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Table 15

Air Concentration Comparison Listed as Micrograms per Cubic Meter of Air
 and as Parts Per Million

Koppers Industries Inc., North Little Rock, AR

Concentration (:g/m3) Concentration (ppm)

PAH maximum mean mol wt maximum mean

Naphthalene 6.7460e+01 8.8773e+00 128.18 1.2868e-02 1.6933e-03

Phenanthrene 3.8110e+00 7.8251e-01 178.20 5.2289e-04 1.0736e-04

Benzo(a)anthracene 5.9397e-01 6.7800e-03 228.29 6.3615e-05 7.2614e-07

Benzo(b)fluoranthene 1.3540e+00 2.9710e-02 252.30 1.3121e-04 2.8791e-06

Benzo(k)fluoranthene 1.0417e+00 2.9850e-02 252.30 1.0095e-04 2.8927e-06

Benzo(a)pyrene 8.3518e-01 1.6910e-02 252.30 8.0936e-05 1.6387e-06

Dimethylbenzo(a)anthracene 2.1967e-01 1.7300e-03 256.40 2.0947e-05 1.6497e-07

Dibenzo(a-j)acridine 6.1709e-01 1.6460e-02 276.30 5.4607e-05 1.4566e-06

Indeno(1-2-3-cd)pyrene 8.1699e-01 3.8050e-02 276.30 7.2296e-05 3.3671e-06

Dibenz(a-h)anthracene 9.4747e-01 3.4780e-02 278.35 8.3225e-05 3.0550e-06

Benzo(g-h-i)perylene 8.0878e-01 3.9880e-02 276.34 7.1559e-05 3.5285e-06

Other

Bis(2-chloroethyl)-Ether 1.6703e+00 1.3150e-02 143.02 2.8555e-04 2.2481e-06

1-4-Dichlorobenzene 2.0882e+00 6.3945e-01 147.00 3.4732e-04 1.0636e-04

Acetophenone 6.0589e+00 4.4019e-01 120.16 1.2329e-03 8.9569e-05

Hexachlorobenzene 1.4001e-01 1.8100e-03 284.76 1.2022e-05 1.5541e-07

Pentachlorophenol 2.3088e-01 3.6300e-03 266.32 2.1196e-05 3.3326e-07
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APPENDIX D: PUBLIC COMMENTS AND AGENCY RESPONSES

On September 23, 2003, ADH, in cooperation with ATSDR and ADEQ, held a Public
Availability Session (PAS) at the Glenview Recreation Center from 6:30 p.m. until 9:00 p.m.
The PAS was organized so the community could discuss the PHA findings with agency
representatives and to allow the public an opportunity to provide any comments about the PHA.
During the PAS, public comments were received by various delivery methods, including PAS
Evaluations, typed comments via laptop computer, comment cards, audio recorded comments,
and prepared public comments. ADH also received public comments via ATSDR Public Health
Assessment Questionnaires and formally written letters to ATSDR during the public comment
period.

Note that each comment and response has been assigned a correlating number to assist in
referencing. The comments from letters are listed by letter date. Similar questions from the PAS
have been grouped together. Comments appear in no otherwise particular order. Public
comments and agency responses are summarized below.
  
Letter #1 dated September 1, 2003 from Resident

Comment 1: 

I feel that there is a cancer cluster because of Koppers chemicals. I am just a concerned
member who needs answers. Last year in Poe Addition within a block and a half from
Koppers ...people died from cancer and ...from congested heart failure. ...people in the
same radius of the plant in Poe Addition, people in Glenview, and some Koppers workers
have cancer now. There is not enough information about stomach cancer. My [child]
died... The doctor doesn’t even know where [the] cancer came from. I believe that our
community has a cancer cluster and feel it is because of Koppers chemicals.

 

Response to Comment 1:

Cancer clusters are extremely rare. Cases of cancers are more likely to represent a
cancer cluster if they involve (1) one type of cancer, rather than several types (2) a rare
type of cancer, or (3) a type of cancer in a group not usually affected by that cancer, such
as a cancer in children that is normally seen in adults. Cancer cases may seem high
among a small group of people who have something in common with the cases, such as
working in the same building or living on the same street, but cancer is very common and
occurrence is usually random. Cancer has many possible causes such as: smoking,
unhealthy diet, chemicals, overexposure to sun, immune conditions, inherited mutations,
etc.  Age and lifestyle factors are the most common risk factors for cancer.

Information on stomach cancer was added to this document (Table 14). No studies were
found that linked stomach cancer to the levels of contaminants that were detected in your
area. See the Health Outcome Data Evaluation section of this document for additional
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cancer information. Cancer rates reported for your ZIP code were generally as would be
expected for this population.

Comment 2: 

If we are at risk, I would like to know the truth. I have concerns and/or questions about
respiratory problems, sinus, diabetes and cancer. Residents of the Glenview and Poe
Addition are getting sick and dying because of the fumes from the chemicals from
Koppers. I have data on different chemicals that Koppers uses that show over an extended
period of time at a lower level the chemicals cause, cancer, respiratory problems, heart,
skin rashes, burning of the eyes, nose, and throat, and other health problems. 

Response to Comment 2:

ADH recommends that individuals see their physician regarding their health concerns. 
The effects of exposure to any hazardous substance depend on the dose, the duration,
how you were exposed, personal traits and habits, and whether other chemicals are
present. This document addresses possible risks related to specific chemicals in the
Toxicology Evaluation section. While there are limited studies to determine the potential
health effects these chemicals have on long-term residents at amounts below minimum
risk levels, current studies show that the chemicals would have to be at much higher
levels than were discovered in your community to cause adverse health effects . With the
available data, it is not expected that Koppers poses any apparent public health hazard.

Comment 3: 

Very few people go to the doctor or hospital in the 72117 zip code area.  How could ADH
get good data to use if the people went to other hospitals and doctors?

Response to Comment 3:

The Arkansas Central Cancer Registry data is based on place of residence rather than
place of treatment or diagnosis. As such, reporting reflected by ZIP code would include
people in your community. Since 1996, any facility, clinic, or physician who diagnoses
and/or treats cancer is required to report the case to the registry. Cancer data prior to
1996 is limited. The National Cancer Registry Program is responsible for reporting
nationwide, so whether you seek treatment outside of your state or not, the information
ultimately ends up at the Arkansas Central Cancer Registry if Arkansas is listed as the
state of residency.

