OFFICE OF THE CITY MANAGER COUNCIL AGENDA

AGENDA

REGULAR CITY COUNCIIL MEETING
July 8,2013
5:30 p.m.

CITY HALL COUNCIL CHAMBER
313 COURT STREET
THE DALLES, OREGON

1. CALL TO ORDER
2. ROLL CALL OF COUNCIL
3. PLEDGE OF ALLEGIANCE
4, APPROVAL OF AGENDA
5. PRESENTATIONS/PROCLAMATIONS
A, Certificate of Recognition to Doug Leash

6. AUDIENCE PARTICIPATION

During this portion of the meeting, anyone may speak on any subject which does not later appear on the agenda.
Five minutes per person will be allowed. If a response by the City is requested, the speaker will be referred to
the City Manager for further action. The issue may appear on a future meeting agenda for City Council
consideration,

7. CITY MANAGER REPORT
8. CITY ATTORNEY REPORT
9, CITY COUNCIL REPORTS

10.  CONSENT AGENDA

Items of a routine and non-controversial nature are placed on the Consent Agenda to allow the City Council to
spend its time and energy on the important items and issues. Any Councilor may request an item be “pulled”
from the Consent Agenda and be considered separately. ltems pulled from the Consent Agenda will be placed
on the Agenda at the end of the “Action ltems” section.

CITY OF THE DALLES

"By working together, we will provide services that enhance the vitality of The Dalles"”




A. Approval of June 24, 2013 Regular City Council Meeting Minutes
B. Authorization for City Clerk to Endorse Annual OLCC License Renewals
C. Authorization to Provide Sanitary Sewer Service to Properties Owned by Cynthia
[Homberg Located at 1061, 1061A, 1061B and 1061C Irving Street, Outside City
Limits
11.  PUBLIC HEARINGS
A. Public Hearing to Receive Testimony Regarding Proposed Ballot Measure to [ncrease
the Fuel Tax or County Service District Property Tax [Agenda Staff Report #13-
048]
12.  ACTION ITEMS
A. Approval of QLife Broadband Strategic Plan [Agenda Staff Report #13-049]

B. Resolution No. 13-024 Accepting a Dedication of Property from Elk Horn
Development, LLC for Public Street Purposes [Agenda Staff Report #13-050]

C. Resolution No. 13-023 Adopting a Fraud Policy for the City of The Dalles |Agenda
Staff Report #13-051]

13.  DISCUSSION ITEMS

A. Discussion Regarding Fluoridation of the City’s Drinking Water Supply |[Agenda
Staff Report #13-042]

14, ADJOURNMENT

This meeting conducted in a handicap accessible room.

Prepared by/
Julie Krueger, MMC
City Clerk




CERTIFICATE OF APPRECIATION

1ssued to

Doug Leash

This Certificate is issued in grateful appreciation of your
faithful, creative and persistent work as a leader, worker and genius
behind the rehabilitation and preservation of St. Peter’s Landmark.

The community owes you a debt of gratitude beyond its ability
to pay. Your work as decorator, painter, plumber, groundskeeper,
bookkeeper, grant writer and inspirational leader over the years is a
hallmark of volunteerism and an incredible example to us all.

On behalf of the City Council and the citizens of The Dalles,
please accept our sincerest appreciation and thanks for your selfless
dedication and work to preserve, protect and sustain St. Peter’s
Landmark so that it can be enjoyed by generations for years to come.

Dated this 8th day of July, 2013.

Stephen E. Lawrence, Mayor

Attest:

Julie Krueger, MMC, City Clerk




CITY of THE DALLES
313 COURT STREET
THE DALLES, OR 97058

PH. (541) 296-5481
FAX (541) 296-6906

AGENDA STAFF REPORT
CITY OF THE DALLES
MEETING DATE AGENDA LOCATION AGENDA REPORT #
Tuly 8, 2013 Consent Agenda N/A
10,A-C
TO: Honorable Mayor and City Council
FROM: Julie Krueger, MMC, City Clerk
THRU: Nolan K. Young, City Manager
DATE: June 12, 2013

ISSUE: Approving items on the Consent Agenda and authorizing City staff to sign contract
documents.

A. ITEM: Approval of June 24, 2013 Regular City Council Meeting Minutes.

BUDGET IMPLICATIONS: None.

SYNOPSIS: The minutes of the June 24, 2013 regular City Council meeting have been
prepared and are submitted for review and approval,

RECOMMENDATION: That City Council review and approve the minutes of the June
24, 2013 regular City Council meeting.

B. ITEM: Authorization for City Clerk to Endorse Annual OLCC License Renewals.

BUDGET IMPLICATIONS: The City collects a $35 fee for each renewal, which is
credited to the General Fund.




SYNOQPSIS: The list of renewals is attached. The Police Department has investigated
and recommends the licenses be renewed.

RECOMMENDATION: That City Council authorize the City Clerk to endorse the
annual OLCC license renewals.

C. ITEM: Authorization to Provide Sanitary Sewer Service to Properties Owned by
Cynthia Homberg Located at 1061, 1061A, 1061B and 1061C Irving Street,
QOutside City Limits.

BUDGET IMPLICATIONS: Prior to connection, the applicant would be charged a
Sewer SDC of $1789 per lot to connect to the City system. The applicant can then either
pay the City on a time and materials basis for work necessary make the connections to the
public sewer system in the Right-of-Way, or pay a contractor approved by the City to
make those connections. Lastly, the applicant will be charged Out of City rates for
monthly sanitary sewer service, currently $73.59/month per service.

SYNOPSIS: The City has received a request from Cynthia Homberg with four lots
located at 1061, 1061A, 1061B, and 1061C Irvine Street to connect to the City's sanitary
sewer system due to a failing septic systems. The City's Sewer Ordinance (No. 97-1213)
requires City Council's authorization to provide sanitary sewer service to properties
outside the City limits. If allowed, this service would be connected to an existing sanitary
sewer main located in Irvine Street adjacent to the properties. The City’s pipeline has the
capacity to accommodate the request.

As a condition of service, the applicant will be required to sign a Consent to Annexation
consistent with the provisions of Ordinance No. 97-1213,

RECOMMENDATION: Approve the request to provide sanitary sewer service to 1061,
1061A, 1061B, and 1061C Irvine Street.




PRESIDING:

COUNCIL PRESENT:

COUNCIL ABSENT:

STAFF PRESENT:

CALL TO ORDER

MINUTES

REGULAR COUNCIL MEETING
OF
JUNE 24,2013
5:30 P.M.

THE DALLES CITY HALL

313 COURT STREET
THE DALLES, OREGON

Mayor Steve Lawrence

Bill Dick, Carolyn Wood, Dan Spatz, Tim McGlothlin, Linda
Miller

None
City Manager Nolan Young, City Attorney Gene Parker, City Clerk

Julie Krueger, Public Works Director Dave Anderson, Police Chief
Jay Waterbury, Engineer Dale McCabe

Mayor Lawrence called the meeting to order at 5:33 p.m.

ROLL CALL

Roll call was conducted by City Clerk Krueger; all Councilors present.

PLEDGE OF ALLEGIANCE

Mayor Lawrence invited the audience to join in the Pledge of Allegiance.

APPROVAL OF AGENDA

It was moved by Spatz and seconded by Wood to approve the agenda as presented. The motion

carried unanimously.



MINUTES (Continued)
Regular Council Meeting
June 24, 2013

Page 2

PROCLAMATIONS/PRESENTATIONS

Mayor Lawrence read a Proclamation that had been presented on June 22 to honor the Relay for
Life event and declared the week of Tune 22 through 28 as Relay for Life Week.

AUDIENCE PARTICIPATION

None.

CITY MANAGER REPORT

None.

CITY ATTORNEY REPORT

City Attorney Parker said he had been working with the Airport Managers to investigate the
concept of financing the construction of a hangar through Klickitat County. Parker said he had
been assisting in drafting amendments to the Land Use Development Ordinance to address the
recently adopted House Bill 3479. He said the Planning Commission would be reviewing
options at their meeting on July 18.

Parker said the City had been approached by Fun Country to allow them to drive ATV’s across
Second Street from their shop to fuel them up for new customers. Parker said he would be
working on language and bring for Council consideration in July.

Mayor Lawrence asked if the City Attorney would be preparing a written legal opinion regarding
HB 3479. City Attorney Parker said he had shared his analysis with the City Council but could
provide more in depth information. Mayor Lawrence said he would like the City Council to
meet with the Planning Commission to discuss the matter but had been told the Council should
not attend Planning Commission meetings because the Council was an appeal body.,

City Manager Young said the Council could meet with the Planning Commission in a work
session to discuss the issue. It was the consensus of the Council to meet with the Planning
Commission in a work session on July 18.

Lawrence said there had been a suggestion to form a citizen task force. City Manager Young
said no action had been taken on that suggestion because it was the job of the Planning
Commission to serve as a task force.
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CITY COUNCIL REPORTS

Councilor Wood said she had attended the Council of Governments hearing regarding increasing
building permit fees. She said they had decided not to implement an increase at this time. Wood
said she had attended the Historic Columbia River Highway meeting where access to the
Riverfront Trail was discussed. She said the trail fit into their goal of restoring the highway.
Wood said the Moffett Creek portion of the highway would be dedicated in the Fall and that
planning had been started on the section from Wyeth to Mitchell Point, with the ultimate goal of
completion by 2016. Wood said she would be attending the Historic Landmarks Commission
and QLife Agency meetings later in the week.

Councilor McGlothlin reported that he attended the Traffic Safety Commission meeting, with
topics of discussion including a review of bike access and the congestion issue on Kelly Avenue
between 10" and 12" Streets. He reported on the recent Airport Board meeting, saying they had
an update on the business park project, runway work, report on the finances and a discussion
regarding financing to construct a new hangar for Life Flight. He said one idea was to partner
with Mid Columbia Medical Center for financing since it was related to medical emergencies.

Mayor Lawrence asked if the Traffic Safety Commission had discussed his concern regarding the
need for a four-way stop at Fifth and Court Streets. McGlothlin said the matter was not
discussed but he would ask to have it added to the next agenda.

Councilor Wood noted there was a sign at the Discovery Center turn off, coming from the west,
that directed people to the bike trail. She said it had been noted that people walking on the
Riverfront Trail could be in danger if the people riding bikes were not aware of the pedestrian
traffic on the trail. She asked if the Riverfront Trail Board could install some type of sign to let
bikers know they were sharing the trail with pedestrians.

Councilor Spatz said the Mid Columbia Economic Development District had applied for an
Advanced Technology Grant and were waiting to see if it was approved. He said the Scenic
Highway project, discussed by Councilor Wood, was a great opportunity for the community to
realize an economic benefit.

Councilor Miller reported that the Urban Renewal Advisory Committee and Urban Renewal
Agency had met in a joint work session to review the history of urban renewal and to discuss a
way to measure the effectiveness of the Plan, She said staff would be developing criteria to help
prioritize the projects.

Mayor Lawrence said he had also attended the meeting regarding the Historic Highway 30
project and had spoken with a film maker who hoped to include a feature on The Dalles. He said
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The Dalles would be the end of the trail and should be prepared for the coming tourists.
Lawrence said he had attended the Relay for Life event on Saturday and provided opening
remarks for a recent convention for the Eagles Club.

CONSENT AGENDA

It was moved by Wood and seconded by Spatz to approve the Consent Agenda as presented. The
motion carried unanimously.

Items approved by Consent Agenda were 1) approval of June 10, 2013 regular City Council
meeting minutes; 2) approval of Amendment No. 6 of Operations Management International
(OMI) agreement to operate the City’s wastewater treatment plant; and 3) approval of worker’s
compensation insurance renewal,

PUBLIC HEARINGS

Public Hearing to Receive Testimony Regarding a Ballot Measure for a Proposed Fuel Tax

Increase
Mayor Lawrence reviewed the procedures to be followed for the public hearing.

The staff report was reviewed by City Manager Young. He reviewed the supplemental
information regarding a concept to propose a single ballot measure of both the City and Wasco
County to try to resolve street operation and maintenance challenges.

Councilor Spatz said he liked the concept of partnering with the County.

Councilor McGlothlin asked if the proposal was based on creating a property tax. City Manager
Young said that was correct. McGlothlin said he liked the idea of partnering but the City needed
to address its need to develop a revenue source to catch up on the maintenance projects.

Councilor Miller asked if the County also received revenue from the State fuel tax. City
Manager said they did, but it was distributed on a formula based on the number of vehicles
registered in the County, while the City’s formula was based on population. It was noted the
County received approximately $1.7 million in State fuel tax revenue.

Mayor Lawrence asked how a maintenance district would operate. City Manager Young said it
would be a special district for operations, similar to the Library District and the County and City
would form agreements regarding the distribution of the funds and sharing of resources.
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Lawrence asked if the measure passed, whether tax increment financing would be impacted. City
Manager Young said he believed additional taxes would be collected for urban renewal through
the measure.

Councilor Spatz asked if an analysis had been prepared to determine the impact to other taxing
districts. City Manager Young said a full analysis had not been completed, but he believed it
would impact compression.

Testimony

Doug Hattenhauer, 201 West First Street, The Dalles, spoke in opposition of an increase to the
fuel tax. He said the City had received the benefit of the local fuel tax for many years, but the
streets were not being well taken care of. He said an additional tax would cause trucks to stop
coming to The Dalles and to fuel in Biggs to save money, which would cause him to lose money.
He questioned why more maintenance was not being done with the addition of State fuel tax and
said a 20 year bond for $6 million would result in costing $9 million once paid back.
Hattenhauer said the City was in crisis management because they didn’t properly manage their
funds.

Councilor Miller asked Mr. Hattenhauer if he supported the option of forming a taxing district
with the County instead of an increase to the fuel tax. Hattenhauer said he didn’t believe a
property tax measure would pass. He said the City should be happy with the money they receive
and not increase the tax. He said he would oppose the measure if placed on the ballot.

Chuck Langley, 200 West Fourth Street, The Dalles, spoke in opposition of the proposed fuel tax
increase, saying he agreed with the comments made by Mr. Hattenhauer.

Jerry Johnson, 3102 East 13™ Street, spoke in opposition of an increased fuel tax and said that
public access roads, such as the one he lived on would receive no benefit because they were not
maintained by either the City or the County.

Chuck Covert, 3819 Columbia View Drive, The Dalles, spoke on behalf of the Wasco County
Road Advisory Committee, saying the Committee had been looking at the County’s operations,
revenues, and talking to citizens about the County’s issues. He said they were discussing a tax
levy or fuel tax for the County and then the scenario was developed to partner with the City with
a maintenance district.



MINUTES (Continued)
Regular Council Meeting
June 24, 2013

Page 6

Covert said the County road conditions were slowly deteriorating. He said they had an
approximate $1.25 million shortfall to continue with their maintenance programs and noted that
several years ago, 85% of the roads were in good condition, but only 80% were in good condition
at this time.

Councilor Spatz said he believed there was hope that timber revenue could be restored in some
fashion.

There was a discussion regarding the need to restore timber revenues, restore forests and put
people back to work in the timber industry.

Wasco County Commissioner Steve Kramer asked that the City Council delay a decision to allow
additional time to consider the option of a partnership for street maintenance of the County and
City.

Hearing no further testimony, the public hearing was closed.
It was the consensus of the City Council to conduct an additional public hearing on July 8 to
receive testimony regarding a possible City and County maintenance district and additional

testimony regarding a proposed fuel tax increase, to be placed on the November ballot.

CONTRACT REVIEW BOARD ACTIONS

Award Contract for Webber Street Water Main Construction Project

Engineer McCabe reviewed the staff report.

Mayor Lawrence asked where the project was included in the budget. [t was noted the funds
were included in the capital projects line item.

It was moved by Wood and seconded by Miller to authorize the City Manager to enter into

contract with Northwest Kodiak Construction in an amount not to exceed $437,021.28 for the
Webber Street water main construction project. The motion carried unanimously.,

ACTION ITEMS

Resolution No. 13-022 Amending the City’s Local Limits for Waste Discharges to the Sanitary
Sewer System

Public Works Director Anderson reviewed the staff report.
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Mayor Lawrence said the previously approved OMI agreement had noted four businesses that
had not been tested. He asked if the adoption of this resolution would impact those businesses
that hadn’t been tested vet.

