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Ambient Air Monitoring Data Reports
COPAMS ATX Data Retrieval - Parameter Comparison

Data for site: (Arendtsville)
Selection Time Period: 1/01/2006 00:00 to 9/24/2006 23:59

Parameter for Site: Particulate PM-2.5 (24-Hour)
Units: UG/M3

Rank Average Date Hour
1 53.0 8/1 23
2 45.9 8/2 23
3 37.7 7/31 23
4 37.2 8/7 23
5 35.5 7/11 23
6 35.3 7/20 23
7 35.3 8/26 23
8 34.2 7/21 23
9 33.4 6/18 23
10 32.7 6/1 23
11 31.8 8/3 23
12 31.5 7/29 23
13 31.4 7/10 23
14 30.7 7/4 23
15 30.2 5/30 23
16 29.9 7/2 23
17 29.8 7/25 23
18 28.8 7/18 23
19 28.6 6/19 23
20 28.1 7/12 23

R~r RepOrtAgain

Backto Ambient Air Monitoring Data Reports

L
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Ambient Air Monitoring Data Reports
COPAMS ATX Data Retrieval - Parameter Comparison

Data for site: (Harrisburg)
Selection Time Period: 1/01/2006 00:00 to 9/24/2006 23:59

Parameter for Site: Particulate PM-2.5 (24-Hour)
Units: UG/N3

Rank Average Bate Hour
1 60.1 8/1 23
2 53.3 8/2 23
3 51.7 5/26 23
4 50.8 2/16 23
5 44.5 6/18 23
6 43.8 7/11 23
7 40.5 6/1 23
8 40.2 7/18 23
9 40.0 7/21 23
10 38.9 7/29 23
11 38.8 8/3 23
12 37.5 5/30 23
13 37.3 2/15 23

36.8 3/30 23
15 36.1 6/19 23
16 35.3 7/12 23
17 35.1 7/4 23
18 34.9 7/2 23
19 34.8 1/13 23
20 34.3 7/20 23

Run Report Again

Back to Ambient Air Monitoring Data Reports

9/24/200612:37PM
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Ambient Air Monitoring Data Reports
COPAMS ATX Data Retrieval - Parameter Comparison

Selection
Para

Data for site: (Lancaster)
Time Period: 01/1/2006 00:00 to 10/3/2006 23:59
meter for Site: Particulate PM-2.5 (24-Hour)

Units: UG/M3
Rank Average Date Hour

1 54.6 8/2 23
2 52.0 8/1 23
3 50.4 7/12 23
4 47.5 7/11 23
5 46.9 5/26 23
6 46.1 2/15 23
7 44.9 2/16 23
8 43.8 6/18 23
9 43.2 5/30 23
10 42.6 7/21 23
11 42.6 3/30 23
12 40.9 6/19 23
13 39.7 8/3 23
14 39.5 6/24 23
15 39.5 2/23 23
16 39.0 7/29 23
17 38.8 7/18 23
18 38.0 7/4 23
19 37.8 9/9 23
20 37.5 7/10 23

Run Report Again

Back to Ambient Air Monitoring Data Reports
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Ambient Air Monitoring Data Reports
COPAMS ATX Data Retrieval - Parameter Comparison

Data for site: (York)
Selection Time Period: 1/01/2006 00:00 to 9/24/2006 23:59

Parameter for Site: Particulate PM-25 (24-Hour)
Units: UG/M3

Rank Average Bate Hour
1 61.2 8/1 23
2 55.2 8/2 23
3 50.7 8/28 23
4 48.4 7/21 23
5 46.6 7/11 23

42.5 5/26 23
41.4 7/12 23
41.1 7/10 23

9 40.9 6/1 23
10 39.8 3/30 23
11 39.2 8/3 23
12 38.5 7/18 23
13 38.2 7/4 23
14 37.2 6/24 23
15 36.9 9/8 23
16 36.7 2/16 23
17 36.5 7/31 23
18 35.5 7/15 23
19 35.0 7/20 23
20 34.7 8/7 23

Run Report Again

Back to Ambient Air Monitoring Data Reports

1 of 1 9/24/200612:36PM
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Ambient Air Monitoring Data Reports
COPAMS ATX Data Retrieval - Parameter Comparison

Data for site: (Reading - Temporary Site)
Selection Time Period: 1/01/2006 00:00 to 9/24/2006 23:59