Comment 4: 

Koppers have been under reporting their emissions to the state and EPA. A Koppers
corporate employee made the statement that they do not report the emissions from the
treated ties on one of their reports to EPA and ADEQ. 
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Response to Comment 4:

Emissions from the treated wood storage area are included in the emission calculations
that support the permit applications for Koppers submitted to ADEQ. Emissions from the
treated wood storage area are also included in the monthly/annual emission estimates for
the facility. The reporting of emissions by Koppers complies with the requirements of
each respective program.

Comment 5: 

According to one of the fact sheets from ATSDR, the workers are to leave their work
clothes with creosote on them at work, instead they wear them home for their wives to
wash. 

Response to Comment 5:

According to the Koppers safety training records, all employees working in the area of
wood treating received an updated training on worker safety regarding creosote
contamination and proper handling precautions in September 2003. Training included
the importance of changing clothes and showering before leaving work. Koppers has a
contracted laundry service. Records also indicate that this information is covered in new
employee orientation training. This is not expected to be an future issue.

Comment 6: 

The fumes are so strong at times I can’t stand to be in my yard because my nose, throat
and eyes burn. 

Response to Comment 6:

ADH recommends that individuals see their physician regarding their health concerns.
The air sampling that occurred in your community did not indicate contaminants to be at
levels to cause adverse health effects. Health effects due to odor exposure are not well
understood. Some individuals are more sensitive to chemical odors, smelling creosote-
related chemicals at very low concentrations. Reports indicate that people can smell
these compounds at 0.0075 ppm, which is over 1,000 times lower than the lowest
observed adverse effects level that ATSDR used to derive the naphthalene minimum risk
levels. See the Toxicology Evaluation section of this document that specifically addresses
Air for more information. It is the recommendation of ADH and ATSDR that additional
unannounced air sampling be conducted when the odors are strongest (see
Recommendations). 

Comment 7: 

On Van Street at Puckett you can see creosote coming from the drainpipe off of Koppers
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property into the drainage ditch.  When we have hard rains, the ditch overflows and the
water from the ditch goes across the street into the resident’s yards.

Response to Comment 7:

Sediment samples were collected from two drainage ditches. One ditch is located on the
west side of the site and the other is on the southeast side of the site. The two drainage
ditches contained detectable levels of PAHs and nine inorganic constituents, see Table 4.
None of the estimated exposure doses exceeded ATSDR’s acute minimum risk level. If the
contamination level in the ditches is not expected to cause adverse health effects, it is less
likely to see health effects from the run-off. ADH and ATSDR recommends continued
monitoring of the drainage ditches to insure that contaminants are not escaping the
containment area (see Recommendations).

Comment 8: 

The health assessment only briefly discussed the soil. ADEQ told me that the soil was
contaminated at 8-12 inches below the top of the soil on the north side of Atkinson Street
in Poe Addition. It is hard for me to believe we could grow our vegetables in the
contamination and just wash them off.  

Response to Comment 8:

Additional information on soil has been added to the Soil and Sediment section of this
document. In 1994, ADEQ performed soil sampling in Glenview and Poe Addition. The
results indicated no detection of chemicals and toxic metals in the off-site soil. Off-site
soil samples were collected again in 1995, within ½ mile radius of the facility. Results
were then calculated for the incidental ingestion doses (see Tables 9 and 10). Incidental
ingestion of off-site soil is not expected to cause any adverse health effects.

ADH also considered possible exposure to those that participate in gardening activities.
Adverse health effects are not expected to result from skin contact with the contaminants
detected in the soils. Therefore, based on low levels of contaminates detected in past soil
samples, concentrations are not at levels expected to pose a risk to those that garden.

Additionally,  plants absorb very little creosote (less than 0.5% of the amount available
to the plant) and PAHs (particularly those with higher molecular weight). Therefore, the
uptake of these chemicals by humans from plants would be extremely low, see the Garden
Plant Uptake section. It is the recommendation of ADH that all garden fruits and
vegetables be washed throughly before being eaten (see Recommendations).

Comment 9: 

Koppers Industries, Inc. had at least three months advance notice of the air sampling that
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took place in July and August of 2000. This provided them plenty of time to cut down on
their emissions. For it to be a fair health assessment more test and data needs to be taken.

Response to Comment 9:

Appendix B, Table 5 shows the Koppers productions levels for July-August from 1984
through 2003 in cubic yards. The mean production level for this entire time is 773,208.7
cubic yards. The mean production level for the time of the air monitoring was 951,850
cubic yards, actually higher than the average. However, since Koppers was notified of
the air sampling activities in advance, ADH and ATSDR recommends additional
unannounced air sampling (see Recommendations). 

Comment 10: 

I would like to know why it took four years to complete the Public Health Assessment
and then come up with insufficient data. 

Response to Comment 10:

A health consultation evaluating the air data was published in April 2001. New soil and
groundwater data were obtained by ADH in May 2002. Final data analysis was
conducted for the assessment from May 2002 to October 2002. Staff turnover during that
time affected the completion of the public health assessment. ADH and ATSDR apologize
for the delay in publication.

The public health assessment was published on July 31, 2003 for public comment, 
which ended in October 2003. Since then, additional dioxin and cancer data have been
obtained and incorporated into this document. The accuracy of the information in this
document relies on the accuracy of the environmental sampling and health outcome data
received from the environmental regulatory agencies and cancer registry.       

Comment 11: 

Residents are concerned about several discrepancies in the PHA document pertaining to
ATSDR’s conclusion that contaminant concentrations detected were below levels found
to cause adverse health effects at the Koppers plant. The air monitoring that was done by
the ADH and used in the health assessment could not get a good reading because it was
snowing.
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Response to Comment 11:

Air sampling was conducted by ADH in December 1999-January 2000. ADH sampling
results were not used to make health determinations, but instead were used to identify
data gaps. ADH then requested the assistance of USEPA Region 6 to conduct additional
sampling. The 151 air samples collected by USEPA were the only air samples used to
make health determinations in this document. Additionally, ADEQ collected four canister
samples (see Table 3) for naphthalene analysis to assess odor only. 

Letter #2 dated September 12, 2003, from Resident

Comment 12: 

Concern by a ...resident of Glenview having chronic eye, nose, anxiety and skin
irritations, collapsed lung, skin maladies, impaired vision, and throat tumors, loss of
smell and taste, and a high number of chronic health conditions reported by other
residents in the immediate area of Koppers. 

Response to Comment 12:

ADH recommends that individuals see their physician regarding their health concerns.
Available data suggests that exposures should not result in adverse health effects. Also
see Response to Comment 2, and review the Public Health Implications section of this
document. 