Public Works Director Anderson said those businesses were not required to be tested at this time,

It was moved by McGlothlin and seconded by Wood to adopt Resolution No, 13-022 amending
the City’s local limits for waste discharges to the sanitary sewer system. The motion carried
unanimously.

Approval of Police Association Collective Bargaining Agreement

City Manager Young reviewed the staff report.

It was moved by Spatz and seconded by Wood to approve the proposed Collective Bargaining
Agreement with The Dalles Police Association as presented. The motion carried unanimously.

Resolution No. 13-025 Authorizing Transfers of Funds Between Categories of the Transportation
Systems Reserve Fund and Between the Transportation System Reserve Fund and the Capital

Project Fund, Making Appropriations and Authorizing Expenditures for the Fiscal Year Ending
June 30, 2013

City Manager reviewed the staff report.

It was moved by Dick and seconded by Wood to adopt Resolution No. 13-025. The motion
carried unanimously.

ADJOURNMENT

Being no further business, the meeting adjourned at 7:10 p.m.

Submitted by/
Julie Krueger, MMC
City Clerk
SIGNED:
Stephen E. Lawrence, Mayor
ATTEST:

Julie Krueger, MMC, City Clerk
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POLICE DEPARTMENT

CITY of THE DALLES

401 COURT STREET

THE DALLES. OR 97058

(541) 296-2613
FAX (541) 298-2747

MEMORANDUM

DATE: June 25, 2013
TO: Julie Kruger, City Clerk
FROM: Jay B. Waterbury, Chief of Police

SUBJECT: 2013 Annual OLCC Renewals

The following outlets have been investigated and are approved for OLCC license renewal for the

fiscal year 2013 —2014.

9™ St. Sugarbowl

Allen’s Food Center
American Legion Post # 19
Anana’s Boutique

Astro Express Mart #264
Baldwin Saloon

Bi-Mart #645

Canton Wok

Casa El Mirador

Celilo Inn

Civic Auditorium

Clock Tower Ales
Columbia Portage Grill
Columbia View Station & Mini Mart
Comfort Inn

Cousin’s

Denny’s #6807

Dinty’s Market
Downtown Chevron & Food Mart
Eagles Lodge #2126

Elks Lodge #303

Fred Meyer

Gone Country

Hatt’s 76 Fuel Stop
HiWay House

Ixtapa

Jack’s Mini Market # 2
Juanita’s Markets

Kmart #3888

La Cabana

La Michoacana

Lone Pine 76

Maison de Glace Winery
Montira’s Thai Cuisine
Moose Lodge #2075

Petite Provence

Poppy’s Mini Mart
Portside Pub and Windsecler
Quenett Winery

Rite Aid #5334

Riverenza

Romul’s

Safeway #1489

Shari’s #247

Skipper’s

Spooky’s

Taco Del Mar

The Barbeque

The Dalles Grocery Outlet
The Vault Bistro & Lounge
Tijuana“

Walgreen’s

Water’s Edge Bistro

West 6" Street 76

West Second Food Mart
Windy River

Zim’s Brau Haus



CITY of THE DALLES
313 COURT STREET
THE DALLES, OREGON 97058

(541) 296-5481
FAX (541) 296-6906

AGENDA STAFF REPORT
CITY OF THE DALLES
MEETING DATE AGENDA LOCATION AGENDA REPORT #
July 8, 2013 Public Hearing 13-048
11, A

TO: Mayor and City Council

. - )
FROM: Nolan K. Young, City Manager ?TJ/
DATE: June 26, 2013
ISSUE: Public Hearing on November ballot for either local three cent fuel tax or

County Service Disfrict Property Tax

RELATED CITY COUNCIL GOAL: Goal 4 A. Investigate funding options for street
projects.

PRIOR AGENDA STAFF REPORTS: 13-039 Discussion regarding funding of street
maintenance program (attached). Public hearing regarding potential ballot measure for
local 3 cent fuel tax (ASR 13-046 attached). Supplemental information for the June 24,
2013 meeting regarding street funding challenge (copy attached).

BACKGROUND: On April 1, the City Council held a work session to discuss street
funding needs. Attached are two PowerPoint presentations that were given at that
meeting identifying first, preventative maintenance needs; and second, maintenance
funding options. The Council has further discussed these issues at both June Council
meetings; we have attached all the information from those meetings as background.

CURRENT OPTIONS BEING CONSIDERED: The Council is currently considering
support of one of two ballot measures to be placed on the November 2013 ballot.

1. Three cent local fuel tax. This tax will be in addition to the current three cent
local tax already charged by the City. It will be for a 20 year period, specifically
for the purposes of retiring debt of approximately $6.1 million. Attachment 1 is
an amortization table showing the principal and interest that would be paid at 4%

ASR. Street Funding 0713
Page 1 of3



interest paid out over a twenty year period; with $6.1 million principal, and
$2,819,602 in interest.

City/County Road District. This option would have the City and County partner
on a special road district that would have a new tax rate which would initially
raise $1.25 million for the County and $750,000 for the City, for a total of $2
million. Attached is concept paper from the June 24 meeting. It has been
estimated that to raise $2 million, a tax rate of $1.1263 per thousand dollars of
assessed value would be required.

Therc were some questions raised at the last public hearing for which we need to provide
additional information:

1.

Identify how road funds have been spent including transfers to the General Fund.
Attachment 2 identifies a 5 year history of Street Fund revenue and expenditures,
broken down into several categories. During that period of time the City did shift
street sweeping to the wastewater fund to make more dollars available for street
projects. In addition, the general monies of the City (primarily through the State
Office Building lease) are being used to help pay for street departments’ share of
the West First LID.

We are still checking with the assessor to see if the rate of any new district would
be applied to the Urban Renewal District’s tax increment.

We were asked to analyze the impact on other taxing districts. We have looked at
two areas:
a. Compression: We are still talking with the County assessor on if there will
be any additional compression.
b. Competition: We sent an email to the other taxing districts in the
community, and identified that NWC Parks and Rec will have a $5 million
for an outdoor swimming pool on the ballot.

COMPARISON OF THE TWO MEASURES: To assist the Council in evaluating

which of these measures would be in the best interest of the City and its residents, as well
as having the best chance of success, we have prepared Attachment 3 that identifies the
advantages and disadvantages of each measure, We have shared this list with Wasco
County.

STAFF RECOMMENDATION: We recommend that the City Council place a 20 year,

three cent local option fuel tax on the November 2013 ballot for the following reasons:

1.

2.

We believe it will have the best chance of success.

It is the revenue source that most closely charges the users of the City streets for
the cost of maintaining them.

Two separate measures from two separate sources (City from fuel tax and County
from property tax) may create a better chance for both because it lowers the

ASR, Street Funding 0713
Page 2 of 3



financial reliance on property owners; and in many cases, even with both
approved, will cost City and County residents less.

4. We have always tried, as a City, to stay away from additional property tax
measures so that source is available to other tax supported agencies that lack some
of the other revenue sources available to the City.

COUNCIL ALTERNATIVES: Following the public hearing, make one of the
following motions:

1. Staff recommendation: Direct staff to prepare a ballot measure for an additional
three cent local fuel tax for 20 years for the July 22 City Council meeting.

2. Direct staff to work with the County to create a joint Road Special Tax District,
and prepare agreements between the City and the County for the City to receive
approximately $750,000 the first year and 37.5% of tax receipts each following

year.

3. Direct staff to research specific items and place this item on the July 22 Council
Agenda for further consideration.

ASR. Street Funding 0713
Page 3 of 3



Loan Amortization Schedule

ATTACHMENT 1

Enter values Loan summary
Loan amount| $ 6,100,000.00 Scheduled payment 222 290.06
Arnnual interest rate 4.00 % Scheduled number of payments
Loan period in years 20 | Actual number of payments 4
Number of payments per year 21 Total early payments
Start date of loan 0801 /2013 Total interest 2810,600.4¢
Optonal extra payments!

I;:TJ:' Payment Date | Beginning Balance SIS: ;::;’1::1 Extra Payment | Total Payment| Princpal ‘ Interest ‘ Ending Balance Cuamulatve Interest
1 02/01/2014 § 6,100,000.00 § 222990.06 & - S 22299006 S 100,990.06 § 122,000.00 § 5,999,009.94 5 122,000.00
2 08/01/2014 % 5,999,009.94 § 222,99006 & - $ 222990.06 S 10300986 $ 11998020 % 3,896,000.08 % 241,980.20
3 02/01/2015 § 5896,000.08 § 222990.06 § - 5 222990.06 § 10507006 § 117,920.00 % 5,790,930.02 §$ 359,800.20
4 08/01/2015 % 5,790,93002 § 22299006 3 = $ 22299006 5 10717146 § 11581860 § 5,683,758.55 % 475,718.50
3 02/01/2016 S 568375855 5 222990.06 § - S 222990.06 % 10931489 § 11367517 § 5,574,443.66 $ 589,593.97
6 08/01/2016 S 5574443.66 5 22299006 % -5 2229906 5 11150119 3 111,488.87 5 546294248 § 700,882.84
7 02/01/2017 § SAG2942.48 5 29299006 § - 5 222990.06 5 113,731.21 $  109.258.85 3 5349,211.26 % 810,141.69
8 08/01/2017 S 5,349,211.26 $ 22299006 § - 8% 22299006 % 11600584 % 106938423 & 523320543 % 917,125.92
g 02/01/2018 $ 5233205.43 $§ 23299006 S - $ 222990.06 § 11832595 § 10466411 § 5114,879.47 % 1,021,790.03
10 08/01/2018 $ 5114,879.47 % 22299006 S - S 22299006 § 12069247 § 10229759 5 499418700 % 1,124,087.62
11 02/01/2019 $ 4,994187.00 § 22299006 S - S 22299006 5§ 12310632 § 9988374 5 4,871,080.68 & 1,223,971.56
12 08/M /2019 § 4,871,080.68 $ 22299006 S - S 22299006 5 12556845 § 9742161 S 4,745,512.23 & 1,321,392.97
13 02/01/2020 § 4,745,512.23 5 22299006 S = $ 22299006 5 128,079.82 § 94,910.24 S 4,617,452.42 5 1,416,308.22
14 08/01/2020 $ 461743242 § 22299006 S - 85 212299006 5 13064141 S 9234865 S 4,486,791.00 § 1,508,651.86
13 02/01/2021 % 1,486,791.00 § 222,990.06 S - 5 22299006 S 13325424 S5 8973582 S 4,353,536.76  $ 1,598,387.68
16 08/01/2021 % 4,3593,536.76 $ 222990.06 5 - 8§ 222990.06 S5 13591933 5 8707074 & 4217,61743 5 1,685,458.42
17 02/01/2022 % 4,217,617.43 § 222990.06 5 - S5 22299006 S 13863771 S 8435235 § 4,078979.72 & 1,769,810.77
18 08/01/2022 $ 4,078,979.72 § 22299006 $ - § 22299006 5 14141047 5  81,379.59 5 3,937,569.23 § 1,851,390.36
19 02/01/2023 % 5,937,569.25 § 22299006 § - 5 22299006 § 14423868 5 7875139 § 3,793,330.58 5 1,930,141.75
20 08/01/2023 8 3,793,330.58 § 22299006 § - 8 22299006 $ 14712345 § 75806661 % 364620715 % 2,006,008.36
21 02/01/2022 % 364620713 5§ 23299006 & - § 22099006 S 150,065.82 § 7292414 § 3,496,141.21 & 2,078,932.50
22 08/01/2024 § 3,496,141.21 5 22299006 % 3 5 22299006 5 153,067.24 § 69,922.82 3 2,343,073.97 5 2,148,855.33
et 02/01/2025 5 334307397 § 22299006 $ = S 22299006 5 15612858 5 6686148 & 3,186,945.39 5 2,215,716.81
24 08/01/2025 § 3,186,94539 5 22299008 § : $ 22299006 S 15925115 $  63,73891 § 3,027,69424 & 2,279,455.71
25 02/01/2026 % 3,027,69424 § 22299006 $§ = $ 22290006 5 162,436.18 § 6055383 % 2,800,258.06 % 2,340,009.60
26 08/01/2026 § 2,863,258.06 & 22299006 3§ = § 22299006 $ 165,684.90 $ 5730516 % 269957316 % 2,397,314.76
27 02/01/2027 § 2,699,573.16 5 22299006 % - % 222990.06 % 16899860 $  33,99146 § 2,530,574.56 % 2,451,306.22
28 08/01/2027 $ 2,530,574.56 § 222,990.06 % - § 299006 $ 17237857 % 3061149 §$ 2,358,195.99 % 2,501,917.71
29 02/01/2028 % 2,358,195.99 S 222990.06 $§ - % 22299006 § 17582614 §  47,163.92 § 2,182,369.85 $ 2,549,081.63
30 08/01/2028 & 2182,369.85 5 222,990.06 % - % 22299006 $ 17934266 $ 4364740 § 2,003,02718 % 2,592,729.05
31 02/01/2029 § 2,005,027.18 §  222990.06 $ -5 22299006 $ 18292952 §  40,060354 § 1,820,097.67 % 2,632,789.57
32 8/01/2028 5 1,820,097.67 S 222990.06 § = § 222990.06 5 186,58811 3 36,401.95 3 1,623,509.56 % 2,669,191.53
33 02/01/2030 S 1,633,309.56 $  222,990.06 § - § 299006 § 190318987 5 3267019 § 1443,189.6%  § 2,701,861.72
34 08/01/2030 S 1.443,189.69 S 222990.06 & - $ 22299006 § 19412627 § 2886379 $ 1,249,063.42  § 2,730,725,51
35 02/01/2031 S 1,249,063.42 5 222990.06 § - $ 222990.06 % 198,008.79 & 2498127 % 1,051,054.63 % 2,755,706.78
36 08/01/2031 S 1,051,054.63 & 22299006 $ - $ 22299006 3 201,968.97 B  21,021.09 S 849,083.66 % 2,776,727.87
37 02/01/2032 $ §49,085.66 § 22299006 & - 5 23299006 $ 20600835 3 1698171 § 64307731 % 2,793,709.59
38 08/01/20%2 3 643,077.31 § 22299006 $ - 5 22299006 S 210,128.32 $ 1286155 5 42294879 & 2,806,571.13
39 02/01/2033 $ 43294879 $ 22299006 5 = § 22299006 § 214331.09 5 8,65898 5 218,617.71 % 2,815,230.11
40 08/01/2033 § 21861771 § 222,90.06 3 - % 2861771 $ 21424535 § 437235 § - 5 2,819,602.46



New Revenues

Local Option Gas Tax
State Motor Vehicle Fund
Water/Wastewater Fee

Expenses
Personnel
Street Lights

STREET REVENUE AND EXPENDITURE

Total

Maintenance Construction Supplies

Other Operating Costs
Capital Improvments

Admin Transfers to General Fund

Debt (PW Shops)

Total

ATTACHMENT 2

FIVE YEAR HISTORY

FY 08/09 FY 09/10 FY 10/11 FY 11/12 FY 12/13
Actual Actual Actual Actual Estimated
374,608 405,497 396,102 434,026 458,965
505,977 554,319 658,647 783,286 810,619
212,082 236,753 154,980 156,662 164,959
1,092,667 1,196,569 1,209,729 1,373,974 1,434,543
674,827 646,133 591,582 617,269 659,012
77,684 76,767 79,133 79,459 87,156
42,306 133,001 119,382 89,132 105,372
223,221 223,691 189,518 223,816 255,836
7,186 9,477 2,166 10,511 203,704
107,240 114,352 118,740 124,667 145,119
53,512 56,476 59,413 59,971 60,444
1,185,976 1,259,897 1,159,934 1,204,825 1,516,643



Attachment 3

Comparison of two Street Funding Options
Advantages and disadvantages
June 27,2013

THREE CENT FUEL TAX

Pros:

Cons:

Fairness: users pay

Out of area users of street system help pay the costs

Less impact on payers (estimated at $24 to $40 per year)*

Sunsetsin 20 years

Tax will not inflate over time

Provides a diversified method of paying for both City streets and County roads’

Marginally meets City street maintenance needs

Doesn’t fix all roads. Many residential neighborhood streets will still have delayed maintenance
County gets no monies from this tax measure

May compete with County tax measure for roads

Perception of local fuel competitive disadvantaged with outside fuel providers

Inflation of street maintenance cost not covered by tax

Fuel efficiency reduces revenue

ROAD DISTRICT (Property Tax)

Pros:
[ ]

Cons:

More money for City allows more neighborhood streets to be repaired

City funding more stable

City/County partnership prevents competition between tax measures

County road needs also met

Some other property tax measures expiring lowers impact of new tax measure on tax bill
Will have annual increase up to 3% to meet increased costs

Need agreement details worked out before election

Limited time to analyze final agreement

@ $100,000 house tax rate of $1.1263 = $112.63 per year’®

Property owners pay, not users of the streets.