Parameter for Site: Particulate PM-2.5 (24-Hour)
Units: UG/M3

Rank Average Date Hour
1 47.2 8/2 23
2 46.2 5/26 23
3 45.4 7/11 23
4 43.9 7/12 23
5 43.0 7/4 23

42.8 8/1 23
41.2 6/18 23
39.5 6/19 23

38.3 7/21 23

1.2 36.5 5/30 23
13 35.8 8/3 23
14
15 34.7
16 33.0 5/31 23
17 32.6 7/10 23
18 32.3 7/29 23
19 31.5 7/2 23
20 29.9 9/8 23

Run Report ~gaIn

Back to Ambient Air rvionitoring Data Reports

9/24/200612:42PM
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Ambient Air Monitoring Data Reports
COPAMS ATX Data Retrieval - Parameter Comparison

Data for site: (Norristown)
Selection Time Period: 01/1/2006 00:00 to 10/3/2006 23:59

Parameter for Site: Particulate PM-2.5 (24-Hour)
Units: UG/M3

Rank Average Date Hour
1 65.9 8/2 23
2 54.2 8/1 23
3 53.6 8/3 23
4 49.6 6/19 23
5 47.5 7/12 23
6 44.5 7/21 23
7 44.4 7/11 23
8 43.9 7/18 23
9 41.5 8/7 23
10 41.4 7/30 23
11 41.3 8/25 23
12 40.5 9/9 23
13 39.1 5/30 23
14 38.3 5/26 23
15 37.7 7/29 23
16 37.1 7/10 23

36.2 6/18 23
35.5 8/14 23
35.0 9/19 23
34.7 7/4 23

Run Report Again

Back to Ambient Air Monitoring Data Reports

1 of 1 10/3/20067:34PM
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Fine Particles IncreaseHospitalAdmissionsfor Heart Failure

and Cardiovascular Disease

March 7,2006

Short-termexposureto fine particulatematter—themicroscopicparticlesthatpollute theair—
increasedhospitaladmissionsfor cardiovascularandrespiratorydiseaseamongMedicare
participants,accordingto astudyof 204U.S. urbancountiesconductedby researchersatthe
JohnsHopkins Bloomberg Schoolof Public Health andYale University’senvironmentschool

.

In 2002, for every10 jig/m3 increasein particulatematter,theresearcherscalculated11,000
additionalcardiovascularandrespiratorydiseasehospitalizations.Increasedrisk for
cardiovasculardiseasehospitalizations,asaresultof increasedlevelsof particulatematter,was
highestin countieslocatedin theeasternUnitedStates.The studyauthorscreatedareproducible
approachfor trackingthehealthrisksofair pollution nationwide.Thestudyis publishedin the
March 8, 2006,editionof theJournaloftheAmericanMedicalAssociation

.

Particulatematteris anairbornemixtureof solidparticlesandliquid droplets.The solidparticles
comein numerousshapesandsizesandmaybe composedofdifferentchemicalcomponents.
Fineparticles,definedas 2.5 micrometersor lessin siZe (approximately1/30ththediameterof a
humanhair), canpenetratedeepinto thebody’srespiratorysystem.Airborneparticlescomefrom
avarietyof sources,including coal-burningpowerplants,factories,automobiles,tilled fields,
stonecrushingandtheburningof wood. Otherparticlesmaybe formedin theair whensunlight
andwatervaporreactwith gasesemittedfrom burningfuels.

“By linking geographicallocationsandthehealthinformationof roughlyall Medicareenrollees
to the nationalair pollution andweathermonitoringnetwork,andto theU.S. censusdata,we can
nowroutinelyestimatehealtheffectsofair pollutionnationallyandregionally,”saidthestudy’s
leadauthor,FrancescaDominici PhD, associateprofessorin theDepartmentofBiostatisticsat
the BloombergSchoolof Public Health.

Theresearchersestimatedassociationsbetweenday-to-daychangesin hospitaladmissionrates
for cardiovascularandrespiratoryoutcomes(heartfailure, heartrhythmdisturbances,
cerebrovascularevents,peripheralvasculardisease,ischemicheartdisease,chronicobstructive
pulmonarydiseaseandrespiratoryinfection),as comparedto fine particulatematterlevelsfor204
U.S. urbancountiesfrom 1999to 2002.The studyincluded11.5 million Medicareenrolleeswho
lived, on average,5.9milesfrom fine particulatemattermonitors.The studyauthorsusedsame
dayhospitalizationsfor injuries as controlmeasurements.

