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The Project

“The Nuclear Waste Management Organization
(NWMO) is assisting Ontario Power Generation
(OPG) in seeking regulatory approval for
construction of a proposed Deep Geologic
Repository (DGR) for the long-term management of
low and intermediate level waste (L&ILW) from
OPG-owned or operated reactors. The DGR is
planned adjacent to OPG's Western Waste
Management Facility (WWMF) on the Bruce
nuclear site in the Municipality of Kincardine.”

http://www.nwmo.ca’home?language=en_CA




Relevant Environmental Impact Statement
Guidelines

Section 2.5 Precautionary Approach

Section 2.6 Study Strategy and Methodology
Section 2.7 Use of Existing Information
Section 6.3 Stakeholders

Section 6.4 Other Public Participation

Section 8.1 General Information and Design Description

Relevant Environmental Impact Statement

Guidelines
Section 9.3 Valued Ecosystem Components
Section 10 Existing Environment

Section 10.2.6 Human Health
Section 11.5.6 Human Health
Section 14 Cumulative Effects

Section 16 Follow-Up Program




lonizing Radiation, Human Health
Conditions, and Informed Consent

Why the proponent fails to meet the
EIS guidelines.

Flaws in the DGR process

. Flawed consent process

. Inadequate health data base




Certainty, risk, and uncertainty

- Certainty is a probability of 1 - the likelihood of the
sun rising in the morning.

- Risk expresses the probability of an event greater
than O but less than 1, e.g. 0.5 probability of losing a
coin toss.

- Uncertainty cannot be expressed in terms of
probabilities because of unknown and unknowable
variables.

An untested hypothesis

Hypothesis: “Low and intermediate
radioactive waste can be safely stored
underground indefinitely.”

Potentially exposes the public to known and
unknown health risks.

Essentially, a open-ended, human biologic
and socioeconomic experiment or clinical trial.




Elements of informed consent

. Competence (a legal determination that
addresses societal interest in restricting a
erson’s right to make decisions or do acts
ecause of incapacity)

Disclosure
Understanding
Voluntariness

Consent

Free Prior and Informed Consent (FPIC)

A community has the right to give or
withhold its consent to proposed
projects that may affect the lands they
customarily own, occupy or otherwise
use.




Principles supporting FPIC

. The right to meaningful participation in environmental
decision making

. The right to control access to their lands and resources

- Contemporary standards of public participation is a
hallmark of legitimate governance.

- Basic principles of equity and justice.

- Rio Declaration on Environment and Development, Principle 10, 31 I.L.M. 874 (1992).

- Moiwana Village v. Suriname, Inter-American Court of Human Rights, Judgment of June 15, 2005, pp.
54 _55.

Community consent

Are OPG'’s disclosures adequate?




(WHAT IS LOW LEUEL
RADIOACTIUE WASTE?

B Low level waste consists of enmman industrial iems that have bocome

ith law Jovels of cloan-up
and at s
& Dtinch e, FAgS, Pape floar

& It conststs of paper. plastics, metal, rubber, cotton and other
miscellanenus materials

& Tis radiation levels are such that it can be sadely handled uaing normal
induntrial practices and equipment without any special rsdistion
protection

Keeping You Informed Booklet
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What is Intermediate Level
Nuclear Waste?

Intermediate level nuciear waste is inserted info in-groend storage containers at the WWHF

= Intarmediate kvel nuclear waste requires shielding to protect workers during handling

+ Insormadiat level ki waslo ypicaly includes ian exchange resins, fifors and imadiated
core with S waste

- 290 m* of i level nuchiar waste is roceived oach year at the WWIMF

* Approocmately five par cent of all waste {exchuding used fuel) recetved at the WWMF is
intermediate fevel nucksar waste

Keeping You Informed

Booklet .
EIS VOL 2-2 Appendix D




What is Refurbishment
Nuclear Waste?

A siwam ow ot bn tranepartad fo the WWHE o

of low and

nucloar ste ganeratod from
the refurbishimant of ranciors

* Imormoediats refurbishment nuclar wista consists of iradiated core componants such as
pressura tubes, calandrin fubes and end fittings 1hat are sataly managed n shisidod
containges inside A Concreto returbishment wasts buiding

. 9 conalsis of e that are safoly managed
ing

Vvl i
I & cancrate refurbishenent waste ik
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Table 2.4: Estimated Oy i Low-Level Waste Inventory at 2018
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Table 2.5 Estimated Operational Low-Level Waste Radionuclide Inventory at 2062

'N-TMR-10010-RODS [MicToesof 2007}
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Table 2§: Esti tional Intermediate.
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Meots: NUCiKIES With half Ilves grester than 1 yT are shown, piLs shorIved progany.
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Table 3.2: Esti i
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Table 3.3: Esti i yat 2062
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What does CNSC and Health
Canada say about ionizing
radiation?
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Effects of radiation on a cell
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adiation damage to cells

- lonizing radiation affects living tissue
at the cell level by breaking chemical
bonds and altering the structure of
the DNA molecules.