Comment 13: 

Concerned about communities chemical exposures causing a cancer cluster. Concerned
about the inaccuracies in the collection data, registry data relies on reporting from zip
code boundaries.  The only hospital in this area was not built when the data was collected.

Response to Comment 13:

See Responses to Comment 1 and Comment 3.

Comment 14: 

In the PHA document there was no explanation as to why the statement canister sampling
was not part of the ADEQ air sampling work plan and is not an approved sampling
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method for naphthalene - doesn’t agree with the toxicological evaluation for naphthalene. 

Response to Comment 14:

The canister sampling was not part of the air monitoring sampling plan because that
specific method of sampling is not the best method for analyzing PAHs, which include
naphthalene. Canister sampling is not generally used for solids or semi-solids. It is
usually reserved for volatiles and gases. 

The method used (USEPA Method 8270) is most effective for measuring PAHs. The
Quality Assurance data for the sampling indicated the testing method was performed
well. By collecting samples with this method, PAHs were extracted from a larger volume
of air than the one liter canister sample. Thus, the detection limits for PAHs were much
lower and the sensitivity to contaminants higher.

Comment 15: 

Sample data indicates PAHs are only found periodically and does not concentrate in a
specific area. Strong fumes of PAHs become trapped in my home, therefore, PAHs do
concentrate in specific areas.

Response to Comment 15:

See Response to Comment 6.

Comment 16: 

A video was compiled and edited by residents showing numerous violations of dust
generated sawdust dispersed into the air, exhausts and smoke emissions, vapors streaming
from treated ties, and other activities that affect our health. 

Response to Comment 16:

ADH did view the video. ADH also observed the dust and smoke, which indicated that
potential exposure pathways did exist. However, without air sampling during the
incident, we were unable to determine the acute health impact. It appeared to ADH that
the majority of dust was coming from the parking lot, rather than the crossties. Since the
video was made, the parking lot has been paved to limit dust. Also, the stove generating
smoke has since been removed from the facility. These issues should not be future
concerns, as the potential exposures have been eliminated.

An ADEQ inspector followed up on the formal complaint on October 28, 2003. In the
ADEQ report, the inspector stated,“A large dumpster, for collecting scrap wood was
positioned at the end of the cutting line. [The inspector(s)] didn’t observe any treated
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wood in the container... However, some of the wood was discolored and appeared dark
brown. It is possible that the complainant witnessed employees burning this wood, rather
than the treated wood. From a distance, the two types can look very similar.” The
investigation of the complaint resulted in no violations.

Comment 17: 

Koppers had anywhere from three weeks to three months notice of the impending
monitoring and testing that ADEQ had conducted in July and August 2000. Koppers had
scaled back their production at the plant and that is why there concentrations of chemicals
sampled were actually lower than during normal plant operations.

Response to Comment 17:

See Response to Comment 9.

Comment 18: 

Because most of the background data gathered on the contaminants detected in the
sampling were of rats, mice, and hamsters, I think that the best references to use for the
health effects of these contaminants and chemicals (combined) is the people who lived in
them for years. A revision should be made of the PHA document and a more
comprehensive investigation into the adverse health effects that we are convinced
Koppers is having on our lives, livelihood and the devaluation of our property.

Response to Comment 18:

ADH and ATSDR use the best available science to understand the toxicity and potential
human health effects from exposure to chemicals. For many chemicals, the best available
toxicity studies are in animals and, as such, we use those studies as the basis for our
screening values and guidelines.

Letter #3 dated September 26, 2003, from ADEQ

ADEQ has reviewed the Koppers PHA and offers the following comments:

Comment 19:

It may be instructive to the reader if the 151 data values are listed in a Table for reference.
It would also be helpful if the assessment referenced exactly where the USEPA screens
were obtained for Table 2. If this was done, the table would be easier to understand and
the data could be viewed in a more instructive context.
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Response to Comment 19:

Additional tables were added that contain the location and concentration of the 151 air
samples (see Appendix C, Tables 16-21). The USEPA Screens discussed in Table 2 were
obtained from the USEPA Region III Risk-Based Concentrations. A note has been added
to Table 2.

Comment 20:

The conclusion of no adverse effects expected from sample concentrations also states the
detected concentrations were well below reported health effect concentrations. It would
be helpful to the readers if the health effect concentration, to which the conclusion refers,
were actually provided in the text of the pentachlorophenol section.

Response to Comment 20:

Table 2 shows the highest concentrations of pentachlorophenol from the air monitoring
samples, along with the screening concentrations. Pentachlorophenol was present in only
two of the 151 air samples. A non-occupational health effect concentration for
pentachlorophenol has not been established by ATSDR; however, the occupational health
effect concentration is 500 :g/m3. Both pentachlorophenol concentrations were less than
1 :g/m3.

 

Comment 21:

In the first paragraph [page 19] it states: This exposure scenario indicates that even
though inhalation exposure is occurring, the exposure is sporadic at very low
concentrations of PAHs. No numerical values are given for the low concentrations of
PAHs. Providing such information would be instructive to the reader.

Response to Comment 21:

See Tables 16-21 in Appendix C for a complete list of the 151 air sample concentrations.

 

Comment 22:

Two concentrations reported for the Southeast Ditch are incorrect (Table 4). The 509.0
mg/kg indicated for Benzo(b)fluoranthene and the 505.0 mg/kg indicated for
Benzo(k)floranthene should be 5.9 mg/kg and 5.5 mg/kg, respectively. This error in
transcription also affects the results indicated in Tables 5, 6, 7 and 8.

Response to Comment 22:

Tables 4, 5, 6, 7 and 8 have been corrected. 
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Comment 23:  

It is unclear from Table 13 what dates and locations are associated with the reported data.
It would be instructive for the reader if this information were provided. The conclusions
seem reasonable, given the sampling data and toxicity information available. However,
the data, comparison values and toxicity rationales could be presented in a more
understandable manner.

Response to Comment 23:

Sampling dates and locations have been added to Table 13. Changes have also been
made to the data presentation format of the table.

Letter #4 dated September 30, 2003, from Resident

Comment 24: 

The health assessment does not mention the school which Koppers property is joining the
school property on the north and west. Children are sick quite often with respiratory
infections and they also have redness of the skin. When ADEQ did their air sampling in
July and August 2000 the monitor with the highest reading of Naphthalene was near the
bars that children play on at the school playgrounds.  