Dominici andher colleaguesfoundthat a 10 ~ig/m3increasein particulatematterwas associated
with a 1.28percentincreasein therisk of admissionfor heartfailure. CookCounty,which
includesChicago,canbeusedas an example.The areahasanannualaveragefine particlelevel
of 16 jig/m3 anda highlevel of 56 jiglm3. Foreach100 hospitaladmissionsfor heartfailure, the
studyresultsshowedapproximatelyoneextrahospitaladmissionassociatedwith each10 jig/m3
daily fine particulatematterincrease.Therefore,on dayswith the highestfine particlelevels, the
studyresultspredictedfive extrahospitaladmissionsfor each100hospitaladmissions.

The oldestgroupof studyparticipantsalsoexperiencedhigherrisksof ischemicheartdisease,
heartrhythmdisturbances,heartfailure andchronicobstructivepulmonarydiseaseassociated
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with highparticulatematterlevel days.As expected,theresearchersdid not find anyassociation
betweenlevelsof fine particulatematterandinjuries.

“Our studymakesavailableall ofthe relevantmaterial,softwareandmethodologythatsupport
the principalfindings.Reproducibilityis critical for largestudieswith significantimplications
suchas thisone,”saidRogerD. Peng,PhD, co-authorof the articleandanadvocatefor making
researchreproducibleby others.

Previously,researchersatthe BloombergSchoolof PublicHealthreportedanassociation
betweenparticulatematterlevelsandmortalitynationwide.Otherresearchstudiesatthe School
showedassociationsbetweenparticulatematterandprematuredeathfrom cardiopulmonary
causes,hospitalizationfor respiratoryor cardiovasculardiseasesandexacerbationof respiratory
diseases.

“This studyshowsan ongoingthreatto healthfrom airborneparticles.Thesourcesofparticles
contributingto the observedrisksneedto beidentifiedso thatcontrol-strategies-canbetargeted
efficiently. Researchis shiftingtowardthedifficult taskof identifying the characteristicsof
particlesthatdeterminetheir toxicity,” saidJonathanM. Samet,MID, seniorauthorof thestudy
andchairof theBloombergSchoolof PublicHealth’sDepartmentofEpidemiology

.

Samet,Dominici andcolleagueslastmonthreceivedan $8 million Scienceto AchieveResults
grantfrom theU.S. EnvironmentalProtectionA~encvto establishanewcenterattheBloomberg
Schoolto studythehealtheffectsof particulatematter.

More informationon theMedicareAir Pollution Study1999-2002canbefoundat

www.biostat.ihsph.edu/MCAPS

.

O&A: TheHazardsofFine ParticulateMatter

KennaLowe with theBloombergSchool’sOfficeofCommunicationsandPublicAffairs, spoke
to FrancescaDominici. PhD, associateprofessorin the DepartmentofBiostatisticsandlead
author ofthestudy,to learn more.

Kenna Lowe: With regard to your study results,what should peoplebe concernedwith?

FrancescaDominici: Our studyprovidesnew andstrongevidencethatfine particulatematter
levels still adverselyimpactdaily hospitaladmissionratesfor cardiovascularandrespiratory
diseasesin theUnitedStates.Amongthe 204countiesincludedin ourstudy,in 2002,therewere
1.4million hospitalizationsforcardiovascularandrespiratorydiseases.Forevery 10 jig/m3
increasein particulatematter,we calculated11,000additionalcardiovascularandrespiratory
diseasehospitalizations.Thismeansthatareductionin fine particulatematterlevelsshould
providehealthbenefitsin termsof lower hospitaladmissionsfor the elderly.

Thiswasthe largeststudyeverconductedto assessthe increasedrisk of hospitaladmissionsfor
cardiovascularandrespiratorydiseasesassociatedto exposureto fine particlesatanationaland
regionalscale.Our studyincluded11.5 million Medicareenrolleesduring 1999-2000.
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KL: Let’s back up a bit. What exactly is fine particulate matter?