Radiation damage to cells

. Cellular repair
- Mutation
- Cell Death

Radiation damage to cells

. Deterministic effects

- “High doses of radiation can damage or destroy many cells,
resulting in serious damage, or even death, to an organism.
The severity of the effects increases with the radiation dose
received. These are known as early, or deterministic, effects
because they can be determined to be a direct result of
radiation exposure. Deterministic effects in persons can
include burns, radiation sickness, cataracts, sterility, and in
extreme cases, death.”

. http://www.hc-sc.gc.ca/hc-ps/ed-ud/event-incident/radiolog/info/body-corps-eng.php




Radiation Effects

. Stochastic effects

- “Sometimes the effects of a radiation dose are not immediately
observable. In these cases, there is no direct connection that can
be made between the radiation dose and its possible effects. In
other words, it is the probability rather than the severity of the
effects that is increased. These are referred to as late, or
stochastic, effects. Stochastic effects of low radiation doses can
include an increased incidence of cancer in exposed persons and
the possibility of genetic effects in their children.”

http://www.hc-sc.gc.ca/hc-ps/ed-ud/event-incident/radiolog/info/body-corps-eng.php

Canadian Nuclear Safety Commission
nuclearsafety.gc.ca

[Frangais ———Home —contactus  Mep [Search lcanada.ge.ca |

Home > Reading Room > Health Studles > Linear-Non-Threshold Model

About ENTE Linear-Non-Threshold Model
The Commission
Acts and Regulations &
e April 2013
Applicants
iy Cors iy, Fact Sheet: Linear-Non-T Madel (PDF)
Environmental
Assessments
Get Involved The Canadian Nuclear Safety Commission (CNSC) regulates the use of nuclear energy
Reading Room and materials to protect the health, safety and security of Canadians and the
T environment. One of the ways the CNSC ensures health and safety is through setting

regulations, including dose limits for workers and members of the public. To help set
Fact Sheets these limits, the CNSC joins the international community in relying on a radiation
protection risk model known as the Linear-Non-Threshold {LNT) model.

FAQs

Maps of nuclear The LNT model assumes a direct and proportional relationship between radiation

facilities exposure and cancer risk with all radiation doses. It provides an understanding of
radiation health risks that informs the setting of dose limits and regulations that limit

Mythbusters

exposure to an acceptable level. Radiation doses at or below these limits are
Presentations considered "safe” in that there is no direct medical or scientific evidence to show that

they cause harm.
Hearing Documents

The risks from radiation have been largely derived from atomic bomb survivor studies,
where the incidence of disease (principally cancer) was plotted against radiation dose.
Publications Where there was data, the dose response was linear, meaning that as dose increased,
so did cancer risk. However, below the lowest data point, the natural incidence of the
disease masked any effects that may have been caused by radiation. Because of this,
Reports the LNT model assumes that cancer incidence as it relates to radiation dose behaves in
the same way as at higher doses; that is, in a linear manner.

Meeting Documents

Health Studies

Nuclear Substances and
Radiation Devices

(et i Reports by the International Ci issi on i i Pri i (ICRP 99, 2006)

and the U.S. National Research Council of the National Academies (BEIR VII, 2006)
Radiation Safety Data state that while evidence supports other models, the LNT model provides the best
Sheets

overall fit for radiation protection purposes.

http://www.nuclearsafety.gc.ca/eng/readingroom/healthstudies/linear-non-
threshold.cfm
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Radiation Safety Background

® Sievert is a unit of measurs used to describe the effsctive dose of ionizing radiation received
by people. Dose is often expressed in millionths of a Sievert, or microSievert (uSv)

* Natural background radiation averages about 2,000 uSv per year. This represents the
amount of radiation dose that the average person in Canada receives sach year from all
natural sources