Response to Comment 24: 

Information about Glenview Elementary School has been added to the document under
the Child Health Concerns section. ADH and ATSDR recommend additional
unannounced air sampling be conducted, with one of the air monitoring stations close to
the school (see Recommendations).

ADH reviewed the 2000-2001 academic year attendance rates for elementary students in
both the Pulaski County School District and the North Little Rock School District.
Attendance for Glenview Elementary was actually higher than the average school
attendance for the two Districts (see Table 7 in Appendix B). The higher attendance rate
indicates that children do not appear to be missing excessive school due to illness. ADH
recommends that individuals see their physician regarding their health concerns. 

Comment 25: 

Until the year 2001 the school had treated crossties from Koppers on the school
playground around the playground equipment for the children to play on. They moved the
treated crossties to the back part of the school grounds and they are still piled up there. 
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Response to Comment 25: 

It is the responsibility of school officials to insure that treated crossties are removed from
school property. According to the principal at Glenview Elementary School, the crossties
were removed from the playground area and placed in the back of the property where
children are not permitted to congregate. The principal told ADH that the district office
would have these ties permanently removed from the school grounds in the near future.
ADH will follow-up with the school on the removal of the crossties.

Comment 26: 

Limbs from Koppers trees hang over the fence onto the school grounds and have creosote
like substance on them.

Response to Comment 26:

ADH suggests that this topic be presented to the North Little Rock - Koppers Industries,
Inc. Community Advisory Panel for discussion about possible appropriate actions to be
taken by the facility and community members.

Comment 27: 

There is an open drainage ditch on Van Street that runs along side the Koppers plant and
through the community of Glenview.  There is water run off from a pond on the Koppers
site that runs into the drainage ditch. The water is stagnant, looks oily, and has a bad odor.
There is also a drainpipe at the same location that has creosote like substance draining
from it into the drainage ditch. Children have been seen playing in the water at the ditch.

Response to Comment 27:

See Response to Comment 7. Also, ADH suggests that this topic be presented to the North
Little Rock - Koppers Industries, Inc. Community Advisory Panel for discussion about
possible appropriate actions to be taken by the facility and community members.

Comment 28: 

People get sick when the fumes from Koppers are bad. A lot of people have died in the
two communities with cancer and respiratory ailments and a lot of people in the two
communities have cancer and respiratory problems now. A study needs to be made from
the federal government as to how many residents in the communities and Koppers
workers that have died of cancer or have it now. I have no doubt that we have a cancer
cluster. 

Response to Comment 28: 

For more information on cancer clusters see Response to Comment 1. Also refer to the
Health Outcome Data Evaluation section of this document for information about cancer
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occurrence in your community. Arkansas does not currently maintain a respiratory
specific registry. ADH recommends that individuals see their physician regarding their
health concerns.

Comment 29: 

There is also nerve disorders, skin rashes, loss of sense of smell because of nasal tumors
and aggravated asthma.

Response to Comment 29:

See Response to Comment 2, and review the Community Health Concerns section of this
document. Some chemicals used in the wood-treatment process may trigger existing
conditions of asthma. Asthma symptoms can be triggered by several factors, for example:
allergens, irritants such as tobacco smoke or strong odors, weather changes, viral or
sinus infections, exercise, reflux disease (stomach acid flowing back up the esophagus),
medications or foods, and emotional anxiety. Each trigger will vary among individuals.
ADH recommends that individuals see their physician regarding their health concerns.

 

Comment 30: 

Koppers was given at least a three months notice of the monitoring and when it would
take place. Koppers had plenty of time to make sure their hazardous waste emissions
would be low. More testing needs to be taken on the air and soil from the federal level
and not the state and it needs to be confidential.

 

Response to Comment 30:

See Response to Comment 9.  Also refer to the Recommendations section of this
document.

Comment 31: 

The air monitoring from the ADH was done when it was snowing and it messed up the
data and they used it any way. ADEQ took a sampling off of my storage building on a
cotton ball. All they told me was it wasn’t mold. 

Response to Comment 31:

See Response to Comment 11. ADH and ATSDR never received the results of the sample
taken from the storage building, and therefore did not address it in this PHA.

Comment 32: 

Koppers have been under reporting their emissions of hazardous chemicals released into
the air according to a report the consulting firm that Koppers hired to do air monitoring
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and modeling. From what I understand Koppers have never actually monitored the
emission rate of creosote into the air from its various sources at the North Little Rock
plant. They have made assumptions.  

Response to Comment 32:

See Response to Comment 4. Please note that ADEQ is the state agency responsible for
insuring permit compliance by Koppers regarding air emissions.

Comment 33: 

A Glenview resident has on video what he says looks like Koppers burning the ends off
of the creosote crossties in a stove on their property which is releasing toxic emissions
into the air. Koppers plant manager made the statement that he would tear down the stove
and get an electric heater. 

Response to Comment 33:

ADH viewed the video. An ADEQ inspector followed up on the formal complaint on
October 28, 2003. In the ADEQ report, the inspector stated,“A large dumpster, for
collecting scrap wood was positioned at the end of the cutting line. [The inspector(s)]
didn’t observe any treated wood in the container... However, some of the wood was
discolored and appeared dark brown. It is possible that the complainant witnessed
employees burning this wood, rather than the treated wood. From a distance, the two
types can look very similar.” The investigation of the complaint resulted in no violations.

Comment 34: 

Another concern is that workers wear their uniforms home and I have seen them at the
super market with creosote all over their clothes. They are worn into their homes where
their wives and children are exposed.

Response to Comment 34:

See Response to Comment 5.

Comment 35: 

Dioxin wasn’t mentioned in the PHA. Dioxin comes from Pentachlorophenol and is one
of the most hazardous chemicals that have been released into the air when the creosote is
heated that we have coming from Koppers. Evidently we have the dioxin from the heated
creosote quite often.

Response to Comment 35:

Dioxin information has been added to this document under the Soil and Sediment section.
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Letter #5 dated October 27, 2003, from Resident

Comment 36: 

There is a video showing Koppers employees burning the ends off of creosote treated
crossties in an open stove and the mishandling of the wet treated cross ties with vapors
going high into the air from them. Vapors like this is what is not reported by Koppers on
the form R.

Response to Comment 36:

See Response to Comment 33.

Comment 37: 

Glenview has problems with the sawdust and the road dust from the Koppers plant a lot.

Response to Comment 37:

Improvements to control dust problems have been made by Koppers, such as paving the
dirt road that runs adjacent to the fence-line near the Glenview community, and stacking
untreated crossties along the roads to provide dust barriers. See the Site Update section
of this document for additional information.