FD: Particulatematteris anairbornemixture of solid particlesandliquid droplets.Thesesolid
particlescomeinnumerousshapesandsizesandmaybe-composedof differentchemical
components.Fine particlesmeasure2.5micrometersor lessin size.Theyareapproximately
1/30ththe diameterof ahumanhair andcan penetratedeepinto thebody’srespiratorysystem.
More informationcan be foundatwww.epa.~ov/air/varticlepollution/basic.html

.

KL: Is there astandard limit for particulate matter concentration in the United States?

PD: The UnitedStatesEnvironmentalProtectionAgency(EPA) regulatesparticulatematterby
settingastandardandallowingeachstateto determinehowto achievethatstandard.Therecently
proposedNationalAmbientAir Quality Standard(NAAQS) forfine particulatematteris 35
~ig/m3for a24-houraverage;the annualaverageshouldnot bemorethan15 jiglm3. Many
regions,includingpartsof theeasternUnitedStatesand California,exceedthesestandards.More
informationcan befoundatwww.eva.gov/air/varticlevollution/actions.html

.

KL: What are someofthe sourcesof fine particulate matter?

PD:Airborne particlescomefrom avarietyof sources,including coal-burningpowerplants,
factories,automobiles,agriculturalactivities,stonecrushingandthe burningofwood. Other
particlesmaybe formedin the air whensunlightandwatervaporreactwith gasesemittedfrom
burningfuels.

KL: Now, let’s get back to your study results.How oftenwasthere a 10 ~tg/m3increasein
fine particulate matter? Also, how often did the daily levelof fine particulate matter exceed
the proposedNAAQS?

FD: It is importantto explainfirst that, on baddays,fine particulatematterlevelsarebetween60
to 100 ~igm3.The averagedaily measurementof fine particulatematterduringour studywas
13.4 ~igIm3.

Amongthe 204countiesincludedin ourstudy,wefoundthat, on average,approximately20
percentof thetime, the daily fine particulatematterlevel exceededthe annualaverage-by-more
than 10 ~tg/m3or approximatelyonceeveryfive days.We alsofoundthat, on average,
approximatelythreepercentofthetime, thedaily fine particulatematter level exceededthe
proposedNAAQSstandard—meaningthat ourestimatedrisksareassociatedwith levelsoffine
particlesthatwerebelowtheproposedstandardof 35 ig/in3 for a 24-hourperiod.

KL: Why did you find higher risks for cardiovascularhospital admissionsin the Eastpart
of the United Statesascompared to the West?

FD: The geographicalvariability ofthe estimatedrisksacrossthe countrymayreflectthe
complexityof airborneparticulatematter,which ismadeup of arich mixtureof primaryand
secondaryparticles.Combustionsources—vehicles,powergenerationandindustry—aremajor
contributorsto urbanparticulatematterandvary by geographiclocation.Identifying factorsthat
mightexplaineast/westdifferencesin risksandparticulatemattercomponentswith- higher
toxicity is avery complexresearchquestionthatwearejuststartingto explore.
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KL: The study results showeda 1.28 percent increasein the risk for admission for heart
failure as it related to increasedfine particulate matter levels.How much of a concern is
that really?

PD: What wefoundwas thata10 jig/m3 increasein particulatematterwasassociatedwith a 1.28
percentincreasein therisk of admissionfor heartfailure. To furtheranswerthis question,I’ll use
CookCounty,whichincludesChicago,as anexample.It hasaveragefine particulatematter
levelsof 16 jig/m3. Foreach100 admissions,CookCountyhadapproximatelyoneextrahospital
admissionfor heartfailure associatedwith eachdaily 10 jig/m3 increasein thelevel of fine
particulatematter.However,thispercentincreaseis tiedto aparticularincreaseof fine particulate
matter.If a largerincreasein fine particulatematterpollutionwereto occur,wewould havea
largerincreasein hospitaladmissions.The samegoesfor adecreasein particulatematterlevels;if
therewasa smallerincreasein pollution levels,therewouldbefeweradditionalhospitalizations.

KL: What elseshould the readers knowaboutyour study?

FD: As youmayknow, scientific evidenceis strengthenedwhenthe findingsarereplicatedby
differentresearchers.Someof my samecolleagueswhoworkedon thisparticularstudyarealso
promotingreproducibility of epidemiologicstudiesas anewminimumrequirementfor all
researchers.This studyis anexampleof areproducibleepidemiologicalstudy(Pengetal 2006)

.