Distribution not proportionate to area collected from {City Limits and non-city areas)*
Competes with measures from other districts

Impacts other taxing districts through compression

Common perception of high property taxes

Increases Impact on rate payer with inflation

! Estimated at 12,000 miles /year for a 1 car family, and 20,000 per year for a two car family getting an average of
15 miles per gallon.

2 County rate for 1.25 M would be 0.7040/thousand: $70.40 on $100,000 assessed value

? City portion of $750,000 has a rate of .4223 or $42.23 per year on $100,000 assessed value

¢ City residents will be paying for a portion of the County road costs
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(541) 296-5481
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AGENDA STAFF REPORT

CITY OF THE DALLES
MEETING DATE AGENDA LOCATION AGENDA REPORT #
June 24, 2013 Public Hearing 13~046
11, a
TO: Mayor and City Couneil

FROM: Nolan K. Young, City Manager ﬂgy
|

DATE: June 12, 2013
ISSUE: Public Hearing Regarding Potential Ballot Measure for Local 3 Cent Gas
Tax.

RELATED CITY COUNCIL GOAL: Goal 4A Investigate funding options for street
projects.

PRIOR AGENDA STAFY REPORTS: 13-039 Discussion Regar'ding Funding of
Street Maintenance Program.

BACKGROUND: At the regular City Council Meeting of June 10, the City Council
discussed the funding of the street maintenance program. To address the current bacldog
of maintenance needs of City asphalt streets, which have been accepted by the City for
maintenance, necessitated development of a funding plan. After considering options the
Council elected to consider a bond issue approach where the City would issue one or two
bonds that would be utilized to obtain upfront money to allow vs to catch up on much of
the deferred street maintenance and allow us to use the current street revenue to
implenent a strong preventative maintenance program and address other neighborhood
street needs,

. In order to pay back this bond, staff recommended that Council adopt a plan where a gas
tax fncrease would be placed on the November 4, 2013 ballot. Table I below identifies
the estimated amount of revenue each level of tax is projected to raise, and the estimated
bond amount, for different terms of retirement.

ASR.ICent Gas Tax
Page | of 2



Table I; Gas T'ax Revenue for Bond Retirement

Annual Revenue 10 year Bond 15 year Bond 20 year Bond
Gas Tax Increase 1 cent s 150,000 s 1200000 § 1,600,000 § 2,000,000
Gas Tax Increase 2 cents 300,000 2,400,000 3,300,000 4,000,000
Gas Tax Increase 3 cents 450,000 3,600,000 5,000,000 6,100,000

The staff’s recommendation is to issue a 3 cent gas tax increase for a 20 year period, to
retire a 20 year bond. This would generate around $6.1 million for street projects.

Attachment A is a proposed Gas Tax Election Schedule which calls for a public hearing
ou June 24, and for the Council to consider adoptiug a resolution calling for the election
on July 22, The final measure would be filed with the County Clerk on Septewber 5,
with the election to be November 4, 2013, and the tax to be implemented on Janvary 2,
2014,

Attachment B shows the estiinated costs for street projects planned to be financed by the
bonds. Attachment C shows the classifications and the current pavement condition rating
of those streets. Aftachment D tdentifies additional local streets eligible for rehabilitation
with supplemental funding, with the number of blocks involved, and condition rating. We
anticipate that we would be able to complete between sixty and one himdred blocks of
local streets with the addition funding of the 3 cent gas tax and a 20 year bond.

COUNCII. ALTERNATIVES:

1. Staff recommendation: Following the public hearing direct staff to prepare a
Ballot Measure for an additional 3 cent gas tax for 20 year period for the July 22
City Councif meeting.

2. Direct staff to place this item on the July 8 agenda for fusther discussion and
consideration by the City Couneil, given direction on any additional information
needed.

ASR.3Cent Gas Tax
Page 2 0f2



ATTACHMENT A

29-May-13
10-Jun-13
24-Jun-13
22-1ul-13
15-Aug-13
25-Aug-13
5-Sep-13
4-Nov-13
Nov/Dec 2013
2-lan-14

List of projects and funding alternatives sent to City Council

Council Discussion of alternatives

Council determines if they wish to pursue a gas tax increase; amount and term
City Council adopt resolution calling for election

Publish notice of ballot title

Appeal period for title

File the measure with county clerk

Election

Notify all fuel providers

Gas Tax implemented



Propose.. Sfreet Construction Projects for Supplemental Funding - 5/1...013

ATTACHMENT B

Estimated
Project Name Description Perform In-House or Contract

2nd 8t, Taylor to Lincoln Strip asphalt, CTB, 8" AC, no concrete X-walks Full Contract $500,000
3rd St, Tayior to Lincoln+ side streets Full depth profileigrade/pave full width, 10-yr fix Centract profile, in-house grade/pave $2C0,000
Court 8¢, 5ih to 10th Profile/pave full width Contract profile, in-house pave $S0,000
E 10th St, Union to Kelly Profile/pave full width Contract profilg, in-house pave $115,000
W 15th, Trevitt to Linerty Way Profile/CTR/pave Contract proflie/mill, in-house pave $65,000
E 12th, Kelly to Dry Hollow Profile/pave full width Canfract profile, in-house pave $245,000]
Cherry Hts, 6th to 10th Profiie/pave curb to curb Contract profile, in-house pave $680,000
Webber, 6th to 10th Crack seal, armor ¢hip seal In-house crack seal, County chip seal $30,000
2nd St, Lincoln to Webber Profile/pave full width Confract profile, in-house pave $380,000
W 10th St, Cherry His to Walnut Crack seal, armor chip seal In-house crack seal, County chip seal $55,000
Brewery Gr, Roundie thru Sth St Profile/pave full width Contract profile, in-house pave 380,000
4th 8t, Jefferson to 3rd Pl Crack seal, armor chip seal In-house crack seal, County chip seal $75,000
"W Scenic Dr, 17th to CGCC Armor chip seal County ¢hip seal $95,600
£ Scenic Dr, 16th Pl to CGCC Full depth profile/grade/pave full width (CTB +$60k) Contract profile, in-house grade/pave $205,000
Col View Hts, E Knoil to Summit Rdg Hot chip amor seal Contract seal? $50.000
Washington, 3rd to 7th Place Hot chip single layer Confract seal? $25.000
Trevitt, 3rd Pl to 17th (street cost only) Full reconstruction including curb/SW, 8" AC, 10" base Fuil Confract w/ sanitary/storm upgrade $1.800,000
Union, 4th to 14th Strip asphalt, CTB, 8" AC, curb/sw rehab Full Cantract 3556,000

Subtotal $4,626,000
Other candidate projects yet to
consider and updaie costs:
W 2Znd, Webber to Snipes Ammor chip seal County chip seal 47 500
[W 6th, Snipes to City Limits Armor chip seal County chip seal §79.000
Brentwood Dr, Cot Dr to Surnmit Profile/pave full width Confract profile, in-house pave $82.000
Harris 84, 8th St te Guardrail Profile/pave full width Contract profile, in-house pave 543.000
Federal St, 7th to 10th Construct curbs/sw, profile/pave full width Confract curb/sw, in-house zip/CTB/pave 5152.000
Cld Dufur Rd, Thompson to Richmond | Crack seal, armer ¢hip seal in-house crack seal, County chip seal $40,000
10th 3t, Dry Hollow o Thompson Crack seal, armer chip seal In-house crack seal, County chip seal $37.000
410th St, Lewis to Dry Hollow Zip, CTB, 4" AC In-house 48 060
13th St, Jordan 1o Washington
7ih St Pamona te Walnut ‘
4th St Grade Reconsiruct sw, profile/pave full width Contract curb/sw/profile, in-house pave $72.200

Subtotal $596,700

Tofal $5,222,700

Key:

AC: asphalt concrete, also called hot mix asphalt

CTB: Cement Treated Base - milling dry cement into base and wetting rather than excavating full depth and placing base rock. CTB done on E 18th Stin 2012.
Profile: grinding and removing old asphalt

Ammor chip seal: double layer of chip seal; done on upper Kelly Ave in 2012.

Hoet chip seal: new technelogy that utilizes cil-coated chips and is applied hot with polymer, reduces rock waste & dust; yet 1o he apalyzed for applicability.

TBD: To Be Determined




Proposed Street Construction Projects for Supplemental Funding - 5/17/2013

ATTACHMENT C
Street Classification Estimated
Project Name {in Condition Rating Report) 2013 Pavement Condition Rating Cost

2nd St, Taylor o Linceoln Arterial Fair/Poor $500,000
3rd St, Taylor to Lincoln + side streets Arterial Poor $200,000
Court §t, 5th to 10th Arterial Poor $90,000
E 10th St, Union to Kelly Arterial Fair/Poor $115,000
W 15th, Treviti to Liberty Way Local (Fort Dalles Museum) Very Poor $65,000
E 12th, Kelly to Dry Hollow Arterial Poor $245,000
Cherry His, 8th to 10th Arterial Fair $60,000
Webber, 8th to 10th Arterial Poor $30,000
2nd St, Lincoln to Webher Arterial Fair/Pcor $380,000
W 10th St, Cherry His to Walnut Arterial Fair $55,000
Brewery Gr, Roundie thru 9th St Arterial Fair $80,000
4th St, Jefferson to 3rd Pl . Arterial Poor $75,000
|W Scenic Dr, 17th to CGCC Collector Fair/Poor $95,000
|E Scenic Dr, 16th Pl to CGCC Collector PooriVery Poor $205,000
|Co! View Dr, E Knoll to Summit Rdg Collactor Fair 350,000
‘Washington, 3rd to 7th Place Arterial Fair $25,000
Trevitt, 3rd Pi te 17th (street cost only) Collector PoarVery Poor $1,800,000
QOld Dufur Rd, Thompson to Richmond Arterial Fair $40,0C0
10th St, Dry Hollow to Thompson Arterial Fair $37,000
10th St, Lewis to Dry Hollow Arterial Poor $48,000
Union, 4th to 14th Arterial Fai/Poor $556,000

Subtotal $4,751,000
Other candidate projects yef to
consider and update costs:
W 2nd, Webber to Snipes Arterial Fair/Poor 7.500
W 6th, Snipes to City Limiis Arterial Fair 575.000
Brentwood Dr, Col Dr to Summit Local Poor $282.000
Harris St, 8th St to Guardrail Local PoorVery Poor 343,000
Federal St 7ih o 10th Local Very Poor 5152.000
13th St, Jordan to Washington Collector Poor TBD
7th St, Pamona fo Walnut Collector Fair/Poor TBD
4th St Grade Collector Fair 572,200

Subtotal $471,700

Total $5,222,700

Key:

AC: asphali concrete, also called hot mix asphalt

CTB: Cement Treated Base - milling dry cement into base and wetting rather than excavating full depth and placing base rock. CTB done on E 18th St in 2012.

Profile: grinding and removing old asphait

Armor chip seal; double layer of chip seal; done on upper Kelly Ave in 2012.

Hot chip seal: new technclogy that utilizes oil-coated chips and is applied hot with polymer, reduces rock waste & dust; yet to be analyzed for appiicabllity.

TBD: To Be Determined




ATTACHMENT D
Local Streets Eligible for Rehabilitation with Supplemental Funding - 8/30/2013

{"Poor” or worse Pavement Condition Rating)

2013 Pavement
Project Name Street Classification Condition Rating # of Blocks
7th Pl, Washington to Case Local Pcor 1
&th Pl, Chenowith Stio Dead End Local Poar gl
8th St, Snipes to west of Snipes Local Poor 1
8th 8, Bridge St to Union Lozal Paor 6
8th St, Court to Kelly Lozal Pacr 4
8th St, west of Harris to Harris Local Pcor 1
Sth St Cherry Haights to bridge Local Poor 1
9th Si, Unicn to Kelly Local Poor 3
14th St, Balkely Dr 1o Blakely Way Locsl Poor 2
11th St, Wright to Travitt lLocal Pogr 4
11th St, Clark o Oregon Local Ppor 4
12th St, Blakely Dr to Blakely Way Local Foor 2
12th St, Jordan o Unicn Loczl Poor 8
12th 8, Union to Court Local Poor 1
12th St, Jeffersen to Madison Local Foor p
13th PI, View Ct to Dry Hollow Local Poor 1
13th St, View Ct to Dry Hollow Local Poor 1
13th 8¢, Kelly to Thompson Local Peoor 15
14th 8%, Jordan to Mt Hood Loca] Poor 1
14th St, "G" o Dry Hollow L.ocal Poor &
14th St, Dry Hollow to Thompson Local Poor g
115th PI, Terrace Dr west ‘ Local Very Poor 1
15th St, west of Mt Hoed to Kelly Local  PooriVery Poor 10
15th S, "1" o Quinten Local \ Paor 6
16th Ci, west of Nevada to eest of Nevada Local | Paor 2
16th Pl Monroe to Kelly Local \ Pocr 1
15th St, Mt Hood to Dead End Local | Pacr 8
16th St, Qregen to Thompsen Local Pocr 8
17th Pl, west of Fairview to Fairview Local Poor 1
17th St, Mt Hood {0 Bridge Local Poor 1
17th St, 16th Pl to Riverveiw Local Poor 3
17th St, Montana to Nevada Local Poor 2
18th 8t 20th fo 1¢th Local Poor 4
18th St, 16th Pl to dead end Local Poor 4
18th St, Fairview to Dry Hollow Local Poor 5
20th 8t, W Scenic Dr to dead end Local Poor 2
{20th St,_18th to Fairview Local Poor 2
[20th St, west of 19th to 1gth Local Poor 1
21st Pl 21st Stio dead end Local Poaor 1
21st P, 20th St to Fairview Local Poor 2




Project Name

Street Classification

2013 Pavement
Condition Rating

# of Blocks

21st 8t, Radio Way to Sorosis St Local Poor 2
21st St, Dead end o Lewis Local Poor 2
21st St, View Ct to Claudia Lane Local Peor 1
22nd St, W of Garrison o Garrison Local Poor 1
23rd 8t, Wright to Mt Heed Local Foor 2
Ash St, 7th to 8th Local Poor 1
Biakeley Dr, 12th to 10th Local Poor 2
Biakesley Way, 12th io 10th Local Foor 2
Brentwood Dr, Col Dr to Summit Loca! Pocr 5
Bridge St, 10th to &th Local Very Poor 1
Chenowith 3t Cherry His to 8th Local Poor 2
Clark St, 10th to 8th Local Foor 1
Court St, 14th to 12th | ocal Poor 2
" St 14th to 7th Local Poor 7
Fairview, 20th to dead end Local Poor 1
Faderal St, 14th 1o 8th L.ocal Poor/Very Poar 8
"G" St 16th Plio 12th Local Poar 5
Garrison St, south of 22nd fo Scenic Dr Locaj Pcor 3
Garrison St, 16th (0 14th Local Poor 2
Garrisch St, 11th to 8th Local Poor 3
"H" St, 17th to gth Local Pocr 8
Hartis St, 13th Stto 12th Local Boor 1
Harris St, 9th to 8th Local Very Poor 1
"[* 8t, 17th to Riverview Local Poor 1
"i* 8%, 12th to 8th Local Foor 3
Jefferson St, 13th to 11th Local FPoar 2
Jordan St, south of 23rd fo 23rd Local Focr 1
Jordan 3¢, 14th to 8th Loca! Foor 5
Lzughlin St, 14th to 8th Local Poor 8
[Lewis St, south of 21st to 18th Local Poor 3
[Lewis St, 14th to §th Local Poor 5
Liberty St, 10th to 8ih Local Poor 1
Liberty Way, Scenic Dr to 16th St Lacal Poor 4
Lincoln 8t, 11th to 8th Local BPaar 2
Lincoin St, 41k to 3rd Local Poor 1
Lorernzen St, south of 10th o 10th Loca! Poor 1
Madison St, 15th to 13th Local Pacr 2
Madison St, 12th fo 11th Local Poor 1
Minnesota St, dead end to 17th Lacal Poor 3
Monroe Si, 3rd to 2nd Local Poor 1
IMontana St. Dry Hollow to 14th Local Poor 5
Myrile St, 7th to 6th Local Poor 1