Comment 38: 

Fumes from Koppers chemicals are very bad in the air again. I had to leave my home last
Saturday night for a while because the air was so bad. 

Response to Comment 38:

See Response to Comment 6.    

Public Comments Received During Public Comment Period

Comment 39:  

I want to know if the soil is contaminated.

Comment 40: 

Cause I have a garden I want to know for a fact that the soil is not contaminated. If it is
not contaminated, where do I find this information?
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Comment 41:  

I have a garden, is the soil contaminated?

  

Comment 42: 

Concerned about soil around home, would like to plant a garden next spring.

Response to Comments 39 - 42:

This document addresses your concern regarding the soil in the Soil and Sediment
section. All contaminated soils and subsoils have been determined to be confined within
the facility’s boundary and containment drainage ditches.

Comment 43: 

My trees in the yard are not growing like they always did and my gardens do not grow
anymore.

Comment 44: 

Concerned about trees dying in yard.

Comment 45:  

My trees are dying and they are 18 years old.

  

Comment 46: 

Evergreen trees in my yard are dying. Is this a result of the pollution?

Comment 47:  

Concerned about mature trees dying, some are over 18 years old.

Response to Comments 43 - 47: 

The general condition of vegetation in your community does not reflect a stressed state.
Trees in urban areas do not fair as well as they do in a forest setting. The average tree
grown in the city lives only 32 years, with inner city trees living only 7 years. Clemson
University’s Department of Forest Resources states that trees in urban areas are living in
a harsh, unnatural environment, and that tree-care programs are usually not
implemented until after problems or symptoms develop [25]. 

Comment 48: 

We cannot raise flowers or plants in this area. 
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Response to Comment 48: 

The success of flowers and other outside plants are dependent on their care, soil
composition, and the heartiness of the zone in which they are planted. Soil composition
differs between the Glenview and Poe Addition communities. The soil in the Glenview
community is Perry-Urban land complex and is poorly drained. Because of its wetness
and poor aeration, it is suited to only a limited number of water-tolerant plants. Soil in
the Poe Addition community is Rilla-Urban land complex, which is well drained and
suited to a wide selection of landscaping plants [26].

Comment 49: 

Will the soil contaminate the vegetables in my garden?  

Comment 50:  

I’m afraid to plant a garden. I bought topsoil and put my plants in five (5) gallon buckets.

Comment 51: 

I have lived this area for ...years. I use to raise a garden there for my family. I fed my
family from this garden and all of us have come down with diabetes.

Comment 52: 

Other health problems still present in the neighborhood are pain in stomach from eating
foods grown in home gardens in the area.
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Response to Comments 49 - 52:

In 1994, ADEQ performed soil sampling in Glenview and Poe Addition. The results
indicated no detection of chemicals and toxic metals in the off-site soil. Off-site soil
samples were collected again in 1995, within ½ mile radius of the facility. Results were
then calculated for the incidental ingestion doses (see Tables 9 and 10). Incidental
ingestion of off-site soil is not expected to cause any adverse health effects.

ADH also considered possible exposure to those that participate in gardening activities.
Adverse health effects are not expected to result from skin contact with the contaminants
detected in the soils. Therefore, based on low levels of contaminates detected in past soil
samples, concentrations are not at levels expected to pose a risk to those that garden.

Plants absorb very little creosote, (less than 0.5% of the amount available to the plant)
and PAHs (particularly those with higher molecular weight). Therefore, the uptake of
these chemicals by humans from plants would be extremely low, see the Garden Plant
Uptake section of this document. It the recommendation of ADH that all garden
vegetables be washed throughly before eaten. ADH also recommends that individuals see
their physician regarding their health concerns.

Comment 53: 

Over 30 health related comments were made from residents living in the Glenview and
Poe Addition communities surrounding the Koppers facility. These residents listed
numerous health problems that they and other family members have experienced. Some
of the medical conditions listed were: cancer (lung, prostate, leukemia), lung and
breathing problems, respiratory infections, chronic bronchitis, asthma, scoliosis,
osteoporosis, arthritis, lupus, diabetes, alzheimers, thyroid problems, eye, nose, and skin
irritations/rashes, eyes burning, sinus nosebleeds, sinus and ear infections, allergies, loss
of smell, headaches, gastric reflux, heart disease, stroke, congestive heart failure, blood
clots, severe anemia, kidney and liver problems, shingles, nervous break down,
confusion, memory problems, miscarriage, sick at stomach, vomiting, diarrhea, and blood
in the urine. The residents further expressed concern that these problems might be related
to past or current exposures to contaminants from Koppers site. 

Response to Comment 53:

ADH reviewed available literature to determine which of the above listed health
problems were associated with site-related chemicals. ADH then estimated the exposure
doses for the contaminants that were detected above screening levels in your area. No
plausible relationships were found between the levels of contaminants detected near the
site and the above listed health conditions.

ADH recommends that individuals see their physician regarding their health concerns. It
is not the purpose of a health assessment to evaluate the medical status of individuals to
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determine if their health problems are related to exposures to hazardous substances from
the site. The establishment of causal relationships between site-related exposures and
adverse disease outcomes in individuals is beyond the scope of the health assessment
process, as all chemicals can potentially cause serious health problems. The effects of
exposure to any hazardous substance depend on the dose, the duration, how you were
exposed, personal traits and habits, and whether other chemicals are present. The aim of
this health assessment is to find out if people are being exposed to hazardous substances
and, if so, whether that exposure is harmful and should be reduced or stopped.

Currently, there are no off-site exposures that pose an apparent public health hazard.
ADH and ATSDR both recognize, however, that there are sensitive and vulnerable
populations. Children, because of their play activities and growing bodies, may be more
vulnerable to potential contaminant-related health effects. There are also potential
increased health impacts to other high risk groups within the community, such as: the
elderly, chronically ill, and people who engage in high risk practices. Community health
concerns are noted in this health assessment under the Community Health Concerns
section. All health concerns were considered while completing this document.

Comment 54: 
I have concerns about our health over a long period of time.

Response to Comment 54: 
See Response to Comment 2.

Comment 55: 
We had a pulmonary test back in the lawsuit and 20-30 of us went down for the test and
no one passed the breathing test. We went to the doctors that Koppers lawyers selected.

Response to Comment 55: 
See Response to Comment 53.