The datasetthatwe usedto producethesestudyresults—whichincludescountynamesand
location,air pollution data,weatherdata,county-specificestimatesof healthrisk andsoftware
developedto constructcounty-specificdaily timeseriesdata—isavailableonlineat
www.biostats.ihsvh.edu/MCAPS.Otherscientistscanreproducesomeof thestudyresults,apply
thestudy’smethodologyto their owndataor applytheirmethodologyto ourdata.

More informationon theMedicareAir Pollution Study1999-2002canbefoundat
www.biostat.jhsph.edu/MCAPS

.

PublicAffairsmediacontactsfor theJohnsHopkinsBloombergSchoolofPublicHealth: Kenna
Loweor Tim Parsonsat 410-955-6878or paffairs(~,ihsph.edu

.

Additionalstudyauthorsfrom theBloombergSchoolofPublicHealthareRogerD. Peng,PhD,
LuuPham,AidanMcDermott,PhD,ScottL. Zeger.PhD,andJonathanSamet,MD. MichelleL.
Bell, PhD,with the YaleSchoolofForestryandEnvironmentalStudies,alsocoauthoredthe
study.

Thestudywas supportedbygrantsfromthe US. EnvironmentalProtectionAgency,theNational
Institutefor EnvironmentalHealth(NIEHS), theNIEHSCenterin Urban EnvironmentalHealth
andtheHealthEffects InstitutethroughaWalterA. RosenblithNewInvestigatorAward.

PublicAffairsmediacontactsfor theJohnsHopkinsBloombergSchoolofPublicHealth: Kenna
Loweor TimParsonsat 410-955-6878or paffairs@jhsph.edu.PhotographsofFrancesca
Dominiciareavailableupon request.
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“Whenyou can‘t breathe,nothingelsereally matters!”
In 1970 Congresspassedthe ClcanAir Act that requiredeachstateto achieveair qualitystandardsassethy theEnvironmentalProtectionAgevey (EPA) in

1977.Althoughimprovementhasbeenachievednationwidcwith respectto air quality, CumberlandCountydoesnotcomply with currentstandardsfoe nenneand fine
particulatematter.

TheAmericanLung Assuciation(ALA) rinks CuinberlandCounty’satmosphereasthe24th mostpollutedareain theUnitedStates,rssmgs.ralste-ir.Ne’s York City)”
Due to theconcentrationof truck traffic inCumberlandCounty, fine particlepollution from dieselexhaustis much higherthan in mostplacesand is

astrisnomicalalongthe“Miracle Mile” inMiddlesexTownship.
Dieselexhaustis amixtureof particulatematter,gasesand chemicalcompoundscontaining40 knownenvironmncimialcontaminants.Fine particulatematter

(PM2.5,consistslargelyofcarbon(soot)to wltich otherchemicalsubstanceshind. As wehecathe.these joy particlescarryingtoxic substancescuterour lungsand
aredepositedin thedeepestrecessesof our lungtissne.Someof thesetoxic suhstancescancanoecaneerorother adversehealtheffects.

Breathingdieselemissionscontainingthesefine particlescan resultin exacerbationof lung disease,i.e. asthmaand emphysema,andcan precipitateheart
attacks.Populationshatparticularrink include infants,childrenand the elderly with pre-existingheartandlungdisease.In addition dieselexhaustis know tri contain
threecarcinogensthat causelungandbladdercancer.Accordingto ALA reports,scientistsestimatethat St),t)(tO to 1110,1)00peopledie cacti year asa resultof air
pollution. Studieshave shownthat childrenexposedto iliesel exhaustexhibit abuonnallung tevelopmeiitwhich appearsto hepennanent.

Theconstructionofadtlitional disteilsutitinparkswill undoubtedlybring moredieseltrucks intothe areaandwill have public health implications.Carlisle
alreadyis a hotspot” ofdieselpollution.

We acknowledgethat thetruckiitg industry is vital to otir way of life andto the ectinomy.We havebenefmttedfrom it asmuchasanytinemuid do outadvocate
eliminatiiig the truckingindustry. However,wealsut believethat pruiper and insightful environmentalplanningis essentialfor our coinmounily’ s futureaiid its licaldi
andwelt-being.