Project Name

Street Classification

2013 Pavement
Condition Rating

# of Blocks

Nevada 8t, 19th fo 13th L.oca) Poor 4
Cregon 8i, 14th to 13th Local Poor 1
Cragon St, 12th to 9th Local Poor/Nery Poor 3
Pentland St, 16th to 12th Local Poor/Very Poor 4
Pentland S8t, 11th to north of 6th Local Poor 6
Pentland Si, 3rd to 2nd Local Poor 1
Pamonz St, 10th to 7th Local Poor 3
Quinton S, dead end fo 18th Loca/ Poor 2
Quinton St, 12th to 10th Local Poor 2
Radic Way, 20th 10 23rd Local Poor 2
Riverview St, 17th to 13th Local Paor 4
Roberts St, Quinton fo 10th Local Poor 4
Royal Crest Dr, Wasco fo Surmmit Ridge Dy Local Paor 5
Shearer 3t, 13th fo 12th Local Poor 1
Shermzn Dr, south of Royal Crest to Rayal Crast Local Pocr 3
Short St, 14%h to 13th Loca! Pocr 1
Sorosgis St, 23rd fo 21st Locali Foor 2
Summit Ridge Dr, south of Brentwood fo Col View Dr Local Poor 4
Terminal Ave, end 10 2nd St Loca] Poot/Very Poor 2
Tie Plant Rd, Locsai Poor 3
View Ct, 21st to 19th Local Poor 2
View Cf, 14th to 12th Local Poor 3
Wasco Dr, south of Royal Crest te Col View Cr Local Peoor 4
Washington St, 8th Pl to 7th PI Local Pcor 1
[Wright Dr, Wright St S fo Wright St N Local Pocr 2
Wright St, Wright Dr S 23rd Local Poor 2
Wright 8t, 11th {o 8th Lecal Poaor 2
315

Notes:

Did not include Local streets from Thompson St east to Hwy 157 - generally substandard strests eligible for LIDs

Did net include gravel streets
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AGENDA STAFF REPORT
CITY OF THE DALLES

MEETING DATE AGENDA LOCATION AGENDA REPORT #

June 24, 2013

TO: Mayor and City Council

)

FROM:  Nolan K. Young, City Manager ’WJ
DATE: June 21, 2013
ISSUE: Supplemental Information regarding Street Funding Challenges

BACKGROUND: Since the last City Council meeting the City and County
Administration have been considering a single ballot measure to help resolve both of our
road and street operation and maintenance funding challenges. Attached is a copy of a
preliminary concept in which a road district would be formed for funding purposes, to
allow the City and County to meet their respective needs as well as enhancing and
building upon current levels of cooperation that exist in the maintenance and operations
of the street systems.

After hearing testimony on the proposed gas tax increase at the June 24 meeting, if the
Council is interested in further investigating this proposal, we would propose postponing
any action on the gas tax and calling for a second public hearing on July 8 to discuss the
road/street taxing district concept. We would have until July 22 to make a decision,
unless the Council wishes to call for an additional meeting sometime in August to discuss
the final details. Any tax measure would need to be submitted to the County Clerk by
September 5.

Page | of |



WASCO COUNTY/CITY OF THE DALLES ROAD/STREET TAXING DISTRICT

Challenge The City of The Dalles and Wasco County are both experiencing a funding crlsis for
the continued maintenance and operation of streets and roads over which they have
jurisdiction. The funding crisis is slightly different for each agency, but does require significant
additional revenue to solve, as any further spending reductions would result in lower levels of
service, and continued street/road deterioration.

In the paragraphs below we will briefly explain the crisis for each agency.

1. Wasco County: Since 2007, Wasco County has not been adequately funded for operations
and maintenance of their 700 miles of public roads. Wasco County has worked very hard to
keep up with much of the necessary road maintenance and as a result, their overall road
system is currently still in fairly good shape. However, the condition of their paved roads has
dropped significantly: The overall Pavement Condition Index (PCl) was 85 and that number is
now down to 80 and continues to drop. The revenue forecast continues to worsen as the
federal government has now eliminated the “Safety Net” timber payments the county receives.
Just a few years ago, the County received close to $2 million dollars in timber payments and
these funds represented almost 60% of the roads department’s budget. After making several
difficult spending cuts, the County still finds itself $1.25 million dollar short of being able to
sufficiently maintain and preserve its valuable road system.

2. City of The Dalles: For several years the City of The Dalles has had a funding shortage. Asa
result, over the last ten years 60% of its streets have gone from “good” or “very good” rating to
a “fair’” or “poor” rating. Recent changes in state transportation funding, and additional
revenue from the current 3 cent local gas tax has provided better funding levels, which if
received ten years ago would have allowed the City to implement a preventative maintenance
program that would have prevented the current challenge. This leaves the City with a huge
backlog of street repair work that would require a bond issue of a minimum of $6.1 million to
correct. The bond would require approximately $450,000 per year in debt retirement. In
addition, the City has about 350 blocks of local streets needing repair. Of those, it is felt that
they will only be able to address 60 to 100 of those blocks, in the proposed bonds. Additional
annual revenue in the amount of $300,000 would allow the City to catch up on the backlogin
the next 10 to 13 years and to have an adequate maintenance program in the future.

Funding Solution: The City is considering an additional 3 cent gas tax, which would go before
the voters during the November 2013 election. This would allow the City to address its backlog
of arterial and collector streets, but still leaves them with fragile funding for local street
maintenance, and a long term preventative maintenance program.

Wasco County is considering the formation of a road district tax base of $1.25 million. There is
concern about taking competing ballot measures to the voters, placing them in the potential

position of having to decide between two measures. The solution may be to combine the City's
and County’s need for funds in a single tax district that would raise approximately $2 million to



help solve the problem for both agencies. The tax district would contract with each agency to
provide funds for operation and maintenance of their respective road/street systems

Under this concept Wasco County would form a street/road taxing district and the City and
County would maintain their existing streets and roads departments and current funding
sources. Through agreements negotiated prior to the election, the City and County would
establish a distribution of the funds that would be contingent on the successful passing of the
ballot measure. The City and County would agree to continue the practice of sharing certain
resources (staff and equipment) to create more efficient operations of both systems.

Concern: There is also a general concern in the community, over high property taxes in Wasco
County. There may also be competing property tax measures from other taxing districts,
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AGENDA STAFF REPORT

CITY OF THE DALLES
MELTING DATE AGENDA LOCATION AGENDA REPORT #
June 10, 2013 Discussion [tem 13-039
13, A
TO: Mayor and City Council

FROM: Nolan K. Young, City Manager
DATE: May 22, 2013
ISSUE: Discussion Regarding Funding of Street Maintenance Program

City Council Goal: Goal 4A: Investigate funding options for street projects,

BACKGROUND: The City has varying degrees of responsibility for approximately
88.20 miles of streets within the City limits of the following types:

Asphalt concrete — 70.38 mi

Chip seal — 3.24 mi

Gravel — 10.82 mi

o Unimproved (public roads) — 3.76 mi

In the proposed 2013-14 budget, the Street Fund’s (Fund 5) new revenue is supported
from four primary funding sources as follows: State Motor Vehicle Shared Revenues
(52%), Local 3-cent Gas Tax (28%), Water Fund 3% Surcharge (9%), and the
Wastewater Fund 3% Surcharge (9%).

On April 1, 2013 the City Council held a workshop on street maintenance funding issues.
Members of the budget committee were invited, and many attended this meeting. At that
workshop we discussed how limited resources, over the last decade or more, have created
a backlog of maintenance needs,

Since 2002 60% of the City streets have deteriorated from a condition of very good or
good to fair or poor. At the workshop we discussed the value of a preventative

Str¢el Maintenance Funding0513
Page 1 of4



maintenance program. However, the back log of streets in fair or poor condition prevents
us from adequately implementing a preventative maintenance program without falling
further behind on our regular maintenance needs.

Increase Maintenance Options: We have identified two options to address the
deteriorated condition of city streets, both of which require additional funding,
Attachment A is a list of potential future street fundiug sources.

1. Increase annual maintenance as funds become available. Under this approach we
would adopt one or more of the potential funding sources from Attachment A and .
each year we would prioritize projects as funds allow.

2. Issue Bonds. This approach would involve selecting a funding source, and using
that revenue stream to pay back bonds, Utilizing the upfront money provided by
bonds would allow us to catch up on much of the deferred maintenance and allow
us to use the current street revenue to implement a strong preventative
maintenance program.

Staff recommends Option 2; Issue Bonds. We have identified the following funding
source alternatives under this option and listed them in order of staff recommendation.

Alternative 1(Staff recommends) Gas tax increase: The gas tax increase would be
implemented January 2, 2014 (earliest allowed). Under this option the Council would
place on the November 2013 ballot a 1, 2 or 3 cent gas tax for either a 10, 15 or 20 year
term. Attachment B is a schedule for taking a gas tax to the voters.

Table 1 identifies the esiimated amount of revenue each level of tax is estimated to raise
and the estimated Bond amount for different terms of retirement,

Table I: Gas Tax Increase

Annual Revenue 10 year Bond 15 year Bond 20 year Bond
Gas Tax Increase 1 cent S 150,000 $ 1,200,000 $ 1,600,000 & 2,000,000
Gas Tax Increase 2 cents 300,000 2,400,000 3,300,000 4,000,000
Gas Tax Increase 3 cents A50,000 3,600,000 5,000,000 6,100,000

If the bond amount is over $3.6 million, we recommend doing the improvements over a
five year period and issuing two different bonds, We are concerned about our capacity to
do $6 million worth of improvements in the three years in which bond money is generally
required to be speut.

Alternative 2 Cell Phone Tax: Under this option the City would adopt a 7% cellphone tax
that could raise about $180,000 per year. This $180,000 would allow us to obtain a $2.5
million, 20 year bond. This small amount would only be able to address a portion of the
current problem and would require that we concentrate mainly on primary arterial and
collector streets, This could be combined with some other increase o address more
needs.

Street Maintenance Funding03513
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Alternative 3 Electric PUD Franchise fee Increase: Under this option the franchise fee
would be increased from 3% to 5%, Table 2 below shows the anticipated revenues and
the amount of improvements that couid be addressed overa 10, 15 or 20 year bond.

Table 2 Electric PUD [Franchise Fee Increase
Annual Revenue 10 year Bond 15 year Bond 20 year Bond

PUD Franchise Fee Increased to 4 % 230,000 1,800,000 2,500,000 3,100,000
PUD Franchise Fee Increased to 4.5% 345,000 2,800,000 3,700,000 4,600,000
PUD Franchise Fee Increasedtc 5 % 460,000 3,700,000 5,100,000 6,200,000

Alternative 4 General Obligation Bond (Property Tax): The City could go to the voters at
the November election with a $3 to $6 million bond for a 10, 15, or 20 year Table 3
shows the anticipated tax assessment per $1000 of assessed value.

Table 3 Property Tax Increase

Bond Amount 10 year Bond 15 year bond 20 year Bond
3,000,000 0.391 0.285 0.232
4,000,000 0.518 0.380 0.312
5,000,000 0.656 0.476 0.391
6,000,000 0.786 0.571 0.465

We recommend against a property tax approach because of the following reasons:

1. Property tax is the only source some tax districts have to handle Capital
Improvement (i.e. Parks & Rec; Schools; College; Fire District). We have tried to
not compete for those dollars.

2. Local property taxes are already high,

Property tax only charges properly owners and no other users of the street system.

e

Bonded Capital Improvement Projects:

The Public Works Department has developed a preliminary list of proposed street
construction projects for the supplemental funding that would be available under the
recommended funding strategy of issuing bonds.

We have attached two lists. Attachment C identifies a list of projects., The projects are
identified by project name, description, how we propose to perform the work, and cost
estimates. The projects are not yet prioritized. If the gas tax increase is approved we will
prioritize the list based on condition, traffic load, upgrades needed on underground-
utilities, and impact on traffic when combined with other projects

The second chart (Attachment D) lists the same projects in the same order identifying
street classification, and the 2013 pavement condition rating, along with the cost
estimate, Please note from the second chart that the majority of the streets ate arterial, or
collector streets, with few local streets.

We are still working on a third chart that identifies additional local streets in fair to poor
repair category. We anticipate we should be able to do about 60 blocks on these local
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streets with a $6,1 million bond issue. The intent would be that we would work on the
remaining list of streets ag part of our preventative maintenance program that will be
implemented if this funding strategy and approach to street maintenance is adopted by the
Council. We will send this list to you prior to the meeting.

Staff Recommendation: Staff recommends that the City Council select a gas tax
increase as the appropriate funding mechanism (o address the City’s street maintenance
needs. Stafl further recommends that the Council adopt the bond approach supported
with a new 3 cent gas tax for either a 20 year ($6.1 million in bonding improvements).
This recommendation includes implementing a strong preventative maintenance program
addressing the back log of local access streets, and staying ahead of future maintenance
needs for the rest of the street system.

It should be noted that the proposed plan is only for those streets that are currently
accepted by the City for maintenance. It does not include local access roads, or existing
City streets that have not been brought up to City standards through a Local Improvement
Digtrict (LID). The City’s policy would remain that in order for these streets to be
accepted for city maintenance they would need to be brought up to City standards, by the
property owners through a LID.

COUNCIL ALTERNATIVES:

1. Staff recommends that the Council hold a discretionary public hearing at their
June 24 meeting, to consider the implementation of a 20 year, 3 cent gas (ax
increase.

2. Look at different amounts and direct staff to pursue another funding source.

3, Take more than one funding source to a public hearing on June 24,

Street Maintenunce Funding0313
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ATTACHMENT A

Potential Future Street Fund Assistance

1. Local 3 Cent Gas Tax: The City’s local gas tax raigses about $450,000 for the
Street Fund operations (about $150,000 for ecach 1 cent of tax). The current rate of
3 cents/gallon was set in the mid-1980’s and has not been changed. The Oregon
2009 Transportation Bill prevents the City from increasing its local gas tax rate
until after January 2, 2014,

2. Cell Phone Tax: Several Cities have adopted or are considering a Telecom tax
that expands the franchise fee charged to the historic telephone provider to new
alternative methods, including cellular, wireless, cable and modems. We estimate
a 7% cell phone tax could raise about $180,000 per year.

3. Northern Wasco County PUD Fee: The fee is currently at 3%, where most cities
tax the local utilities 5%. Many of utilities subject to a 5% tax are private
whereas the PUD is a public utility. Onc-half of a percent raises approximately
$115,000. This would replace the natural gas funds in the General Fund. If we
increase the PUD fee, we may also want to consider increasing the 3% we charge
our water and sewer utilities; each one-half percent increase wonld raise an
additional $44,000 for street maintenance.

4. Dedicated funding for streetlights: Streetlight expenses are proposed to be
$90,953 in FY 2013-14. We could either:

a. Transfer funds from the General Fund. Some cities do fund streetlights
from the General Fand, We would need either to replace that revenue or
decrease General Fund programs,

b. Another option for streetlight funding is to operate the street lighting as a
utility and add it on to the utility bill, as we have with storm water,

5. NW Natural Gas franchise fee: The General Fund includes $87,000 per year from
this source. If we choose to move the NW Natural Gas franchise fee from the
General Fund we would need to replace that revenue stream or reduce General

Fund programs.