Comment 56:  
The report was well written but not well documented. Nor was it very explicate with
words like “should not” or “we do not expect” chronic inhalation to affect the body.
PAHs in the water, air and dust does cause respiratory infections.

Response to Comment 56: 
ADH and ATSDR recognize that some of the methods used to complete health
assessments are an inexact science. However, the best available science is used to
understand the toxicity and potential human health effects from exposure to chemicals.
Terms used in this document were selected based on scientific data results and whether
there is confirmed exposure to contaminants at public health hazard levels. See the
Toxicology Evaluation section of this document for specific information on PAHs.
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Comment 57: 
I have documents from ATSDR and OSHA that clearly states over an extended period of
time lower amounts of creosote, arsenic, PAHs, benzene, pentachlorophenol, and
naphthalene do cause serious health problems as listed above. Pulmonary problems
average out to be high in the communities. This is not a coincident. 

Response to Comment 57: 
All chemicals can potentially cause serious health problems. The effects of exposure to
any hazardous substance depend on the dose, the duration, how you were exposed,
personal traits and habits, and whether other chemicals are present. Also see Response
to Comment 2. 

Comment 58: 
I am still being bothered with respiratory problems at night and sometimes at day. I would
like to have more information on this problem.

Response to Comment 58: 
ADH recommends that individuals see their physician regarding their health concerns.
For information on respiratory problems you can contact the National Institute of Health
(NIH) by telephone at 301-496-4000. Other toll-free NIH telephone numbers can be
found on their web site. Their web site is: http://www.nih.gov.health.infoline.

Comment 59:   
Could the pollution from the plant be a contributing factor to chronic bronchitis?

Response to Comment 59: 
The American Lung Association cites cigarette smoking as being by far the most common
cause of chronic bronchitis. Bacterial or viral infections may also initially irritate the
bronchial tubes of people with chronic bronchitis. Air pollution and industrial dusts and
fumes are also causes of chronic bronchitis. Also see Response to Comment 53.

Comment 60: 
People on Van Street are exposed to Naphthalene in the air that is why we have
respiratory, ear, and nose problems.

  
Response to Comment 60:

See Response to Comment 6.

Comment 61:  

The public health conclusions and recommendations were not too specific on the public
health.
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Response to Comment 61:

Changes have been made to both the Conclusions and Recommendations sections of this
document. Also see Response to Comment 15.

Comment 62: 
            I walk in the neighborhood six (6) miles a day. Does this area have a problem with the air

that will cause lung cancer? 

Comment 63: 
            My concern was could the pollution from the plant (i.e. fumes and pollen) cause lung

cancer?

Comment 64:
            Concerned about the rising number of lung cancer.

Comment 65: 
            ...I was wondering why there is so much cancer in this area. I have known more than 25-

30 people from [this area] who have died of cancer. My [relatives] ...died of cancer. I
think it is caused from the chemicals in the air.

Comment 66: 
           Young people in the community have died of cancer. We know that we have had

numerous people pass away from cancer.

Comment 67: 
           My concern is if it is polluted over in this area where it is causing people to get cancer or

what ever we would like to see it put to a stop.

 Comment 68: 
On Ben Street alone my neighbors have some form of cancer.  My question is why?  

Comment 69: 

I am a resident in the Glenview area and I am concerned about the exposure to cancer.

Comment 70:

A lot of people in the two communities are dying of cancer, respiratory problems and
congestive heart failure. There are so many dying it is more like a cancer cluster.

  

Comment 71: 

Concerned about contamination causing residents leukemia.
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Response to Comments 62 - 71:

See Responses to Comment 1 and Comment 53.

Comment 72: 

Does this also affect men, which may be prone to prostrate cancer?  

Response to Comment 72: 

Based on the review of literature, prostate cancer is not expected to be associated to any
site-related chemicals. Different cancers, including prostrate cancer, have different risk
factors. (However, having one or more of the risk factors does not necessarily mean you
will get the disease.) Risk factors associated with prostate cancer are: age, ethnicity,
family history, diet, and physical inactivity. Your health care professional offers tests for
the early detection of prostate cancer and advice as to when these tests should begin
based on your specific risk factors. The most common tests preformed are the prostate-
specific antigen (PSA) blood test and digital rectal examination (DRE).   

Comment 73: 

The data used in the study was too limited. They used the 72117 zip code. This is a large
area 72117 zip code. They didn’t concentrate on the people in this area.

Comment 74: 

Most people in this area do not use the hospital or clinic on East Broadway Street. 
Therefore, you could not get good data from them.

Comment 75:  
The neighbors of the Glenview community do not agree with the results of the PHA
because the study was based on the 72117 zip code of current residents, which is much
larger than impact.  

Comment 76: 
The data presented does not tell how many of the residents in the 72117 zip code from
Glenview and/or Poe Addition was adversely affected.

Response to 73-76: 

The Arkansas Central Cancer Registry data is based on place of residence rather than
place of treatment or diagnosis. As such, reporting is reflected by Zip Code and would
include people in your community. When the population is small (such as a
neighborhood) it causes instability in the numbers and often invalid results, therefore it is
not accurate to report below the Zip Code level. Also see Response to Comment 3.
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Comment 77: 

It’s just a health problem to put up with the odor.

Comment 78: 

I can’t breathe good when I smell that odor and it gives me a lot of allergies. I use over
the counter things because doctors are to expensive.

Comment 79: 

The odor has not changed. I can’t tell any difference. I have a problem with my sinuses
late at night the smell gets stronger.  

Comment 80:  

I wake up in the middle of the night with strange odors that have my nose and eyes
watering and I cannot sleep and my throat is hoarse.   

Comment 81: 

I can smell the odor from there on Poe.

Comment 82: 
A test for a short time is not like living for 20-30 years with the same odors and
conditions when at least something could be cleaned up.

Comment 83:  

Odors still penetrating the air in the neighborhood.  

Comment 84: 

The smells are very strong. It also burns your nose. These smells give you also headaches
and running eyes. We cannot enjoy our property. We cannot entertain at our home at all.
It is not fair that I cannot use my property.  

Comment 85: 

We would like for Koppers to clean up their act. On Friday August 15, 2003 those toxins
were released into the air. I could smell the odor coming through my air conditioner. I
could barely breathe. My eyes were burning. My child woke up coughing. I am concerned
for the safety of my neighborhood.
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Response to Comments 77 - 85:

ADH recommends that individuals see their physician regarding their health concerns.
Health effects due to odor are not well understood, as some individuals are more
sensitive to chemical odors than others (see Response to Comment 6). However, the air
sampling did not indicate contaminants to be at levels to cause adverse health effects.
ADH and ATSDR recommend that additional unannounced air sampling be conducted
when the odors are strongest (see Recommendations).

