe and more complicated because the rolling crews have mora difficulty
spotting the cracks. He sald daytime work doesn't cause prablems if crews
waitch for backups.

°If you do it responsibly, you shouldn't have significant impacts on traffic,” ha
said.

E:rllsle denied that the MassHighway paving crew played any role in the
ckups,

Hesaidu:nlﬂmmmbersmmmwbumpbeﬂndmamasmw
worked on both sides of Interstate 93 yesterday from 10 a.m. to 2 p.m.
D and Brai

Cfficials said some drivers, including many using unfamiliar roads to escape
the gridlock, worsened the situation by blocking intersections, making U-
tums, jumping curbs, and viclating other trafffe rules.

“But in faimess to the drivers . . . thay had every right to be frustrated,” Tinlin
said.

Whlhomm:wmwmmdvmmmrsmww
solutions, some drivers were nol.

"Oh, that really makes it better,” Anne Novak, 52, of East Bridgewaer, said
sercaslically, "More police? Every time people see a flashing light, they
stop.” between garage levels. She and her carpool mate gave up, called
homa, left the car, and went to gat a bowl of soup.

Tinlin said six trouble spots largely caused Tuesday's gridiock, and police
atthose locati

Y

The Columbia Road- Interstate 93 interchange (Exit 15) where faulty traffic
lights caused backups on to I-93 south. The exit was eventually closed for
several hours Tuesday afternoon.

The intersection of Dorchester Avenue and Columbia Road, where leftover
snow and an NSTAR crew caused further standstills.

The intersaction of Melnea Cass Boulevard and Massachusetis Avenue,
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where traffic jammed Tuesday night headed to 1-93 south,

Tho Frontage Road-1-93 southbound meige at the South Bay Shopping
Center, where four [anes now merge to one rather than two after a month-old
Big Dig changa.

The Frontage Read-Southampton Street merge, which was affected in part
by the I-93 merge at South Bay.

Anather probable factor In the jam, though Tumpike officials disputa it, was
the new interchange near the Massachusstts Avenue exit (Exit 18).

“We didn't ovemight reconfigura the geometry of Exit 18," sald Michael
Swanson, chief operating officer for the Big Dig who attended the meeting,
“and we haven't had gridiock.

“Clearly g happ south of Interchange 18 that caused it to
gridiock,” Swanson said.

South of that inlerchange, officlals blamed the failure of traffic signals at the
Culumhiaanad-l-mh‘harmgmma pothole craw, both controlled by
MassHighway.

Snow removal on city streets, more than a week after the record-setting
blizard, was also a factor.

SIDEBAR:
ANATOMY OF GRIDLOCK

PLEASE REFER TO MICROFILM FOR CHART DATA.

All content herain is @ Globe Newspaper Company and may not be
republished without permission,

(a]u] :

http'.ffn:gister.bostonglohe,com.farchiveschgi-bim’archivcs,c:gi‘?DBLIST=bnl]5&DOG~I[JM 412619005

ts .
ResPonSE to1 (5:;)mmen Click here to view the next section of Chapter 5



kath
Text Box
Click here to view the next section of Chapter 5


	LETTER 26 Michael A. Cohen
	LETTER 27 Conservation Law Foundation
	LETTER 28 Ronald B. Corley, Ph.D.
	LETTER 29 Mary Crotty, RN, MBA, JD
	LETTER 30 Marge Dieter
	LETTER 31 Robert G. Dluhy, M.D.
	LETTER 32 Mark S. Drapkin, M.D.
	LETTER 33 Joan Eckler
	LETTER 34 Reita G. Ennis
	LETTER 35 U.S. Environmental Protection Agency
	LETTER 36 Douglas V. Faller, Ph.D., M.D.
	LETTER 37 Norman Farranelli
	LETTER 38 Robina E. Folland
	LETTER 39 Mary Linda Foxhall
	LETTER 40 Spencer N. Frankl, D.D.S., M.S.D
	LETTER 41 Robert H. Friedman, MD
	LETTER 42 George T. Gallagher, D.M.D., D.M.Sc.
	LETTER 43 Timothy S. Gardner
	LETTER 44 Elizabeth G. B. Gealach
	LETTER 45 Barbara A. Gilchrest, M.D.
	LETTER 46 Patricia Glynn