6. New Chenowith Water PUD Franchise Fee only: The City has the authority to
charge the PUD a franchise fee on revenue derived frotn services delivered over
City annexed Right of Ways, We currently charge our water system a 3% fee. It
would seem equitable to charge this PUD the same fee. This would raise
approximately $28,000 per year, The water PUD has been experiencing financial
challenges.




T[ACHMENT B

29-May-13
10-Jun-13
24-lun-13
22-Jul-13
28-Aug-13
5-Sep-13
4-Noy-13
Nov/Dec 2013
2-Jan-14

 TAX Electlon Schedule

List of projects and funding alternatives sent to City Council

Council Discussion of alternatives
Council determines if they wish to pursue a gas tax increase; amount and term

City Council adopt resolution calling for election
Publish notice of hallot title
File the measure with county clerk

Election
Notify all fuel providers
Gas Tax implemented



Proposed Street Construction Projects for Supplemental Funding - 5/17/2013

ATTACHMENT C

Estimated
Project Name Description Perform in-House or Contract Cost

2nd St, Taylor {0 Lincoln Strip asphalt, CT8, 8" AC, no concrete X-walks Full Contract $500,000
3rd Si, Taylor to Lincoln+t side streets Full depth profile/grade/pave full width, 10-yr fix Coniract profile, in-house grade/pave $200,000
Court St, 5th to 10th Profile/pave full width Confract profile, in-house pave $20,000
E 10th St, Union fo Kelly Profile/pave full width Contract profile, in-house pave $115,000
W 15th, Trevitt to Liberty Way Profile/CTB/pave Cantract profile/mill, in-house pave $65,000
E 12th, Kelly to Dry Hollow Profile/pave full width Contract profile, in-house pave $245,000
Cherry His, 6th to 10th Profile/pave curb to curb Contract profile, in-house pave $60,000
Webber, 6th to 10th Crack sezl, armor chip seal In-house crack seal, County chip seal $30,000
2nd 3t, Lincoln to Webber Profile/pave full width Contract profile, in-house pave $380,000
W 10th St, Cherry Hts to Walnut Crack seal, ammnor chip seal In-house crack seal, County chip seal $55,000
Brewery Gr, Roundie thru 9th St Profile/pave full width Contract profile, in-house pave $80,000
43k St, Jefferson to 3rd Pl Crack seal, amnor chip seal In-house crack seal, County chip seal $75,000
W Scenic Dr, 17th to CGCC Armor chip seal County chip seal $95,000
E Scenic Dr, 16th Pl to CGCC Full depth profile/grade/pave full width (CTB +$80k) Contract prefile, In-house grade/pave $205,000
Col View Hts, E Knoll tc Summit Rdg Hot chip armor seal Contract seal? $50,000
Washington, 3rd to 7th Piace Hot chip single layer Contract seal? $25,000
Trevitt, 3rd Pl to 17th (street cost only) Full reconstruction including curb/SW, 8" AC, 10" base Full Coniract w/ sanitary/storm upgrade $1,800,000
Union, 4th to 14th Strip asphalt, CTB, 8" AC, curb/sw rehab Full Contract $558,000

Subtotal $4,626,000
Other candidate projects yet to
consider and update costs:
W 2nd, Webber o Snipes Armaor chip seal County chip seal $47.500
W Bth, Snipes to City Limits Armor chip seal County chip seal $75.000]
Brentwood Dr, Col Dr to Surmit Profile/pave full width Contract profile, in-house pave $82.000
Harris St, §th St to Guardrail Profile/pave full width Contract profile, in-house pave 343,000
Federal St, 7th to 10th Construct curbs/sw, profile/pave full width Ccentract curb/sw, in-house zip/CTB/pave $152,000
Old Dufur Rd, Thompson to Richmond  |Crack seal, armor chip seal In-house crack seal, County chip seal $40,000
10th 8t Dry Hollow to Thompson Crack seal, armor ¢hip seal In-house crack seal, County chip seal $37,000
10th 8t, Lewis to Dry Hollow Zip, CTB, 4" AC In-house $48,000)
13th St, Jordan to Washington
7th St, Pamona to Wainut
4th St Grade Reconstruct sw, profile/pave full width Contract curb/sw/profile, in-house pave $72.200

Subtotal $596,700

Total $5,222,700

Key:

AC: asphalt concrete, also calied hot mix asphalt
CTB: Cement Treated Base - milling dry cement into base and wetling rather than excavating full depth and placing base rock. CTB done on E 19th Stin 2012,

Profile: grinding and removing old asphalt

Armor chip seal: double layer of chip seal; done on upper Kelly Ave in 2012,

Hot chip seal: new technology that utilizes oil-coated chips and is applied hot with polymer, reduces rock waste & dust; yet to be analyzed for applicability.

TBD: To Be Determined



Proposed Street Construction Projects for Supplemental Funding - 5/17/2013

ATTACHMENT D

Street Classification Estimated
Project Name (in Condition Rating Report) 2013 Pavement Condition Rating Cost
2nd St, Taylor to Lincoln Arterial Fair/Poor $500,000
3rd St, Taylor to Lincoln + side streets Arterial Poor $200,000
Court St, 5th to 10th Arterial Poor $90,000
E 10th St, Union to Kelly Arterial Fair/Poor $115,000
W 15th, Trevitt to Liberty Way Local (Fort Dalles Museurn) Very Poor $565,000
E 12th, Kelly to Dry Hollow Arterial Poor $2456,000
Cherry His, 6th to 10th Arterial Fair $60,000
Webber, 6th to 10th Arterial Poor $30,000
2nd 8¢, Lincoln fo Webber Arterial Fair/Poor $380.000
W 10th St, Cherry Hts fo Walnut Arterial Fair $55,000
Brewery Gr, Roundie thru 9th §f Arterial Fair $80,000
4th St, Jefferson to 3rd Pl Arterial Poar $75,000
W Scenic Dr, 17th to CGCC Collector Fair/Poor $95,000
E Scenic Dr, 16th Pl to CGCC Collector PoorfVery Poor $205,000
Col View Dr, E Knoll to Summit Rdg Collector Fair $50,000
Washington, 3rd to 7th Place Arterial Fair 325,000
Trevitt, 3rd Pl to 17th (street cost only) Collector Poor/Very Poor $1,800,000
Old Dufur Rd, Thompscn {o Richmond Arterial Fair $40,000
10th 8%, Dry Hellow to Thompson Arterial Fair $37,000
10th 8t, Lewis t0 Dry Hollow Arterial Poor $48,000
Union, 4th to 14th Arterial Fair/Poor $556,000
Subtotal $4,751,000
Other candidate projects yet to
consider and update costs:
W 2nd, Webber to Snipes Arterial Fair/Poor $47.500
W Bth, Snipes to City Limits Arterial Fair $75,000
Brentwood Dr, Col Dr to Summit Local Poor $282.000
Harris St, 8th St to Guardrail Local Poor/Very Poor $43.000
Federal St, 7th to 10th Local Very Poor $152,000
13th St, Jordan to Washington Collector Poor TED
7th St, Pamona to Walnut Collector Fair/Poor TBD
4th St Grade Collector Fair $72.200
Subtotal $471,700
Total $5,222,700

Key:
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The Dalles
Pavement Preservation Program

PALLPLRELEEELEEEFESI LIS,

Presented by
Bill Barrier
Transportation Manager
City of The Dalles
Public Works Department

Issues

m What is pavement preservation?

m What is preventive maintenance?

m What is corrective maintenance?

» When should these actions be taken?
m Are these activities effective?

m If 50, then why doesn’t everyone have a
pavement preservation program?

What is Pavement
Preservation?

" Pavement preservation is the sum of all
activities undertaken to provide and maintain
serviceable roadways, including preserving
the investment in the national highway
system, extending pavement life, enhancing
pavement performance, ensuring cost-
effectiveness, and reducing user delays.

- Consensus definition from AASHTO, Industry
Representatives, and FHWA

Components of Pavement
Preservation

m Includes all types of maintenance
activities (i.e., routine, reactive,
corrective, and preventive)

m Includes minor rehabilitation activities

» Does not include major rehabilitation or
reconstruction
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Types of Maintenance

Preventive Maintenance

Extends Facility
Type Planned? Before Delerioration? Life?
Rouline Yes Not Necessarily Semelimes
Reactive No Ne Probably Not
{Demand)
Corrective Generally No Somelimes
Preventive Yes Yes Yes

The planned strategy of cost effective treatments
to an existing roadway system and its
appurtenances that preserves the system,
retards future deterioration, and maintains or
improves the functional condition of the system
(without increasing structural capacity).

- AASHTCO's Standing Committee on Highways

= Planned

m Performed on good
pavements

» Contributes to long-
term performance

m Examples: Fog Seal,
Chip Seal, Cape
Seal, Thin HMA
Overlay, Crack Seal

East 10t and Dry Hollow
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Corrective Maintenance

x Reactive

m Performed on failing
pavements

» Does not contribute
to long-term
performance

w Examples: Patching, =
Pothole Repair

East 14 Street
Y

West 6t Street

Pavement Lifecycle

Pavement Condition

Time or Traffic
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Pavement Condition

100

Pavement Condition Index

Time or Tralflc

Critical PCI = 65 - 70

Corrective Repairs

GCarrective

Pavement Condition

Tlme or Tralfic

Maintenance/Repair
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Humerlcal Ratlags and
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Triggers
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East 10* and Dry Hollow

East 16t Place Candidate

Rehabilitation

Pavement Condition

Rehabilitatlon

Time or Traffic
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Third and Liberty Candidate
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Third and Liberty Options?

West 11t — Trevitt

o

to Union

Cost Comparison of Options

w Preventive maintenance:  $ 10,270
= Rehabilitation: $ 45,570
= Reconstruction: $ 574,000

Costs obtained from City of Bedford
{Texas) on a per-lane mile basis

Public Perceptions

» Public averse to steering maintenance doltars
toward pavements in good condition

m Agencies more likely to receive complaints
about specific defects than overall network

» Challenge of balancing limited maintenance
resources between preventive maintenance
and rehab/recon

n Need to educate the public about new
philosophy
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Summary

m Backlog of deferred maintenance has resulted
in more streets needing rehab/recon.

w Preventive Maintenance is more cost effective
in the long run than relying on rehab/recon.

m There is a need to fund both Preventive
Maintenance to maximize street life and to
rehabilitate failed streets.

Questions?

A IILFFLESEEEES A ITLEEEST,

Thank you!




Street Mairglft@m%

Funding issues

City Counqii }Wé(kshop
April/1,12013

Funding Issues

a Limited resources over the Ia
more have created a baeklt
malntenance needs

more traffic or are related to a uf
project :
» Since 2002, 60% éf streets hav
deteriorated from’ Very Good/Goe
condition to Fair/

Current Funding Sources

» State Motor Vehicle Fund Reve
- 52% of proposed 2013/14"

= Local 3-cent gas tax —
2013/14 revenues  ; “
= Implemented in 1984 §'t $0.02/gall
= Raised in 1986 to $0. 03/ga||on

» Water/Sewer transfers - 18% of:
2013/14 revenues -

hating

Funding Issues

» Street Fund revenues have in
significantly in recent yeats
projected to be up 27% over 204
» Primarily due to increased State S

Revenues (+$270, OOO) from 2009 ¢
Transportation Bill / ; i
s About 11% increase (1—$45 000}
cent gas tax, three addltlonal senvit
» About 20% increase (+$50,000) fre
Water/Sewer fund trahsfers * 5




Funding Issues

= Some street maintenance cos
Increased faster than reventie

m Asphalt costs have incrgased 120%
2007; 255% ssnce 1986

n Cold mix asphalt patcH material h
in price 107% smce 2007 om

Planned 2013/14 Street
Maintenance Projects

= Dry Hollow Road, 9t to 19t
= 2002 condition rating V& ¢
= 2013 condition rating % Fair
= Proposed budget - $82;000

= 2nd & Webber, intersection — prof
= 2002 condition rating ~ Very Go
» 2013 condition rating - Poor

~ $148,950".

Planned 2013/14 Street
Maintenance Projects

= Mt Hood St, 10t to 231 — ¢
= 2002 condition rating <V&Fy
n 2013 condition rating - Fair
» Proposed budget - $86 000

= Bridge St, 14% to 1E!th ~ profile/
» 2002 condition ratmg Very Poor
= 2013 condition ratlng Falr/Poo
= Proposed budget - $70 000 .

Potential New Revenue Sources

« NW Natural Gas franchise fe
$87,000 goes to GenegalF
dedicated to Street Fupd due to
adverse impacts on street syste

revenue would need;,to be repla




Potential New Revenue Sources

= Dedicated funding for streetli
light expenses are propeséd”
for 2013/14. We could either tra
from General Fund lrké some citi
operate street Irghttng as a utili
it on utility bill like was done for
water. If transferred from Gene
would need to either replace los
or decrease General Fund.

Potential New Revenue Sources

» Implement a Telecom Tax: s
have adopted or are cpnsit
Telecom Tax that couiéf replace

Potential New Revenue Sources

=« NWC PUD franchise fee: the current P
franchise fee is 3% where oﬁt%‘lﬁ
utilities 5%. Each 2% r

by the General Fund if Natural Gas fe were | | b

dedicated to the Street Fund. If | *f-
1

Potential New Revenue Sources

s Chenowith Water PUD fran'

concept, the City Wa er Fund is
3%. A franchise fee of 3% would
approximately $28; DOD/Vear




Potential New Revenue Sources

» Local 3-cent Gas Tax: the Ci
tax raises about $150,000:p&can
for Street Fund operatlons. Theg
rate of 3 cents/gallon was set in i

1980s and has not been changedit The |
Oregon 2009 Transportation Bill prevents |
the City from increasing its local as tax’ |

rate until after 2014, Howeve :
time, local gas tax increases could be :
considered.

Questions/Discussion




CITY of THE DALLES
313 COURT STREET
THE DALLES, OREGON 97058

(541) 296-5481
FAX (541) 296-6906

AGENDA STAFF REPORT

CITY OF THE DALLES
MEETING DATE AGENDA LOCATION AGENDA REPORT #
July 8, 2013 Action Item 13-049
12, A
TO: Mayor and City Council
FROM: Nolan K. Young, City Manager ?/‘T“;"/’;l
Keith Mobley, Attorney for QLife
DATE: June 6, 2013
ISSUE.: Broadband Strategic Plan

BACKGROUND: The City of The Dalles and Wasco County have been joined in the
QualityLife Intergovernmental Agency since June 16, 2001. Among the powers granted
to the Agency are those *. . . necessary or desirable to efficiently and effectively design,
construct, own, operate and maintain a telecommunications network for the benefit of
Wasco County and the Mid-Columbia Gorge Community.” (Sec. 1.3.3)

The terms of the intergovernmental agreement also require the Agency, which operates
under the assumed business name of QLife Network, to obtain the written consent of the
parties to the agreement when a change in the scope of work is proposed.

With support from the Oregon Economic and Community Development Department, a
“Wasco County Telecommunications Plan for the Period 2002-2003" was developed -
through a public process and presented to Wasco County and the QLife Network board of
directors in April of 2002.

In early 2010 an “Oregon Broadband Outreach and Strategic Planning Project” was
announced by the Oregon Public Utility Commission in cooperation the Oregon
Broadband Advisory Council. The funding source was the National Telecommunications
and Information Administration. The Project plan called for the selection of 8 Oregon
communities for assistance in “: . . creating strategic broadband plans for their citizens in
order to help increase broadband adoption and utilization across the state.”

ASR.Broadband Strategie Plan
Page | of 2



Our application was one of four selected for the first round, with Sandy, Eugene, and the
Warm Springs Indian Reservation. After an extensive public process that included
participation by all of the providers of telecommunications services in Wasco County, the
attached plan was completed and presented to the QLife Network board of directors at its
meeting on May 23, 2013.