Comment 86: 

I would like to know about the exposure of elementary school.

Comment 87: 

Koppers sits next to Glenview Elementary. How are the children affected? I’m sure there
will be some health related problems when they are older.

Comment 88:  
My concerns are on the Elementary School, air filters, and chemicals.

Response to 86-88:
See Response to Comment 24.

Comment 89: 
I am concerned about the creosote ponds that kids had played in it.

Response to Comment 89: 
ADH suggests that this topic be presented to the North Little Rock - Koppers Industries,
Inc. Community Advisory Panel for discussion about possible appropriate actions to be
taken by the facility and community members. Also see Response to Comment 7.

Comment 90:  
The health official that wrote the statistics is a bunch of lies. Too many people are dying
around here for so many reasons and it has got to be contributed to Koppers.

Response to Comment 90:
This Public Health Assessment was developed as a collaborative effort between ADH and
ATSDR. Environmental sampling data has been provided by ADEQ and USEPA Region
6. Cancer data was provided by the Arkansas Central Cancer Registry. The final
document was reviewed by federal and state public health and environmental
representatives, as well as the public for accuracy and comments prior to publication.
Revisions have been made accordingly.
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Comment 91:  
More samples needed to be checked over a longer period of time. Samples need to be
taken without any notice to Koppers. I feel the health assessment was drug out to long
and should have been more efficient. The health assessment did not mention long-term
exposure. The number of illnesses and deaths were not accurate in the health assessment.

Response to Comment 91:
Refer to the Recommendations section of this document for information on ADH and
ATSDR sampling/monitoring recommendations. Also see Responses to Comment 10 and
Comment 2. 

Comment 92: 
The public health assessment should be updated every year.

Comment 93:  
Your hundred and fifty-one air samples showed three samples of hexachlorobenzene. If
the tests had been longer more may have been found. There are 365 days in a year not just
a mere few days.  

Comment 94: 
We don’t feel the report is truthful.  

Comment 95:  
More data should be collected and presented.  

Comment 96:  
I do not feel the report was totally accurate. I am truly concerned about the well being of
my community.  

Comment 97: 
The data are far to limited and we do not believe the results are definitive.

Comment 98: 
This health assessment that ADH put together is not a fair and true assessment. I request
that more samples and tests be studied over a longer period of time because these
chemicals are more harmful in lower doses over a long period of time than if you had one
big dose.

Response to Comments 92 - 98:
Additional sampling recommendations have been made by ADH and ATSDR, see the
Recommendations section of this document for more information. If data gathered during
ongoing investigations and sampling indicate that additional contamination is present at
Koppers and exposures are occurring, ADH and ATSDR will review these data to
determine if potential public health hazards exist and issue a health consult or addendum
to this PHA, if appropriate.
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Comment 99: 
On the air monitoring in 2000, Koppers had at least three months to prepare for it. 

Response to Comment 99:
See Response to Comment 9.

Comment 100:  
If I would have know this area was contaminated I would not have moved here. Now we
are stuck. Even when I go to get a loan my property is devaluated because I am living in
this area.

Response to Comment 100:
ADH suggests that this topic be presented to the North Little Rock - Koppers Industries,
Inc. Community Advisory Panel for discussion about possible appropriate actions to be
taken by the facility and community members.

Comment 101: 
I know the ground water is contaminated on Van Street. 

Comment 102:  
My concerns are on the Water source and additives and the amount of chemicals released
from each cross tie when dipped.

Response to Comment 101-102:
The off-site groundwater contamination begins at the water table about 15 feet under the
ground, and continues to a depth of about 100 feet. It is the recommendation of this PHA
that all residents stay on the public water system and not use private wells. See the
Groundwater and Recommendations sections of this document for more information.

Comment 103:  
Video showing Koppers employees burning the ends off of creosote treated crossties in
an open stove.

Comment 104:  
Video shows the mishandling of the wet treated crossties with vapors going high into the
air from them.

Response to Comments 103-104:
See Response to Comment 33.

Comment 105:  
There is something else I don’t understand. They say that the crossties chemicals are not
dangerous to you so why is it that when they work on the railroad they advise them not to
touch them with their naked hands cause they have chemicals on them that affect their
skin. If it is going to affect their hands how is it that it is not going to affect them if they
breathe it. Anything you put your hands on and its going to burn them if you breathe it its
going to have an effect on your lungs.  
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Response to Comment 105:
Potential occupational exposure to creosote can occur by inhalation or direct skin
contact with the products. These exposures are greatest in individuals working in the
wood-preserving industries, such as Koppers. Occupational risk of exposure from
breathing creosote products are more of a hazard if they are working in a confined
space. Exposure risk can be dramatically reduced by proper hygiene, and wearing
protective equipment. However, this PHA was focused on potential residential exposures
rather than potential occupational exposures. 

Comment 106: 
The back of my house has little black particles all over it from Koppers. It is on my car.  

Response to Comment 106:
ADH suggests that this topic be presented to the North Little Rock - Koppers Industries,
Inc. Community Advisory Panel for discussion about possible appropriate actions to be
taken by the facility and community members.

Comment 107:  
Nothing has been done to clear the drainage ditch on the lower end of Van Street with
water sewage in the ditch, debris and a green oily slick on top of the water.

Response to Comment 107:
See Response to Comment 7.

Comment 108:  

I think the CAP meeting is a farce. It is a picnic. It is a social time.  I think the people on
the committee should live close to Koppers. People that live in the Poe Addition and on
Ben Street should be coming to the CAP meetings and asking questions and getting
answers. I wouldn’t mind coming to the meeting.

Response to Comment 108:

The Community Advisory Panel (CAP) was formed with the intention of open
communication between Koppers representatives and the surrounding community. The
CAP is looking for additional members to join the panel to form a cross-section of the
community. Please contact the facilitator, Tod Lyons with Ann Green Communications,
for more information if you are interested in becoming a member. He can be reached at
304-746-7700. Currently, monthly CAP meetings are held every third Monday beginning
at 5:00 p.m. at the Glenview Community Center. Guests are welcome.