Brttce0. Bailey, MD
William K. Jenkins,DDS
Shiv S. Aggnnwnl, MD
Kenneth R. Guislwile, MD
Darryl Guintwile,MD
H. Schlansky. MD
David P Chernicoff, DO
MichaelJ. Banach,MD
Jay A, Townend,MD
Jeffrey H. Harrin, MD
JosephA. Pion,DO
Carol Robinson,DO
GregoryLLewin, MD
Daniel M, Armeslo,MD
Mark Pinker, DPM
GeorgeP.Ong,MD
JohnC. Jurgenson,MD
David C. Baker,MD
William L Shelley,MD
JohnG.Loelfier, MD
William J.Phelan,MD
David P. Albright, MD
A. Spanic,MD
Edwin A. Aquino MD
BruceH. Spivak, DMD

Asdie AmericanLtiiig Associationstates:“Whenyou can’tbreathe.mtothiiug else reallymatters!”5Basedon 24-hourPM 2.5measuremena.
Theabovewasauthoredby Dr. Philip Cory,Poletinologist,andagreedtoby the following utoctors:

JamesA. Yates, MD
BradfordJ.Wood,MD
DonaldJ.Kovncn, MD
Larry Rankin,MD
JohnCaruno,DO
Philip D. Carey.MD
HowardR. Cohen,MD
JosephJ. Campbell,MD
Michael F. Lupinacci,MD
SlephenJ. Krebs,MD
David L Wampler,MD
GeorgeW. Ehly,MD
ThomasC. OMalley, MD
WallaceA. Longlon, MD
RameshArora, MD
Au Abmed,MD
William E. DeMuth, Jr., MD
RunsellR. Janson,MD
J. EdwardDagen.MD
RichardN. Blutslein, MD
H. R. Davis, MD
David I. Thompnon,MD
Kent R Renlnchier,DMD
T. Alex Bonhnakov,MD
William J.Weal, Sr., MD

JumenR. Johnxton,Ill, MD
MadonN. Johnston,MD
Michael Daniels,MD
J. L. Hardesly,MD
Willis Willard, MD
D. ShaunBryant,MD
RonaldG. Mangan,DMD
Drew Stoken,MD
RussellMacaluso,MD
RaymondJ. Wise, MD
Mohammadsmall,MD
LeonSweer,MD
Allan Mira, MD
GaryL Blacksmith,Jr..MD
ThomasJ. Green,MD
DanielP.Hely, MD
Michael J.Oplinger,MD
Robert P.Boran,MD
J,B. Tocks, MD
Lisa M. Davis, MD
RichardL. Davis, MD
HowardW. Burkell, DPM
David Calcagno,MD
Adam C. Abram,MD
JamesP.Yeager,MD

KnlnrzynnFerraro,MD
SergeKolev, MD
Noelle Rotondo,MD
WebbS. Hersporger,MD
CrentonC. derold,Jr., MD
Richard C. Harker,MD
Maria Papoulsis,MD
Faith Dagga,MD
E. Violago, MD
JosephBrazel, MD
L. M. Stankovic,MD
JohnsonG.Coyle, MD
Robert Lanek, MD
ShermaB. Bharucha,MD
RogerH. Ostdahl,MD
BarryMoore, MD
L Greer,DPM
David B. Evans,MD
David L. HerIzell,MD
ThomasS.Pulp, MD
David S. Masland,MD
John P.Zornosa,MD
Michael FSmith, MD
Keith S. Rice, MD
ToddA. Bakelman,MD
GeorgeK. Moflitt, Jr.,MD
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in 1970, Congresspassedti-ic CleanAir Actthatrequiredeachstateto achieveair quality standardsassetby the

EnvironmentalProtectionAgency(EPA) by 1977.Although improvcnicnlihasbeen~ichievednationwidewith respect
to air quaiitw tumberlandCountycluesaol: comply with turrentstandardsfor ozoneandfineparticulatematter.
TheAmericanI4ungAssociation(ALA.) ranksCumberlandCounty’s atmosphereasthe24th mostpollutedareain the

UnitedStates,comparable1:0 New.York CityA
Dueto theeoucenlratioflof truck traffic in CuniberlandCounty,fineparide poilunonfrom dieselexhaustis much

higherthan in most.placesaiid is astronomicalalongthe“MiracleMile” in MiddlesexTownship.