REQUESTED ACTION: The board adopted a motion endorsing the “Wasco County and
QLife Broadband Strategic Plan” and recommending its adoption by the Wasco County
Board of Commissioners and the Council of the City of The Dalles.

If both parties to the agreement adopt the Plan as presented, the QLife Network board of
directors asked Keith Mobley to seek the participation of persons and entities that
contributed to the development of the Plan, in order to begin work on selected initiatives
included in the Plan,

BUDGET IMPLICATION: None, any activity will be funded with QualityLife
Intergovernmental Agency funds.

COUNCIL ALTERNATIVES:
1. Staff recommendation; Adopt the Wasco County and QLife Strategic Broadband
Plan.
2. Request amendment to the plan and refer back to the QLife Board for
consideration.

ASR_Broadband Sirategic Plan
Page2 of 2
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NETWORK

Wasco County and Q/Life
Broadband Strategic Plan

Q/Life

5/1/2013

This planning effort was supported by the State Broadband Data and Development Program and has
been funded through an Amerlcan Recovery and Reinvestment Act (ARRA) grant adminlistered through
the National Telecommunications and Infarmation Adminlistration, the Oregon Public Utllity Commission
and the Oregon Business Development Department.
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Broadband Strategic Plan
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Wasco County & the Q-Life Network
Broadband Adoption and Utilization
Strategic Plan

Broadband Vision Statement:

We will leverage current technology planning efforts In our region, the region’s
broadband infrastructure and our investment in middle-mile fiber plant to enhance our
region’s economic vitality and quality of life.

Broadband Goals:

1. Increase the number of new businesses entering the county and existing business
retention and expansion by creating a technically fluent workforce.

2. Through digital literacy campaigns, increase adoption and utilization rates of
broadband.

3. Improve health and education outcomes by leveraging tele-health and on-line
learning modalities throughout the county.

4. Increase eﬁ.lraiIla’;:-ilit:-..r of high quality broadband service in ALL Wasco County
communities by driving demand through education.

Overview

Broadband is transforming and expanding our ability to communicate, participate, create,
educate, inform and compete. Because of this transformation, access to adequate broadband
resources and the ability to fully utilize broadband-asscciated tools and technologles are
determining factors In the economic and civic vitality and of our communities.

Teday, high-speed broadband is transforming the landscape of America more rapidly and more
pervasively than eatlier infrastructure networks, Like railroads and highways, broadband
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accelerates the velocity of commerce, reducing the costs of distance. Like electricity, it creates a
platform for America's creativity to lead in developing better ways to sclve old problems. Like
telephony and broadcasting, it expands our ability to communicate, inform and entertain.
Broadband is the great infrastructure challenge of the early 21st century. But as with electricity
and telephony, ubiqultous connections are means, not ends. It Is what those connections enable
that matters. Yet there are still critical problems that slow the progress of availability, adoption
and utilization of broadband.

According to research cited in the National Broadband Plan published In 2010, nearly 100
million Americans do not have broadband today. Fourteen million Americans do not have
access o broadband infrastructure that can support today's and tomorrow's applications. More
than 10 million school-age children do not have home access to this primary research tool used
by most students for homework. Jobs increasingly require Internet skills; the share of Americans
using high-speed Internet at work grew by 50% between 2003 and 2007, and the number of
jobs in information and communications technology is growing 50% faster than in other sectors.
Yet millions of Americans lack the skills necessary to use the Infernet. Electronic health records
could alone save more than $500 billion over 15 years. Much of the electric grid is not
connected to broadband, even though a Smart Grid could prevent 360 million metric tons of
carbon emissions per year by 2030, equivalent to taking 65 million of today’s cars off the road.
Online courses can dramatically reduce the time required to learn a subject while greatly
increasing course completion rates, yet only 16% of public community colleges—which have
seen a surge in enrollment—have high-speed connections comparable to our research
universities.

The Strategic Planning Process

In 2012, the Oregon Broadband Advisory Committee (OBAC) and the Oregon Business
Development Department selected Wasco County and the Q-Life Network to participate in a
broadband strategic planning process focused on identifying goals and strategies to Increase
broadband adoption and utifization in the community. Wasco County and the Q-Life Network is
one of elght Oregon communities participating in the broadband planning process funded under
a grant from the National Telecommunications and Information Agency's Broadband
Telecommunications Opportunity Program (BTOP)!. The county formed four “community
sector” groups (Community Development, Education and Healthcare, Economic Development
and Resource Utilization} which have met in planning forums to develop the goals and
strategies of this broadband adoption plan. This document presents the outcome of this

process.

The County and Q-Life worked with the OBDD to develop its strategic planning process, using a
planning template developed by OBDD for all eight participating cities, The planning template
encourages wide participation from the community in a series of face to face facilitated planning
workshops. In January 2013 the County and Q-Life brought individuals from key sectors in the
community together in the first series of workshops to explore the following questions;

" The grant is administered by the Oregon Business Development Department
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s Why are broadband inclusfon, adoption and utilization important in our
communities? What's at stake for the economic, social, educational and
healthcare future of our communities?

o What parts of our communities are most affected by lack of broadband access,
awareness, adoption, and utilization capabilities ?

s What barriers prevent broadband access, awareness, adoption and utilization?

¢ What community assets and opportunities can be leveraged fo overcome
barriers?

A draft report was distributed to all workshop participants in February, and a follow-up plenary
planning session was held in March. In the Plenary session, particlpants reviewed the draft
strategies and goals, and focused on identifying and prioritizing key actions. The planning
participants identified shorter term strategies that would allow the community to achieve early
impacts in broadband awareness, access and adoption, as well as longer term strategies that
will improve broadband adoption, support economic development and education and health
development goals, enhance the region’s businesses, and eliminate digital divide and equity

issues.

Findings
Discussion of the above questions by community members led to the following findings.

Inequities in broadband access, adoption and utilization

« Broadhand and technology fluency are essential to a skilled and productive workforce, a
connected citizenry, and equitable opportunity for all.

s [ncome, age, and lack of availability of broadband service confribute to inequities in
broadband adoption and utllization.

s Technology can be an asset, buf too often is a barrier for underserved communities that
are without broadband access or economically disadvantaged populations who are
without devices or the coaching they need to use technology.

+ Closing these divides is essential to developing connected and productive citizens and a
skilled, digitally-fluent workforce.

+ There is a lack of awareness among many In the community of the impact or relevance
of broadband in their lives. These may be people with the access and means to adopt
broadband but are not motivated now to do so.

Opportunities for Innovation and Improved Healthcare and Education Outcomes

» New health care and education innovations and opportunities made possible by
broadband are emerging in the county. These innovations can improve healthcare and
education cutcomes and reduce cost.

s All emerging healthcare opportunities are dependent on consumers’ awareness and
adoption of broadband.

s Lack of technology fluency will inhibit the entry of in-home healthcare programs and to
patient access to health information.

¢ The connection between health and education is an important issue for planners now,
New thinking about the healthcare/education nexus Is putting the needs of the individual
ahead of systems concerns. There is a new understanding of the child health
requirements to support learning. As a result, education/healthcare silos (and silos
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between school districts and between Pre-K-12 and higher education) are beginning fo
dismantle.

Role of Broadband in Economic Development and Community Vitality
s Broadband is an essential for 21st century economic development, including small
businesses, the developing technology sector, the agriculture sector, teleworkers and
the overall vitality of rural communities.
» Utilization skills ameong small businesses need to increase in order fo have access to

global markets.
+ [n order to keep and aitract young people to our rural communities we must be able to

offer technology-based economic opportunity.

e High capacity broadband service like that envisioned through the publicly funded Q-Life
network can enable Wasco County fo remain competitive.  The fiber optic network
established by Q-Life provides a strong foundation for the expansion of broadband

“access In our community, It has already made it possible to attract major new
employers, such as Google.

* There is mere to do to meet the goal of bringing robust, high capacity bandwidth to the
region. Broadband service is lacking in most areas outside The Dalles, frustrating
opportunities to make telework, health care, social services, and extended education
cpportunities more immedlately and readily available.

¢ It may be possible to leverage existing fiber and other infrastructure resources, including
Q-Llfe, to eliminate the broadband sefvice Inequities that plague the rural areas of the

County.
Discussion of the Four Broadband Strategic Goals

The planning process produced four strategic goals that address economic development,
community development, education and health, and utilization of resources In the community.
The goals and associated strategies are discussed below and arrayed on the summary
"Conceptual Broadhand Strategic Plan” attachment,

Goal One: Increase the number of new businesses entering the county and
existing business retention and expansion by creating a technically fluent

workforce.

Adequate, high capacity broadband is essential to businesses large and small, to teleworkers
and to the county’s important agricultural sector. High quality, high capacity broadband service
will enable small businesses to flourish, and attract skilled workers and entrepreneurs to the
County. Quality of life is why people choose to live in Wasco County communities but many are
prevented from bullding home businesses or telecommuting due to a perceived lack of
broadband service. Service is improving in the region, but broadband needs to be ubiquitously
available to optimize economic development. Wireless broadband sufficient for agriculture
applications is unavallable. Agricultural uses require a “big/fast mobile pipe” that is “a threshold
above the norm.”
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The reglon has broadband, cheap power and relatively cheap land. Google took note, and
established a large presence in The Dalles. The County invested In the establishment of Q-Life,
a fiber optic, high-capacity middle-miie network. Planning patticipants also want to incentivize
Intel, Microsoft, Nike and other large employers to encourage employees would be looking for
the quality of life and natural beauty the area has to offer to telecommute from the area. The
area is also "home” to many "week-enders” and Portlanders with vacation homes, More of
these part-time residents would spend more time (and money) here if broadband service were
affordable and available to them.

Our Priority Action Agenda:

1l

Provider collaboration on increasing adoption rates by establishing access 'hubs’. “Hubs”
are single locations that have high speed broadband connections and that are open to
the public. By establishing additional neighborhood access and business hubs, we can
extend broadband to rural communities. A “one hub per year” strategy was proposed to
create hubs in Maupin, Dufur, and Tygh Valley. Itis important to involve broadband
providers in the effort to increase adoption by working with them to establish the
neighborhood hubs, along with education efforts on broadband benefits and skills.
Recruit and support local entrepreneurs in technology fields to start or expand businesses
in the county. Develop partnerships to increase business awareness of broadband-linked
opportunities, to assist with adoption and utilization skills, and to make technology more accessible
to small business.

Expand bi-state collaboration within Mid-Columbia Region on broadband training, adoption
and rural access initiatives. The most likely partnerships are between the City of The Dalles and
Klickitat County because they are already parinering on major assets such as a regional airport.
Assist fruit growers and other local businesses to adopt broadband-enabled strategies to
compete in global markets. Pilot projects can demonstrate the effectiveness of broadband
partnerships. A suggested pilot between Q-Life and Polehn Farms could demonstrate
the potential of global marketing.

Our Implementation Strategy:

Explore partnership opportunities between Wasco, Hood River, and Sherman counties,
as well as with organizations like the Gorge Technology Alliance, the Small Business
Development Center at Columbia Gorge Community College, our agricultural groups,
and the County Library System.

Create a bi-state Regional Center for Innovation. Work with the states, the Federal
Communications Commission and other federal, state and local agencies and
companies to participate in better linking our educational Institutions, workforce
development entities, and local buslhesses to support development of a technlcally
fluent workforce.

Work with the Oregon State University Extension, business organizations, WyEast
Resource Conservation Development Corp. and BPA on assisting fruit growers and
others. There are already efforts to use high technology to report water content in soll
and other applications, and there may be natural partnerships to be developed.
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Long Term Strategies:
» Market the business and quality-of-life benefits of The Dalles and Wasco County as a
“connected community” to large employers with a telecommuting workforce. Get CEO’s
to talk to CEO's to start the business to business conversation.

Goal Two: Through digital literacy campaigns, increase adoption and
utilization rates of broadband.

There is a very real broadband opportunity divide between The Dalles and adjacent rural areas.
Some rural areas have substandard service while others have limited broadband access.
Broadband affordability is aiso a problem, in both rural and more urban Wasco County
communities. Affordability and availability are significant Issues, especially for aconomically
disadvantaged indlviduals and families. But participants in this broadband planning process
recognized that low adoption rates alsc indicate lack of public awareness of the benefits of
broadband and its growing necessity. Barriers to adoption may include fear of technology, lack
of familiarity with computers, concern about security and privacy, non-English speaking, and
doubt about the relevance of the Internet. Even those who own computers may lack the skilis to
use the Internet to find a job, to pay bills, or find a product or service at a low price.

Our Priority Action Agenda:

1. Develop and promote a policy for access to Broadband in the County. Establish a
“hroadband access for all” principle, which will guide policy and determine actions that
might provide both affordability programs and initiatives to incentivize or subsidize
development of rural broadband infrastructure.

2. Deploy an effective public awareness and outreach campaign that articulates broadband
benefits and value proposition. This outreach can draw on many sources for content,
including the library system, community college, university extension and the Small
Business Development Center (SBDC).

» Establish partnerships to provide digital literacy training. Develop a community-based
Technology Users Group with the mission of helping athers, “neighbor-to-neighbor”, with
broadband/ technology utilization skills. Develop agreements with service providers,
device retailers, computer support service providers, coffee shops and others to
distribute the outreach materials. These materials should include specific information
(how to set a password, how to check e-mail, how to use a browser, etc.). Broadband
literacy is cultivated by exposure to devices and fast networks. Develop skills centers
within libraries, coffee shops, computer labs in schools, “after school” programs, and at
other locations to offer access to devices and support for use of broadband
technologies. ‘

Our Implementation Strategy:

¢ Spread the philosophy to all organizations that interface with communities. Meals on
wheels, senior centers, counseling centers, the Library, Churches and other service
organizations can be recruited to assist with creating awareness of digital literacy and its '

benefits.
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o Create a public awareness campalgn using multi-media outiets (pamphlets, videos, on-
line messages, soclal media, etc.) that publicizes where broadband access is available,
what it costs, and what it can do to improve job skills, education and quality of life.

¢ Find funding to develop a moblle broadband awareness program (perhaps a "broadband
van”) that can visit communities, the homebound, schools and other community. "There
is no substitute for one-on-one coaching” to enable the uninitiated to navigate
hroadband-enabled technologies. “Neighbor to nelghbor” coaching is the best means of
supporting broadband utilization skilis.

» |nvolve community Institutions to teach digital literacy and broadband skills. “Create an
army” of mentors, involve families to raise digital skill sets for all generations in the
family. Coaching can occur via teens to seniors, business-owner-to-business-owner,
middle-school students to parents, and through after-school programs, library efforts or
other formally or Informally sponsored programs.

Goal Three: Improve health and education outcomes by leveraging tele-health
and on-line learning modalities throughout the county.

Broadband Is ushering in new modalities of education and health services. Health care
services, Including monitoring of vital signs, medication management, and face-to-face
consultations between patients and doctors will be possible over a broadband link. Seniors
won't have fo fravel fo a doctor’s office to be monitored. Consultatlons with major medical
centers in other cities will be possible without leaving the local community.

On the education front, students will be able to take courses from educational institutions
anywhere in the world over broadband. Virtual schools are developing and educating students
today in Oregon, and throughout the country. Distance education is a significant part of the
state's "40-40-20" educational goals, and Oregon State University wants to provide on-line
courses in partnership with Columbia Gorge Community College.

Our Priority Action Agenda:

1. Establish a policy to get broadband access to every address to support healthcare and
education service delivery. Work with the State, health care providers, insurers and others to
actively promote service delivery via broadband.

2. Establish a public/private consortium for collaboration and sharing best practices across the
education and healthcare sectors. Involve health care providers, educational institutions and
state agencles to work together to address the policy/protocol issues holding back service
delivery over broadband. Thase issues include federal privacy standards, lack of affordable
broadband services and user devices, and lack of organizational skills and programs to offer
on-line services.

3. Initiate a pilot program to test assumptions and develop best practices for using broadband to
improve healthcare andfor educational outcomes. Establish a cross-sector pilot projact to
demonstrate the health and education benefits of broadband adoption and to advance
demand for these services in the County.