The radiation received from a chest x-ray is 60 pSv

Dose rate to the public, living at the site boundary, from the Bruce site activities is less than
3 uSv per year. Dose rate to the public, iving at the site boundary, from the WWMF is less
than 01 pSv per year
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This diagram shows the range of sources of natural background radiation in Ontario. Paople
are exposed to radiation from a number of natural sources such as the sun and the bedrock,
and human activities such as medical examinations and power generation.
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Preliminary Safety Assessment

* The safety assessment of the DGR is being completed by a team led by Quintessa Limited,
a consulting firm based in the United Kingdom, which specializes in safety assessment of
waste management facilities

+ This chart shows the dase rate estimates for the Deep Geologic Repository. Maximum
estimated doses to humans are well below the intemnational standards and natural
background levels

* A detailed safety assessment is well underway, using the latest scientific information from
the Bruce site and design information

Current
Background Nuclear Operations Repository

TPE T

<2uSdvr

Site Operations
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Did OPG select the
appropriate “receptors”?




Linear No-Threshold Risk Model

The Linear No-Threshold (LNT) risk
model assumes there is a direct
relationship between radiation
exposure and cancer rates.

http://www.unscear.org/docs/reports/2010/UNSCEAR_2010_Report
_M.pdf

Radiation dose limits
and susceptible groups

- Age

. Gender

- Pregnant
. Breast feeding
. Genetic predisposition

- Immunocompromised




Cancer linked to genes

Breast

Colon

Pancreatic

Prostate

Ovarian
Retinoblastoma
Li-Fraumeni Syndrome

Other multiple neoplasia syndromes

"Receptors”

Table C2.3.3-1: General Characteristics of Potential Critical Groups

Group Name General Characteristics and Location of Group
BR1 Mon-famm resident, Lakeshore
Scoit Point, located north of the Bruce nuclear site
BR11 Mon-farm resident, Inland
Baie du Doré, located to the northeast of the Bruce nuclear site
BR32 Mon-famm resident, Lakeshore

Inverhuron Bay, south-southeast of Bruce B

BR22 Mon-farm resident, Inland
Mortheast of Inverhuron, located to the south of the Bruce nuclear site

Mon-famm resident, Trailer Park

BR27 Mortheast of Inverhuron, located to the south of the Bruce nuclear site
BF1 Agricultural, Mon-dairy farm resident
located to the northeast of the Bruce nuclear site
BF14 Agricultural, Mon-dairy farm resident
located to the southeast of the Bruce nuclear site
BDF11 Agricultural, Dairy fam resident
located to the southeast of the Bruce nuclear site near Tiverton.
BEC Worker in Bruce Energy Centre:

located to the east of the Bruce nuclear site

Source: [C14]




Radiation and health effects

According to the websites of CNSC, Health
Canada, the World Health Organization, the
American Cancer Society and the Nuclear
Regulatory Commission, exposure to ionizing
radiation carries health risks.

Cancers associated with ionizing
radiation exposure

- Breast - Prostate

- Bladder - Nasal cavity/sinus
« Colon « Pharynx

« Liver « Larynx

« Lung - Pancreas

- Esophagus - Thyroid

- Ovary - Bone marrow

. Stomach (leukemia, multiple

myeloma)

http://www.nrc.gov/about-nrc/radiation/health-effects/rad-exposure-cancer.html




Thyroid and bone marrow cancers

“The thyroid gland and bone marrow are
particularly sensitive to radiation. As a
result, leukemia, a type of cancer that arises
in the bone marrow, and thyroid cancer, are
among the most common radiation-induced
cancers.”

-http://www.cancer.org/cancer/cancercauses/othercarcinogens/medicaltreatme
nts/radiation-exposure-and-cancer

Thyroid cancer

- According to the Canadian Cancer Statistics 2013
Report, the incidence rate of thyroid cancer is the
most rapidly increasing incidence rate among all
major cancers. There was a 6.8% per year increase
in males since 1998, and a 7.0% per year increase
in females since 2002.

Canadian Cancer Statistics 2013, pg.19, Canadian Cancer Society




Health risks: non-cancer conditions

. Thyroid adenomas

. Autoimmune disease
. Cardiovascular disease

. Stroke

. Cataracts
- Premature aging
. Stress

- Hereditary effects —

teratogenic and genetic

Radiation: hereditary effects

. Congenital malformations

. CNS problems

. Growth restriction

- Pregnancy Loss - miscarriage, fetal death,
neonatal death, infant death

. Prematurity

- Infertility
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FACT SHEET

Health Effects of Radiation
and Radioactivity

RADIATION AND RADIOACTIVITY
“Radiation’ is simply energy moving through space.