Comment 109:  

Our concerns of the citizens in the Glenview community are a concern and seriousness
about health, quality of life, the safety and well being of our children and our elderly and
we just want a safe community. We live here for the purpose of dwelling and when we
dwell in any community safe water and safe air is the major concern in part with our daily



103

existence as we progress from day to day and whatever activities we are engaged in. I
hope the dialogue continues where we can just sit down and peaceably discuss ways and
means by which we can make the improvement on those things that affect our lives on a
daily basis. Thank you for this opportunity to speak and let us continue to be concerned
with one another and have a sense of purpose for we are living and work and operate in
any community and environment and any social institution where people have a sense of
purpose about a quality of life that we all want to share in. Thank you.

  

Response to Comment 109:

See Response to Comment 108.

Comment 110:  

I did not like the public availability session. I wanted a meeting with questions and
answers.

Response to Comment 110:

The Public Availability Sessions was organized so the community could discuss the PHA
findings with agency representatives and to allow the public an opportunity to provide
any comments about the PHA. During the PAS, public comments were received by
various delivery methods, including PAS Evaluations, typed comments via laptop
computer, comment cards, audio recorded comments, and prepared public comments.
ADH also received public comments via ATSDR Public Health Assessment
Questionnaires and formally written letters to ATSDR during the public comment period.
This section of the document allows an opportunity for ADH and ATSDR to respond to
the public comments.

Comment 111:  

I don’t understand about this meeting (public availability session) and what is going to be
done about my personal sickness and my family, the community who have died.

Response to Comment 111:

See Responses to Comment 110 and Comment 53.

Comment 112: 
The study did not interview long-term residents.

Comment 113: 

The study does not capture the people that grew up in the community from birth to adult
hood from 1957 to present.
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Comment 114: 
The study does not address the impact of exposure of all the neighbors from 1957 to 1990
when Koppers was out of compliance.

Response to Comments 112-114:
See Responses to Comment 2 and Comment 3.

Comment 115: 
The study does not address short-term problems.

Response to Comment 115:
The short-term problems being referred to in this comment are unclear. If you are
referring to odor concerns, see Response to Comment 6.

Comment 116:  
Trucks come through there and nothing has changed. The dust is constantly in my house.
The dust is still the same. Truck comes through with dust flying up all over. They stopped
the trucks from coming in on the paved street but when they come in where they don’t
have it paved dust goes everywhere. There has to be chemicals in the dust because they
are using chemicals all over the ground every day. The only time it doesn’t do it is when
it rains and it doesn’t rain all of the time.

Response to Comment 116:
No sampling data were collected to analyze for possible contamination levels in the dust.
Therefore, ADH considers this possible past exposure pathway to be indeterminate.
However, improvements to control dust problems have been made by Koppers, such as
paving the dirt road that runs adjacent to the fence-line near the Glenview community.
This and other site improvements should eliminate future dust exposure pathways. See
Response to Comment 37.

Comment 117:  
           Koppers can make money and be more environmentally friendly to the community.

Response to Comment 117:
Your comment has been noted.

Comment 118: 
Koppers didn’t let the people know about the contaminations.

Response to Comment 118:
Your comment has been noted.     

Comment 119: 
I am truly concerned about the Glenview community especially Ben Street.  
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Response to Comment 119:
Both ADH and ATSDR’s highest priority is the protection of public health. Through the
public health assessment process, the nature and extent of hazards are identified and
public health actions are implemented when needed. Koppers and your community will
continue to be monitored by state environmental and public health agencies. Refer to the
Public Health Action Plan section of this document for information on past activities,
ongoing activities, and future action plans.

Comment 120:
A concerned citizen called ADH and ATSDR regarding an incident with sawdust.

Response to Comment 120:
ADH met with the citizen involved with sawdust incident. See Responses to Comment 16
and 37 for more information on site-related sawdust/dust. 
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APPENDIX E: CONCLUSION CATEGORIES
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Agency for Toxic Substances and Disease Registry Public Health Conclusion
Categories

CATEGORY A.
URGENT PUBLIC HEALTH HAZARD 

This category is used for sites that pose an urgent public health hazard as the result of short-term exposures to hazardous substances. 

Criteria: 
Evidence exists that exposures have occurred, are occurring, or are likely to occur in the future; and 
the estimated exposures are to a substance or substances at concentrations in the environment that, upon short-term exposures (less than 1 year),
can cause adverse health effects to any segment of the receptor population. The adverse health effect can be the result of either carcinogenic or
noncarcinogenic toxicity from a chemical exposure. For a noncarcinogenic toxic effect, the exposure exceeds an acute or intermediate minimal
risk level (MRL) established in the ATSDR Toxicological Profiles or other comparable value; and /or community-specific health outcome data
indicate that the site has had an adverse impact on human health that requires rapid intervention; and /or 
physical hazards at the site pose an imminent risk of physical injury. 

CATEGORY B.
PUBLIC HEALTH HAZARD

This category is used for sites that pose a public health hazard as the result of long-term exposures to hazardous substances.

Criteria:
Evidence exists that exposures have occurred, are occurring, or are likely to occur in the future; and the estimated exposures are to a substance or
substances at concentrations in the environment that, upon long-term exposures (greater than 1 year), can cause adverse health effects to any
segment of the receptor population. The adverse health effect can be the result of either carcinogenic or noncarcinogenic toxicity from a
chemical exposure. For a noncarcinogenic toxic effect, the exposure exceeds a chronic MRL established in the ATSDR Toxicological Profiles or
other comparable value; and/or community-specific health outcome data indicate that the site has had an adverse impact on human health that
requires intervention.

CATEGORY C.
INDETERMINATE PUBLIC HEALTH HAZARD

This category is used for sites with incomplete information.

Criteria:
The limited available data do not indicate that humans are being or have been exposed to levels of contamination that would be expected to
cause adverse health effects. However, data or information are not available for all environmental media to which humans may be exposed; and
there are insufficient or no community-specific health outcome data to indicate that the site has had an adverse impact on human health.

CATEGORY D.
NO APPARENT PUBLIC HEALTH HAZARD

This category is used for sites where human exposure to contaminated media is occurring or has occurred in the past, but the exposure is below a
level of health hazard.

Criteria:
Exposures do not exceed an ATSDR chronic MRL or other comparable value; and data are available for all environmental media to which
humans are being exposed; and there are no community-specific health outcome data to indicate that the site has had an adverse impact on
human health.

CATEGORY E. 
NO PUBLIC HEALTH HAZARD

This category is used for sites that do not pose a public health hazard.

Criteria:
There is no evidence of current or past human exposure to contaminated media; and future exposures to contaminated media are not likely to
occur; and there are no community-specific health outcome data to indicate that the site has had an adverse impact on human health. 