Dics&l exhaustis a mixtureofpaniculaicmatrer~gasesandchemicalcompoundscontaining40 known environmental
contaminants.Ejiw particulatematter(PM2.5)consistslargelyofcarbon(soot)to whichotherchemicalsubstances
bind.As webreathe,thesetiny particlescarryingtoxic substancesenterot.w lungsand rwe depositedin thedeepest
recessesof ourlungtissue~Someof thesetoxic substancescancausecanceror otheradversehealtheffects.

Breathing diesel emissionscontainingthesefine particlescanresultiii exacerbationof lung disease,i.e. asthmaand
emphysema,and.canprecipitateheartattacks.Populationsat.partieularrisk includeinThnts,childrenand theelderly
with pftwexistincheartandlung disease.,In addition,dieselexhaustis known to contain threecarcinogensthat cause
lung andbladdercancer.Accordingto ALA reports.sderatistsestimatethai 50,000to 100,000pCOplC die eachyearas
a resultof air poikition. Studieshaveshownthat childrenexposedto dieselexhaustexl.dbit abnormallungdevelopment
which appearsto be permanent.

Theconstructionofadditionaldistributionparkswill undoubtedlybringmoredieseltrucksiv to theareaandwill have
public healthimplications.Carlislealreadyis a ‘“hot spot” of dieselpollution.
We acknox ledgethat the truckingindustryis vital to ourwayof life andto theceonomy.We havebenefitedfrom it as

much asanyoneand do not advocateeliminatingthetruckingindPsuy.However,we alsobelievethat properand
insightful environmentalplanninais essentialfor ourcommunity~sfutureandits healthand well—being.

As theAmericanLungAssociationsloganstates:

“When y u can’t rvAhe., no:hh g elsereally alas!”
*B~ed on24-hourPM 2.5 ineasuremenis.

Theforegoingis authoredby Dr. Phil Careyandagreedto by

Bruce0’ Bailey, MD
WitlianI K. Jenkins,DDS

Shiv 8, Agasawal,MD
Kenneth R. Gujatwite.Ml)

Darryl Guistwite,Ml)

B, Schinusky.MD
David P.Cbernieot’f, DO

MichaelJ’ BanadI,MD
JayA. ‘tbwDseod,MI)

.frifTey H. Harris,MI)
JosephA. Pion.00

Carol Robisost,DO
Gfl.mgory L. Lewis,MD

DanielM. Artnesto,ML)

Mark Pinker,DPM
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DEP HELPS LAUNCH TRUCK-IDLING ALTERNATIVE TO
CUT POLLUTION, SAVE FUEL

NewTechnologyInstalled at Four PennsylvaniaTruck Stops;

CARLISLE -- EnvironmentalProtectionSecretaryKathleenA. MeGinty todayofficially

flippedtheswitchto inaugurateanti-idling technologyata truckstopnearCarlisle,Cumberland

County.ThesecretaryalsopresentedJdleAir Inc. with a$40,000grantto supportthe

implementationof thepollutioncontrolequipmentatothersitesin Pennsylvania,bringingthe

RendellAdministration’stotal investmentin this technologyto $940,000.

‘This technologynotonly hasmeasurableeffectson pollutionreductionand energy

security,but it alsoprovidessignificanteconomicadvantages,”McGinty saidwhileshowcasing

the equipmentatthePetrotruck stopalongbusyU.S. Route11. “Reducingtruck idling helpsto

improveair quality andconservefuel, savingmoneyfor long-haulersalreadyfacedwith rising

dieselprices.”

IdleAire’sAdvancedTruckstopElectrification(ATE®) technologyprovidesheating,

cooling andelectricityto truckerswho areresting.Thesystemeliminatestheneedto keeprigs

idling for hoursat atime. Thetechnologycanbeconnectedto thecabofatractor-trailerusinga

simple$10 windowadapter.

Estimatesshowonetruckhookedup to IdleAire equipmentfor 10 hours--- which is the

federallymandatedrestperiodfor every11 hoursatruckerspendsbehindthewheel--- would
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eliminate234poundsof dieselemissions.If all 72 IdleAire spacesat thePetrotruckstopwerem

usefor a 10-hourperiod,thesystemwould eliminate16,848poundsofdieselemissionsthat day.