Tecan take the form of electro-magnetic waves such
a5 microwaves used fo cook food, x-rays for diagnos-
tic medical purposes, and gumma rays for therapeutic
‘medical purposes. Or it can be in the form of high-
speed alpha particles and beta particles emitted by
‘heavy metals such as uranium and radium, and

neutrons produced a fision.
Substances are said 0 be ‘radiqgetive” when they

Sources of average annual radiation exposure in

- 135%

el -135%

G- 1.5

omu-as
il 20%

Radn-7.9%

of human exposure to rdiation is from natural
sources, These include radon gas from the ear's
crus that i present in the air we breathe, terestral
adiation from mineral soils, and cosmic radiation
from space. Our bodics are also a soure of radiarion
fiom potassium and carbon in the foods we eat. The
remaining sousces of radiation exposure are man-
made. Twenty-three percent comes from medical
technologies including x-rays and gamma-rays. And
one prcent can b categorized as other” - created
by things like the nuclear generation of electricity.

HEALTH EFFECTS OF RADIATION

Radiation can be either “ionizing” or *non-ionizing”
Tonizing radiation has enough energy to change the
make-up of materials at their most basi level, the
atom. The forms of fonizing radiation are alpha
partiles, beta partiles and neutrons, s wellas x-
and gamma-rays. Non-ionizing radiarion does not
have enough energy to cause atomic changes.

The form and amount of fonizing radiation
determine how far it can penetrate human tissue and
how much damage it can cause. Skin can stop alpha
particles and low cnergy beta pasticles, whilc a thin
aluminum sheet will stop all beta particls. Higher
energy radiation ~ including neutrons, gamma rays
and xerays - can penetrate the human body if i is
ot properly shiekded. That i why we wear a protec-
tivelead cavering when we have our teeth x-rayed

‘the dentist.

(ormaly the human body withstands the radio-
activity encountered in our daily lives because natural
processesallow us o repair damaged tissue. Howerer,

can oceur at the atomic level. Exposure over the long
term can disrupt the body's natural repair processes,
permitting the uncontrlled growth of cells =

Types of Radiation

1 Apta 5 Aumiun
26 6 Loat
3 Gamma, e 7. Conrte

+ Newtons

commonly called cancer. Very high-level exposure
within a short time can be even more serious.

RADIATION PROTECTION PRINCIPLES
There are two important principles designed to
ensure safety in the Canadian nuclear industry:
~ maintaining radiation exposure
As Low As Reasonably Achievable and,
= Defence-in-Depth - creating multiple protective
barriers benween radiation sources and people and
the environment.

ALARA is achieved by:

= Minimizing radiation and radioactive waste
through efficient station operations,

= Minimizing the release of radioaetive material
o the environment through effective storage
and ventilation systems, and

Minimizing exposure to people and the environ-
ment by requiing workers (o wear protective
clothing, and by controlling emissions.

Defense-in-Depth requircs cach barrier to offer a
unique and stand-alone level of protection so that
if one level fils the next will come into play. The
principle is applied in the storage of nuclear fcl
waste. The first barrier consists of the ceramic
‘material that makes up the fuel pelet. A second is
the special alloy tubing in which the fuel pellets are
encased. And a third i the concrete canister which
Touses the fuel bundles in dry storage facilitics. The
storage building and its ventilation systems provide
additional protcctive barricrs

NWMO Fact Sheet

Canadian nuclear facilities implement the ALARA
and Defense-Tn-Depth principles through radiation
protection programs that include:
= Systems to monitor the radiation levels in

o
= Classificarion of work areas, as well a access
control and restriction of activitics to these arcas
based on present and anticipated radiological
conditions.

Work planning, work permit, and supervisory.
requirements for actviris in work areas

= Monitoring of all workers and visiors to ensure
their exposure to radiation does not exceed regula-
tory limits. (All personnel in a nuclear facility
must wear a device that provides a reading of the
external dose of radiation while working on site
In addition, internal dose from ingestion or
inhalation s assessed through bioassay samples.)
Protective clothing and equipment requirements
for areas with a high probability of contamination.
= Control of surface and irborne contamination

through ventilation systems
Systems to measue and control facility emissions,
a5 wellas environmental monitoring programs.

= Emplogee training programs on radiological
hazards within each facliry

= Emergency response plans.

Packaging and transportation requirements for

radioactive substances.