Our Implementation Strategy:
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Invelve Garge Health Connect, Oregon Health Network, MCMC/MCGC, the County,
Columbla Gorge Educational Service Dlstrict, CGCC, Head Start and other service
organizations and educational institutions In framing a regional access paolicy to insure
service Is available and affordakble to all homes and schools.
Convene Information Techneclogy professionals from all of the agencies mentioned
above as well as regional business |IT professionals to identify best practices, standards
and learning resources that can be puf to use In promoting access to broadband.
Develop demonstration pilot projects including:

o Access your healthcare Information at the school.

o NORCOR (Juvenile Justice) adoption pilot project.

o A community education guide for how to access healthcare information.

o Pilot “loop technology” in public buildings and churches for hearing assistance.

Goal Four: Increase availability of high quality broadband service in ALL
Wasco County communities by driving demand through education.

As a result of the presence of Q-Life in The Dalles Google constructed a major data center here,
bringing new employment opportunities to a community that had suffered the loss of well-paying
jobs in the aluminum industry. Q-Life now has a revenue stream that could create a portion of
the funding to promote broadband to other parts of our community. There is strateglc value In
revisiting the Q-Life strategy to build additional partnerships that focus on rural connectivity,
rural broadhand education, provider partnerships and awareness of the potential of broadband
for communities and individuals,

Our Priority Action Agenda:

1.

Drive demand for service through education and marketing the impacts and benefits of
broadband. Education is key to "unlocking” latent demand for service, that would help make the
husiness case for extending more capacily and services in rural areas.

Explore partnerships to focus on demand activation and last mile accessibility. Leverage
other infrastructure, such as fiber assets owned by local power companies,
telecommunications carriers, and state and federal government, to reduce cost of
deployment through smart partnering and incentives.

Explore all possibilities for leveraging existing public and private infrastructure to bridge
rural last mile gaps. The rural access problem is not limited to Wasco County, but exists
in all rural areas of Oregon and in many rural areas across the nation.

Our Implementation Strategy:

Develop a statewide policy to address rural broadband equity, and engage with the
Oregon Broadband Advisory Council, Oregon Public Broadcasting and Oregon Business
Development Department to formulate a statewide strategy to overcome rural broadband
disparitles. :

Drive “high capacity utilization” by businesses through education about web
conferencing, video sharing, use of social media and other “power” uses of the Internet
for marketing and business development.

Market "lifeline” services, such as the $9.95 low income options offered by carriers
through meals-on-wheels or other in-home service delivery organizations.
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» Form a cooperative effort between carriers to drive marketing and education on a public-
private partnership basls to encourage adoption of broadband throughout the region.

Long-Term Strategies:

e Advocate for state or federal level policies or programs which extend rural broadband
service. Participate in policy reform efforts focused on incentivizing rural accessibility.

o Partnership or pilot project with OPB, OBAC and OBDD to demonstrate a rural
broadband project.
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STRATEGIC OBJECTIVE
Leverage current technology planning efforts in our region, the region’s broadband infrastructure and our investment in middle-mile
fiber plant to enhance our region’s economic vitality and quality of life.

STRATEGIC PRIORITIES
Community Development Education and Health Utilization of Resources

GOALS

1. Increase the number of new 2. Through digital literacy campaigns, 3. Improve health and education
businesses entering the county and increase adoption and utifization rates outcomes by leveraging tele-health
existing business refention and of broadband. and on-line leaming modalities

4. Increase availability of high quality
broadband service in ALL Wasco County
communities by driving demand through |

expansion by creating a technically
fluent workforce.

a Provider collaboration on increasing
adoption rates by establishing
access ‘hubs’,

. Recruit and support local
entrepreneurs in technology fields to
-gtart or expand businesses in the
county.

¢ Expand bi-state collaboration within
Mid-Columbia Region on broadband
training, adoption and rural access
initiatives,

d Assist fruit growers and other local
businesses to adopt broadband-
enabled strategies to compete in
global markets.

e Market the business and quality-of-life
benefits of The Dalles and Wasco
County as a “connected community” to
large employers with a telecommuting
workforce.

throughout the county.

education.

Strategies & Tactics (sfrategies in bold are highest priority)
a. Develop and promote policy for access a. Establish a policy to get

equity in the County.

b.Deploy an effective public awareness
and outreach campaign that
articulates broadband benefits and
value.

c. Establish partnerships to provide
digital literacy training. Develop a
community-based Technology Users
Group with the mission of helping
others, “neighbor-to-neighbor”, with
broadband/ technology utilization
skills.

d. Establish means of increasing service and

device affordability, e.g. neighborhood hot:

spots, equipment recycle program and
grants or subsidies.

broadband access to every
address to support healthcare
and education service delivery.

b. Establish a public/
private consortium for
collaboration and sharing best
practices across the education
and healthcare sectors.

c. Initiate a pilot program to test
assumptions and develop best
practices for using broadband
to improve healthcare andfer
educational outcomes.

a

Drive demand for service through
education and marketing the impacts
and benefits of broadband.

Explore partnerships to focus on
demand activation and last mile
accessibility.

Explore all possibilities for leveraging
existing public and private
infrastructure to bridge rural last mile
gaps.

Advocate for state or federal level policies
or programs which extend rural broadband
service. Participate in policy reform efforts
focused on incentivizing rural accessibility.
Partnership or pilot project with OPB,
OBAC and OBDD to demonstrate a rural
broadband project.
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AGENDA STAFF REPORT
CITY OF THE DALLES
MEETING DATE AGENDA LOCATION AGENDA REPORT #
July 8, 2013 Action Items 13-050

12, B
TO: Honorable Mayor and City Council
FROM: Gene E. Parker, City Attorney

, ]

THRU: Nolan K. Young, City Manager 'rl-fi?fr-j
DATE: June 27,2013
ISSUE: Resolution No. 13-024, accepting a deed of dedication of property from Elk Horn

Development, LLC, for public street purposes.

RELATED CITY COUNCIL GOAL: None,

PREVIOUS AGENDA REPORT NUMBERS: None.

BACKGROUND: On October 9, 2012, the City Planning Department issued a Notice of
Administrative Decision for Subdivision #65-12. Elk Horn Development, LLC was the applicant
for the subdivision. The Notice of Administrative Decision included as a condition of approval
that the applicant would be required to dedicate twenty five feet of property along East 15"
Street, for public right-of-way purposes, so that the width of East 15" Street could be increased
to a total of fifty feet.

Enclosed with this staff report is Resolution No. 13-024, which proposes to accept the required
dedication of property from the applicant. State law requires that the City take official action to
acknowledge the proposed dedication of property for public right-of-way. Upon adoption of the
resolution, the deed of dedication will be recorded with the Wasco County Clerk.



BUDGET IMPLICATIONS: The City will be paying a fec of $61.00 to record the deed of
dedication.

ALTERNATIVES:

A, Staff Recommendation. Move to adopt Resolution No. 13-024.




RESOLUTION NO., 13-024

A RESOLUTION ACCEPTING A DEDICATION OF
PROPERTY LOCATED ALONG EAST 15™ STREET
FOR PUBLIC STREET PURPOSES FROM
ELK HORN DEVELOPMENT, LLC

WHEREAS, on October 9, 2012, the City Planning Department issued a Notice of
Administrative Decision for Subdivision 65-12, which included a condition of approval that the
applicant, Elk Horn Development, LLC, dedicate 25 feet of right-of-way along East 15" Street to
increase the width of East 15™ Street to a total of 50 feet; and

WHEREAS, the City Council concurs that dedication of the property for public street
purposes is in the public interest;

NOW, THEREFORE, THE CITY COUNCIL OF THE CITY OF THE DALLES
RESOLVES AS FOLLOWS:

Section I.  Dedication Accepted. The dedication for public street purposes set forth in
the attached deed is hereby accepted. The City Manager is hereby authorized to execute the
Deed of Dedication, and the City Manager and City Clerk are authorized to execute the
acceptance of the dedication and to take other necessary action to record the Deed of Dedication.

Section 2. Effective Date. This Resolution shall be effective July 8, 2013,
PASSED AND ADOPTED THIS 8™ DAY OF JULY, 2013

Voting Yes, Councilors:
Voting No, Councilors:
Absent, Councilors:
Abstaining, Councilors:

AND APPROVED BY THE MAYOR THIS 8" DAY OF JULY, 2013

SIGNED:

Stephen E. Lawrence, Mayor

ATTEST:

Julie Krueger, MMC, City Clerk

Resolution No. 13-024
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313 COURT STREET
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CITY OF THE DALLES
MEETING DATE AGENDA LOCATION AGENDA REPORT #
July 8, 2013 Action [tems 13-051

12,C
TO: Honorable Mayor and City Council
FROM: Kate Mast, Finance Director
THRU: Nolan K. Young, City Manager ﬁ%
DATE: June 26, 2013

ISSUE: Adoption of Resolution No. 13-023 Adopting a Fraud Policy for the City of The Dalles.

BACKGROUND: The City of The Dalles currently does not have a formal Fraud Policy that
details for employees and others the steps to be taken if fraud is suspected. It has been
recommended by our auditors that such a policy be formalized by the City Council. They provided
examples for our use, and staff has used those examples to draft this proposed Fraud Policy for
consideration by the Council.

BUDGET IMPLICATIONS: None.

ALTERNATIVES:

A. Staff Recommendation: Move fo adopt Resolution No. 13-023 Adopting a Fraud
Policy for the City of The Dalles.

B. Council may choose to direct staff to revise the policy prior to adoption.

C. Council may choose to not adopt a Fraud Policy at this time, which would leave staff
and others with no clear direction as to the steps needed to report suspected fraud.

Page lof |



RESOLUTION NO. 13-023

A RESOLUTION ADOPTING A FRAUD POLICY
FOR THE CITY OF THE DALLES

WHEREAS, the City of The Dalles is committed to the highest standards of moral and
ethical behavior; and

WHEREAS, the City wishes to establish responsibilities and procedures for reporting,
investigating and resolving suspected acts of fraud, theft, waste, abuse and ethical misconduct;

NOW, THEREFORE, BE IT RESOLVED BY THE CITY COUNCIL AS
FOLLOWS:

Section |. The City Council hereby adopts the Fraud Policy shown as Exhibit A to this
Resolution. This policy supersedes any prior policies adopted by the City Council which concern
the same subject matter addressed by the Fraud Policy set forth in Exhibit A.

Section 2. The City Council hereby approves the creation of an Anti-Fraud Committee
composed of the City Manager, City Attorney, City Clerk, and a Council Member. If the offices of
any of these Committee members are suspected of fraudulent activity, that position will be
replaced by an uninvolved Department Manager or Council Member until the issue is resolved.

Section 2, The City Council hereby authorizes the City Manager to develop, approve and
change Administrative Policies as needed that reflect procedures and directives that support or
clarify the Fraud Policy as approved by the City Council.

Section 3. This Resolution shall be effective upon adoption.
PASSED AND ADOPTED THIS 8th DAY OF JULY, 2013

Voting Yes, Councilors:
Voting No, Councilors:
Absent, Councilors:

Abstaining, Councilors:

AND APPROVED BY THE MAYOR THIS 8th DAY OF JULY, 2013

SIGNED: ATTEST:

Stephen E. Lawrence, Mayor Julie Krueger, MMC, City Clerk

Resolution No. 13-023
Page 1 of 1



City of The Dalles
Fraud Policy

Exhibit A to Resolution No. 13-023

Section 1. Purpose

The City of The Dalles (City) is committed to the highest standards of moral and ethical behavior by
employees, including management, elected officials, and volunteers, to strengthen the public’s trust in
the integrity of our municipal government. This policy establishes responsibilities and procedures for
reporting, investigating and resolving suspected acts of fraud, theft, waste, abuse and ethical
misconduct. It will provide a structure that will encourage the reporting of any suspicions of violations
of this policy and will insure that employees are able to discuss their concerns in a secure and
confidential environment.

Section 2. Scope
This policy is applicable to all City employees, elected officials, and volunteers who have a relationship

with the City.

Section 3. Definitions of Fraud
A. Fraud: An intentional illegal use of City assets by any act including, but not limited to,
theft, embezzlement or misrepresentation. Fraud is designed to obtain a benefit or
advantage or cause some benefit that is due to be denied. Examples include, but are not
limited to:

. Forgery or alteration of a check, document, or account belonging to the City;

. Misappropriation] of City funds, securities, supplies, or property;

. Unauthorized personal use of City equipment and supplies;

. Personal use of City credit cards or procurement cards (PCard);

. Profiteering as a result of insider knowledge;

. Theft of cash, checks, property, credit cards, or procurement cards;

. Falsifying records such as timecards, expense reports or official documents;

. Willful destruction of City property;

. Employee with access to confidential information who sells this information for
personal gain;

. Accepting or seeking anything of material value from contractors, vendors, or
persons providing services/materials to the City or City job applicants.

1 Misappropriation: To lllegally use public funds or assets, which have been set aside for a specific purpose, for
personal gain.

City of The Dalles — Fraud Policy 07/08/13 Page 1 of 6
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B. Waste: The expenditure or allocation of resources significantly in excess of need.
Examples include, but are not limited to:

* Unauthorized use or misuse of City facilities, equipment or vehicles;

. Falsifying time worked or leave taken on a timesheet;

. Retaining ineligible dependents on health care coverage;

o Unnecessary incurring of costs as a result of inefficient or negligent practices,

systems or controls.

C. Abuse of Position: Use of employment or official position with the City to obtain personal
gain or benefit from the City to which one is not entitled. Examples of abuse of position
include, but are not limited to:

. Obtaining a benefit or service from the City which one does not qualify;

. Providing a benefit or service to someone for which they do not qualify;

. Unauthorized reductions in fees and fines;

. Suspending or terminating enforcement action based on a personal relationship;

. Bid-fixing.

D. Ethical Misconduct: Individuals, who conduct their official duties in a manner which is not
impartial, use their position for personal gain, or fail to properly disclose an actual or
potential conflict of interest. Examples include, but are not limited to:

o Authorizing contracts in violation of municipal purchasing laws;
° Failure to disclose an actual or potential conflict of interest;

. Accepting gifts prohibited by Oregon ethics laws.

E. Job Application Fraud: Individuals, who knowingly provide false information on job

applications.

Section 4. Policy

Through all levels of management, the City is responsible for the prevention and detection of fraud,
misappropriation of City funds, or any other conduct which is deemed inappropriate pursuant to this
or other City policies. It is the City’s intent to fully investigate any suspected acts of fraud, theft,
abuse, waste or unethical behavior, in an impartial manner regardless of the suspected wrong-doer’s
length of service, position, title or relationship to the City.

Any violation of this policy that is detected or suspected by City employees, elected officials,
volunteers, or others who have a business relationship with the City, must be reported immediately
to the City Manager or the Anti-Fraud Committee outlined in the Responsibilities and Procedures
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section of this policy. The Anti-Fraud Committee wiil determine who will investigate the suspected
fraudulent activity in accordance with this policy.

Any employee found to have violated this policy will be subject to disciplinary action up to and
including dismissal and/or prosecution by the appropriate authorities. Elected officials, volunteers
and others having a business relationship with the City may be subject to sanctions or prosecution
by the appropriate authorities.

The City intends to pursue every reasonable legal remedy when a violation has occurred and to
obtain recovery of any losses from the offender, including when appropriate, notifications of
bonding company, court ordered restitution, or other available remedies.

Section 5. Anti-Fraud Committee

The City’s Anti-Fraud Committee will be comprised of the City Manager, a Council Member, the
City Clerk, and the City Attorney. The Committee will appoint the investigator and oversee and
coordinate all actions taken during the course of the investigation. The investigator will have
unlimited and unrestricted access to all relevant City files at all times in order to facilitate
investigative work as permitted by City policy and state and federal law. All investigations
conducted by the Committee are considered part of the audit process and the working papers will be
kept confidential in accordance with state statutes and administrative rules regarding public records
laws,

Great care must be taken in the investigation of suspected fraudulent activity to avoid mistaken
accusations or alerting suspected individuals that an investigation is under way, or making any
statement which could provide a basis for a suit for false accusation or other offenses.