Overthecourseofayear,the72 spacesusedjust 10 hoursa daywould reducediesel

emissionsby 6.2million pounds,which is equivalentto eliminatingalmost2 million truck-miles

from Pennsylvaniaeachyear.Thespacesareavailable24 hoursaday.

A 2004studyestimatedasmanyas13,000trucksrestlong-durationin Pennsylvaniaper

day.Eliminatingthis idling would reducenitrogenoxide,orNOx, by about12 tonsperday, or

about600poundsper truckperyear.NOx is a componentofbothground-levelozoneandfine

particlepollution, eachof whichareassociatedwith respiratoryailments.

“The healthbenefitsofthis technologyaresignificant--- andsoarethefuel savings,”

McGinty said. “Everygallon offuel that isn’t usedbecauseof anti-idling technology,at atime

whengoodsaren’tbeingmoved,savesthetruckermoneyandmakesourcountryjusta little less

dependenton foreignenergysources.”

Averagebig rigs useaboutonegallonof fuelperhourwhenidling. At a costof about

$2.95pergallon,a truckercansavemorethan$3,700peryearon fuel costsaloneby eliminating

down-timeidling. If the72 spacesatthePetrotruck stopnearCarlisleareused10 hoursaday,

that saves262,800gallonsofdieselfuel eachyear.

TheRendelladministrationhasprovided$900,000in grantsto assistin theoverall $5

million IdleAire installationsatfour locationsin Pennsylvania.This fundingincludes$540,000

in AlternativeFuelsIncentiveGrantsand$360,000from thePennsylvaniaEnergyHarvestGrant

Program.ThefederalEnvironmentalProtectionAgencyalso provided$100,000from its

SmartWayTransportgrantprogram.
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IdleAire providesfiltered centralheatingand air conditioning,andarangeof

communicationsandentertainmentoptionsto the cabofa truckby aconcentrichosewith a

servicemodulethat snap-locksinto thevehicle’spassengerwindow. Installationtakesjusta

coupleof minutes,andan IdleAirerepresentativecanshowanewdriverhow to accessvarious

servicesvia a color touch-screeninterfacein anotherfewminutes.

The$40,000Air Pollution ControlProgramgrantawardedby DEPwill helpIdleAire

coverthecostofwindow adapters,theonly equipmentneededto connecttheunitsto truckcabs,

andtraining for first-time users.

Asideform the72 Petrounits in Carlisle,Tennessee-basedIdleAire alsohasinstalled231

spacesat four otherPennsylvaniafacilities: TA facility in Harborcreek,ErieCounty(72spaces);

FrystownAll-American, Frystown,BerksCounty(72spaces);andaTA facility in Greencastle,

FranklinCounty(87 spaces).

IdleAire is looking to install unitsatfour otherPennsylvanialocationsthis year.

“We areverypleasedthattheRendelladministrationandSecretaryMcGinty recognized

thebenefitsofIdleAire’s technologyto industryandthePennsylvaniacommunity,andchoseto

helpdeliverthosebenefitsmorequickly andwidely thanwouldhaveoccurredotherwise,”

IdleAire ChiefExecutiveOfficerMike Crabtreesaid.

“Threeofthefour Pennsylvaniagrantsitesareopenandthefourth shouldopenby Aug.

14,” Crabtreesaid. “At all ourlocationsacrossthecountry, IdleAire is providingan immediate

reductionin dieselemissions,animmediatedecreasein fuel consumption,lower costsfor the

truckingindustryandbetterresteddrivers.”

IdleAir’ s technologyis especiallyimportantin theCarlislearea.Carlislesits at the

crossroadsofInterstate81 andthe PennsylvaniaTurnpike,a locationthat hasledto a
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concentrationoftruckingindustryandwarehousingfacilities alongtheRoute11 stretchthat

connectsthetwo limited-accesshighways.Statisticsshowthatnearly12,000peoplework in the

trucking,warehousingandsupportingindustriesat morethan160 differentlocationsin

CumberlandCounty.

Workingin partnershipwith arearesidentsandcommunitygroups,DEPis conductinga

one-yearambientair quality study,nowunderway, focusingon fine particulatematterin the

Carlislearea.Thedepartmentis dedicatingasmuchas$75,000in services,includingequipment,

labor,lab work, analysis,evaluationandsitepreparation,towardthe effort.

Formoreinformation,Visit www.depweb.state.pa.us,Keyword: “Air Quality.”
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