Radiation protection programs are part of the license
requirements for nuclear facilities. Operating licenses
are granted only if such programs are shown to be in
place. For additional information visit our websit:
wwwwmo.ca

e Waste Naragenent Organization
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Toonto OnarioConada AT 162

To 169345614

TollFre 1806249966
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Existing conditions

According to the EIS summary
statement, “For the purposes of this EA,
‘existing conditions’ are defined as those
present during the period from 2006
through 2010, unless otherwise noted.”




Health Analytics Branch

“When analyzing data it is important to assess

whether the data are appropriate for the

evaluation at hand”

Health Analyst's Toolkit , Winter 2012

Data gaps

Information gaps - the scope, elements, or collection
techniques used are insufficient to answer the research
question.

Accuracy
Timeliness
Comparability
Usability

Relevance

Health Analyst's Toolkit, Winter 2012




Data gaps

. Spatial gaps - data are
unavailable, incomplete, or
inapplicable for the geographic
scale of analysis

. Temporal gaps

OPG'’s health data




Table C2.7.2-1: Health Conditions

Ontario Grey Bruce Ontarle Aboriginal
PHU " F
Dift 2000/
2008 2000 2008 2000 2001 2008
Overweight - males 18
years and over (%) 40.8 40.1 441 344 -— 37.2 475
Oboue - males 18 years
and over (%) 185 18.8 232 259 . 22.1 258
Ovarwaight - females 18
e ek oan (33 282 278 | 37 | W7 - 26.3 57
Obese - famalas 18 y=ars - .
and over (%) 158 18.3 241 216 308 27
Arthriils (%) 16.9 16.85 Z53 21 B 21.% Z3.2
Diabeten (%) 8.2 8.4 5.3 0.2 — 71 5.4
Asthma - males 12 years
and ever (90 7.2 a8 7.9 8.8 — 1.8 13.4
Asthma - females 12
vears and ovar (%) 8.4 0.8 11 8.1 . 20.5 21
High bHood pmassure (%) 18.8 17.2 20.7 18 = 11 13.2
Injury hospitalizaticr
{age-slandardized 431 420 &11 sar - nfa nfa
rate/1 00,000)"
Naotes:
a Di it i usng = folkrws ~ -
docrease, ++ change nat doas nat ia rasults.

b Years 2007 and 2008
nfa Data nol awvalable
Source: [C5:C7:C28]

Data were cbtained from Statlstics Canada [C5] with the excepton of those on injury
hcuplhllznhoﬂ which were oblnlrled from Canadian Insti-ute for Health Information [C7]. The

signifi of the 1 the Grey Brucs PHU estimatss and those rom
the province are also reported by Siatistics Canada (p<0.05) and have been presented here
whare (=] ics on the si e of the differencas batween the Aboriginal

1<51
Fopulation and provincial daca and Srey Bruce PHU were not avallable.

EIS VOL 2_1 pg. 243

Takls C2.7.4-1: Life Expectancy

Ontarlo
Ontarla Grey Bruce Abariginal
Differenee™ Population
1687 2001 1987 0m Imﬂﬂﬂ1 2003
Infant mormlity (ate per
1,000 Dtal biths) 5.3" E1° 5.8 6.3° - s nia
Life sxpectancy - malce
¢ 3 76.2 7.4 758 ™2 1 na nim
Life expactancy - famala
{years) 814 32 81.2 81 l nia nia

helaa:
& Differenos s indioeted using symbols & *l'vew: [ 2iwHatizally sign ficer: hresass, | Mululy signticant
decrasie, « - charge nelviatistcally sign/meee. dons ol ampeare Ve 02 populaiion reeuls

b The infar nortaily data is not based on dala fram 1097 ad 2004, 1t m bessd o @ three your avernge of dea
from 2000 to 2002

< The inlant neralty deta l8 nol baeed on dal from 1987 end 2001, 11 e baeed or o thres v everage of daa
from 2008 :0 2007

na Dats not evalleble

Source: [C26;C38:034)

The statistical significancs of -he differences between the Grey Bruce PHU estimaies and those

from the provines ere alo reported by Statlstics Canada (p<0.05) [CH]. Information regarding

g:lrln Abariginal papulation infant morality retes or life axpactanoy was unavailable from
flatlcs Canada.

The Infant moriality rates ars the three year average from 2000 "o 20C2 anc 200E to 2007.
Thera was no statistical differsnca (p0.05) batwaan the Gray Bruce PHU and the Oniario infant
morialky rates. Tre life expestancy for Individuals in the Grey Bruce PHU was significantly
lgwsr {p=<0.05) then thoss In Ontaro.

EIS VOL 2_1 pg. 245




C2.7.5.1 Nor — Abcriginal Pooulation

Cancer incidence -atas specific to the Ragional Stuly Araa wera not availabla. However, data
was avallable for Ontarlo, the Souts Wesi LIIN and Grey Druce Pl IJ and have been presentad
below in Table C2.7.5-1.

Table €2.7.5-1: Cancer Incidence Rates In the General Population

Ontarlo South West LHIN Grey Bruce PHU
2001 | 2002 | 2008 | 2001 2002 | 2003 | an@1 | 2002 | 2008

Allinvonive primary
cancar & es (Including In 398 393 391.5 | 419.7 | 415.2 | 409.7 | 403.6 | 3953.3 | 3666
il Eladder). both sexes

Color, rectun and
recosigmeld pnctlon o ] 48.2 48.3 558 53.8 1.8 32T S0.0 500
aancer, hoth sryes

8ronchus and lung
cancer, both sexes 527 | 504 | 489 53 50.8 49 499 | 488 | 460

Female breast cancer,
T Jog 100.5 | 9941 98.8 | 1022 103 10z4 | S4.2 98.1 —_

Prostate caneer, males 1342 | 151.2 | 128.4 | 140 | 148.3 | 141.8 | 150.3 | 150.9 —

M&.

3 aro basad en g throa-year svorege. The 2001 and ZX12 data an based on tho July 2008 Canadian Canocr
Riuslnr ICCRi file. whereas the 2003 dais are based on the J.lnuZﬂlJT CLRfls.

Mata presantad zx age-rEandardizad mba per 100,000 mopalalion
Haurpa: [C35:06]

The stat atical sigrificance of the differences between the South West LIIIN and Ontario wes not
available. With exception of prostete canzer cancer incidence rates in the South West _HIN
and Gray Buca am within 10%, of Onfarie incidance ratas for the same type of cancer. As
such. the South West LHIN and Grey Bruce ~HU cancer incidence rates are considered to be
comparakda te Ontario rofos duo to many confound ng foctons that require songidoration
Including Ifestyle (smoking, alcohd consumption. obesity. etc.), genetic predisposiion, access
to medical care, and aducation. Ako, while incidence -ates appesr to flucluats, thers are no
apparent Increasirg wends for ail ypes of cancars Including grosiate cancers.

EIS VOL 2_1 pg. 246

G2.75.2 Aboriginal Fopulation

CGancar incidance rates for First Nations and the statisical significance of diferancas batwesn
thesa rales and thass of Ontario in generel are prasanted below in Tabe CL7.5-2 [GB]. In
ganal, cancer inddenca rates are ower in FiretMatione communities compared to tha general
population; howsvar, colorectsl and lung cansar rles are nepertedy inerassing.

Table €2.7.5-2: Canoer Incldence Rates In Flrst Nations In Canada

Oaneer | ortarie | Firet Notone | Difference®
Males

Colaracium canosr 56 B85 e
Prostale cancer 118 L1] 1
Lung cancear a3 7 [
Kidney cancar 16 Fo) e
Lymphoma 15 e

Fomales
Brawst cance” 114 a5 1
Lung oancer 41 30 e
Solorschum £ & -
Lymphoma 19 10 -
Carvical cancer 2 11 o

Sl of B g belainl ]

inarsana, | alnbel cally mgnillosn! deoransa, « » changa not sialisticaly signillcant.
ke 100N s an the 1091 Canadien peeulalicn 2006 18-74.

Somasl on Onla om 1RRERN.

Bouroa: [CH]

EIS VOL 2_1 pg. 247




Public participation?

Conflict of interest?




Useful health data?

Informed consent?




EIS Guidelines

Relevant Environmental Impact Statement

Guidelines

Section 2.2

Section 2.5

Section 2.6

Section 2.7

Section 6.3

Section 6.4

Section 8.1

Public Participation and Aboriginal Engagement
Precautionary Approach

Study Strategy and Methodology

Use of Existing Information

Stakeholders

Other Public Participation

General Information and Design Description




Relevant Environmental Impact Statement

Guidelines
. Section 9.3 Valued Ecosystem Components
. Section 10 Existing Environment

. Section 10.2.6 Human Health

. Section 11.5.6 Human Health

. Section 14 Cumulative Effects
. Section 16 Follow-Up Program
Summary

| have concluded from my review that the
proponent has not only failed to meet
accepted standards of informed individual
and community consent, but also baseline
health data necessary for monitoring of
future health effects are lacking.




Summary

The Joint Review Panel should
not recommend approval of the
DGR proposal.

Thank You