In cases where the suspected fraudulent activity involves the offices of any of the members of the
Anti-Fraud Committee, the position(s) involved will be replaced on the Committee by another
Department Manager or Council Member who is not involved in the suspected fraudulent activity.
The reformed Committee will then determine the investigation process and assign an investigator.

The Committee members who have been replaced on the Anti-Fraud Committee due to their offices
being investigated may or may not be apprised of the investigation and updated on progress as is
deemed appropriate by the Anti-Fraud Committee.

The Anti-Fraud Committee does not pronounce or implement disciplinary action as a result of their
investigations (see Section 7. Disciplinary Action).

Section 6. Responsibilities and Procedures

Management and Employees: Managers, supervisors, and administrators at all levels are
responsible for maintaining a system of internal controls which prevent, deter, or detect fraud, theft,
waste, abuse, and/or unethical or dishonest behavior. Managers, supervisors, and administrators are
also expected and required to recognize risks and potential exposures that may be inherent within
their areas of responsibility, to be alert to any indication of irregularity or potential violation of this
policy, and to know and follow the requirements set forth in this policy.
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Each employee is required to report any suspected or detected violation of this policy, fraud, theft,
waste, abuse or other unethical or dishonest conduct. An employee may choose to report
immediately the suspicion and/or detection to their department manager, who in turn must
immediately report the information to the City Manager or the Anti-Fraud Committee. If the
employee is not comfortable reporting directly to their department manager, the employee may
immediately report their suspicion directly to the City Manager or any member of the Anti-Fraud
Committee. Suspected fraudulent activity” and/or violations of this policy involving the City
Manager’s Office must be reported to the Anti-Fraud Committee immediately.

The employee reporting suspected violations of this policy and/or fraudulent activity may choose to
identify themselves or to remain anonymous. The identity of an employee or complainant who
reports suspected fraudulent activity will be protected to the fullest extent possible, but the City
cannot guarantee confidentiality. It is the City’s intent to protect an employee who discloses
information of suspected fraudulent activity from retaliatory actions by other individuals in
accordance with Oregon Statutes, Section 659A.200-203 (Whistleblower’s Act), which prohibits
adverse personnel actions against an employee for disclosing this information. Retaliation against
an employee or other person who reports a detected or suspected violation of this policy is strictly
prohibited. Any employee who retaliates against a person for reporting a detected or suspected
violation of this policy will be subject to discipline up to and including termination of employment.

In all cases, the reporting employee must provide enough detail about the activity to aid in the
investigation. All employees, which include management employees, will cooperate with the Anti-
Fraud Committee and investigators and will not by any means personally investigate the suspected
fraud, or contact the suspected individual in an effort to determine facts or demand restitution.

All employees shall cooperate with the investigative processes of the Committee and law
enforcement agencies including prosecution of offenders. All participants in a fraud investigation
will keep details and results of the investigation confidential. All inquiries from suspected
individuals and their legal representatives must be directed to the City Manager, his/her designee, or
the City Clerk. Proper response to such an inquiry is, “I am not at liberty to discuss this matter.”

Great care must be taken in the investigation of suspected fraudulent activity to avoid mistaken
accusations or alerting suspected individuals that an investigation is under way, or making any
statement which could provide a basis for a suit for false accusation or other offenses.

The Committee will evaluate the extent of any potential criminal activity, If any potential
prosecutable criminal activity exists, the Police Department or other appropriate law enforcement
agency will be notified and will conduct the investigation. The Committee will assist with the
investigation if law enforcement requests such assistance. In every case, the City will cooperate
fully with the investigating and prosecuting authorities. If no potentially prosecutable criminal
activity exists, the Anti-Frand Committee will appoint an appropriate person to conduct the
investigation with the assistance of other appropriate City officials.

2 Fraudulent activity for the purpose of this policy encompasses fraud, theft, waste, and abuse, unethical and all other
dishonest conduct.
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If fraudulent activity is detected or reasonably suspected of the City Manager or City Attorney, the
City Clerk will apprise the Mayor and Council of the investigation and update them on progress as
is deemed appropriate.

The City Manager, his/her designee, or the City Clerk, as appropriate, may notify the Mayor and
Council of a reported allegation of fraudulent activity upon the start of the investigation to the extent
practical. The Mayor and Council will be apprised of the progress of the investigation as deemed
appropriate by the Anti-Fraud Committee. At the conclusion of the investigation, a confidential
report will be issued and distributed to the Mayor, City Council, City Manager, and City Attorney.
After their review, a copy of the report will be provided to the appropriate department head and the
Finance Director, unless either of those positions were the subject of the investigation.

Section 7. Disciplinary Action

If a suspected or detected violation of this policy is substantiated by an investigation, the City
Manager will take the appropriate action in conformance with City and departmental personnel
policies and procedures, and union contracts if applicable. I the investigation involved the City
Manager, City Attorney or Municipal Judge, then the City Council will take the appropriate action
in conformance with City and departmental personnel policies and procedures. Violations of the
City’s Fraud Policy will result in disciplinary actions up to and including immediate dismissal.
Examples of violations of this policy, which can lead to disciplinary action up to and including
dismissal, include but are not limited to an employee who:

e Commits an act of fraud, theft, abuse, waste or other unethical behavior as defined by this
policy;

e Suspects, discovers or has knowledge of fraudulent activity that violates or potentially
violates this policy and fails to report the information as required by this policy; or

e Intentionally reports false or misleading information of fraudulent activity; or

o Retaliates against or penalizes any individual for reporting or cooperating in the
investigation or prosecution of fraudulent activity.

Section 8. Distribution

All City employees, volunteers and elected officials will be given a copy of this policy. All newly
hired employees and appointed volunteers will be provided a copy as part of orientation and
required to provide a written acknowledgement upon receipt of the policy which be retained by the
City Clerk/General Services Department.

Section 9. Administration
The City Manager is responsible for the administration, revision, interpretation and application of
this policy. The policy will be reviewed and revised as needed.
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ACKNOWLEDGEMENT OF RECEIPT OF CITY OF THE DALLES FRAUD POLICY

I hereby acknowledge the receipt of a copy of the City of The Dalles Fraud Policy. I agree to read
and familiarize myself with the contents and I understand I will be responsible for adhering to this
Policy. [ agree to abide by the City’s rules and procedures as outlined in this Policy.

Signature Date

Printed Name Relationship to the City
(Employee/Volunteer/Elected)
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CITY OF THE DALLES
Department of Public Works
1215 West First Street

The Dalles, Oregon 97058

AGENDA STAFF REPORT

CITY OF THE DALLES
MEETING DATE AGENDA LOCATION AGENDA REPORT #
June 24, 2013 Discussion Item 13-042

14, A
TO: Honorable Mayor and City Council
FROM: Dave Anderson, Public Works Director
THRU: Nolan K. Young, City Manager %{/”}

L

DATE: June 7, 2013
ISSUE: Discussion regarding fluoridation of the City’s water supply.

CITY COUNCIL GOALS: NA.

BACKGROUND: On February 11, 2013 City Council heard public comment from Robert Boyet
expressing his concern about the current practice of fluoridating the City’s drinking water. In
response to those concerns, it was decided to provide an opportunity for an expanded discussion of
the issue at a future City Council meeting. While it’s impractical to summarize all the related
studies and information on the topic in this forum, this report provides some background
information related to the issue.

The practice of fluoridation of public water supplies is recommended by US and world health
agencies, including the World Health Organization (WHO), the American Medical Association
(AMA), the Canadian Medical Association (CMA), the US Center for Disease Control (CDC), the
American Dental Association (ADA), and the Canadian Dental Association (CDA) as a public
health benefit. The CDC lists fluoridation of drinking water as one of the ten greatest public health
achievements of the 20" century. The US Surgeon General provided a statement in 2004 stating
that “community water fluoridation continues to be the most cost-effective, equitable and safe
means to provide protection from tooth decay in a community” and that “every $1 invested in
fluoridation saves $38 or more in treatment costs.” In a letter dated September 6, 2012 the Oregon
State Epidemiologist supported fluoridation of the Portland drinking water supply stating that it is
“an effective, affordable and, most importantly, safe way to improve the public’s health,” and that it
is “consistent with the state’s effort to focus health care on preventive rather than after-the-fact
acute care.”



Fluorides occur naturally in soil, air and water at varying concentrations and nearly all water
contains some level of fluoride. Federal and state drinking water regulations limit the amount of
fluoride that can be in drinking water at a maximum of 4 parts per million (ppm). Long term
exposure to levels higher than this can cause skeletal fluorosis resulting in brittle bones. The US
Public Health Service recommends that public water supplies contain between 0.7 and 1.2 ppm to
prevent tooth decay. The City currently fluoridates water from the Wicks Water Treatment Plant
and the Lone Pine Well to 0.7 ppm. The City’s other two water sources, Jordan and Marks Wells,
have natural fluoride levels of 0.6-0.7 ppm so no fluoride is added to these supplies. The annual
cost of the City’s water fluoridation program is less than $10,000 per year.

The City of The Dalles began fluoridating its municipal water supply in about 1957. The first
fluoridation equipment was purchased by one of the local service organizations. Fluoridation of the
City’s water supply has been continuous since that time with the exception of a brief period in the
1970’s when it was discontinued in response to gas shortages in the nation at that time.

For many people, the issue of fluoridation remains a controversial topic. For some, there is concern
about possible adverse health affects while others focus on freedom of choice issues. One of the
main health concerns cited by opponents is a possible link between fluoride and cancer, However,
the American Cancer Society has currently-posted information stating that, after review of over 50
population-based studies and reports from International Agency for Research on Cancer, the US
Public Health Service, the National Research Council, the National Health Service Centre for
Reviews and Dissemination in the United Kingdom, the US CDC, and the Harvard Schoo! of Public
Health, “the general consensus among the reviews done to date is that there is no strong evidence of
a link between water fluoridation and cancer.” The American Cancer Society report also identified
that several of the reviews noted that further studies are needed to clarify a possible link.

Some fluoridation opponents cite studies conducted in China claiming a link between fluoride and
lower 1Q scores. However, those studies have been criticized as involving fluoride levels double or
triple the levels used in US drinking water supplies and has having other complicating factors such
as arsenic exposure, the burning of high-fluoride coal inside homes, and the eating of contaminated
grains,

Some opponents question the need to fluoridate water in the US since it isn’t widely done in
Europe, implying that dental health is generally good in these developed nations without
fluoridation. This argument ignores the fact that several European nations rely on alternative
methods of fluoridation for technical reasons, primarily by utilizing fluoridated salt and milk rather
than water supplies.

It has been argued that fluoridating public water supplies equates to forcing people to take
medication. Fluoride is not a medication; it is a mineral that, when present at the right levels, helps
prevent tooth decay and contributes to healthy bones. US court decisions have rejected the
argument that fluoride is a medication. The American Journal of Public Health summarized one of
these rulings, noting that “fluoride is not a medication, but rather a nutrient found naturally in some
areas but deficient in others.”

Water system fluoridation opponents often claim that there are plenty of viable alternatives to
prevent tooth decay such as fluoridated tooth pastes and rinses. However, Dr. Eli Schwartz,
Professor and Chair of the Department of Community Dentistry, Oregon Health Sciences



University, provided information that refutes this claim. While supporting the fluoridation of the
Portland, Oregon water supply, Dr. Schwartz provided information showing dramatic decreases in

“Urgent” and “Emergency” level dental needs when comparing data from the non-fluoridated
community of Qakridge to the fluoridated community of Florence, both in Lane County, Oregon.
In that same presentation, Dr. Schwartz provided data indicating that hospital charges for severe
cavities were 70% less in The Dalles than in Hood River, a non-fluoridated community.
Presumably, citizens of both The Dalles and Hood River have nearly equal access to fluoridated
tooth paste and rinses.

Attached to this report are:

» Exhibits |- 8 providing information from the US CDC, US Surgeon General, Oregon Health
Authority, American Water Works Association, American Cancer Society, iLikeMyTeeth.org,
and Dr. Eli Schwartz supporting the fluoridation of public water supplies.

o Exhibits 9 — 17 including the letter from Mr. Boyet and documents from the Republic
Magazine, Journal of American Physicians and Surgeons, Dr. Hardy Limeback, Kristian
Foden-Vencil, the Hood River News, the Fluoride Action Network, PR Newswire, and a paper
entitled “Fluoride Free — I Just Want The Choice” generally opposing fluoridation of public
water supplies. Staff has not tried to summarize or evaluate the content of these documents so
as to avoid possibly misrepresenting their information.

BUDGET IMPLICATIONS: None — Discussion Item only

RECOMMENDATIONS:

1. Staff Recommendation: Continue fluoridation of the City’s water supply consistent with
recommendations of major health agencies.

2. Provide direction to staff to provide additional information for future consideration.

3. Provide additional direction to staff on how to proceed.
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Ten Great Public Health Achievements --
United States, 1900-1999

During the 20th century, the health and life expectancy of persons residing in the United States improved
dramatically. Since 1900, the average lifespan of persons in the United States has lengthened by greater
than 30 years; 25 years of this gain are attributable to advances in public health (1). To highlight these
advances, MMWR will profile 10 public health achievements (see box) in a series of reports published

through December 1999,

Many notable public health achievements have occurred during the 1900s, and other accomplishments
could have been selected-for the list. The choices for topics for this list were based on the opportunity for
prevention and the impact on death, illness, and disability in the United States and are not ranked by order

of importance.

The first report in this series focuses on vaccination, which has resulted in the eradication of smallpox;
elimination of poliomyelitis in the Americas; and control of measles, rubella, tetanus, diphtheria,
Haemophilus influenzae type b, and other infectious diseases in the United States and other parts of the

world.
Ten Great Public Health Achievements -- United States, 1900-1999
@ Vaccination
e Motor~vehicl safety
o Safer workplaces
é Control of infectious diseases
® Decline in deaths from coronary heart disease and stroke
e Safer and healthier foods
® Healthier mothers and babies
® Danily planning

o Fluoridation of drinking water




e Recognition of tobacco use as a health hazard

Futwre reports that will appear in MMWR throughout the remainder of 1999 will focus on nine other
achievements:

e Improvements in motor-vehicle safety have resulted fiom engineering efforts to make both vehicles
and highways safer and from successful efforts to change personal behavior (e.g., increased use of
safety belts, child safety seats, and motorcycle helmets and decreased drinking and driving). These
efforts have contributed to large reductions in motor-vehicle-related deaths (2).

o Work-related health problems, such as coal workers' pneumoconiosis (black Iung), and silicosis --
common at {he begirning of the cenfury -- have come under better control, Severe injuries and
deaths related to mining, manufacturing, construction, and fransportation also have decreased; since
1980, safer workplaces have resulted in a reduction of approximately 40% in the rate of fatal

occupational injuries (3).

@ Conirol of infectious diseases has resulted fiom clean water and improved sanitation, Infections
such as typhoid and cholera fransmitted by contaminated water, a major cause ofillness and death
early in the 20th century, have been reduced dramatically by improved sanitation. In addition, the
discovery of antimicrobial therapy has been critical to successfill public healih efforts to control
infections such as tuberculosis and sexually transmitted diseases (STDs).

@ Decline in deaths from coronary heart disease and stroke have resulied fiom risk-factor
modification, such as smoking cessation and blood pressure control coupled with inproved access
to early detection and better treatment. Since 1972, death rates for coronary heart disease hiave
decreased 51% (4).

o Since 1900, safer and healthier foods have resulted from decreases in microbial contamination and
increases in nutritional content. Identifying essential micronutcients and establishing food-fortification
programs have almost elimiated major mutritional deficiency diseases such as rickets, goiter, and
pellagra in the United States.

e Healthier mothers and babies have resulted fiom better hygiene and nutrition, availability of
antibiotics, greater access to health care, and techuologic advances in maternal and neonatal
medicine, Since 1900, infant mortality has decreased 90%, aud maternal mortality has decreased

99%.

@ Access to family planning and contraceptive services lias altered social and economic roles of.
womnen. Family planning has provided health benefits such as smaller family size and longer interval
between the birth of children; increased opportunities for preconceptional counseling and screening;
fewer infant, child, and maternal deaths; and the use of barrier contraceptives to prevent pregnancy
and transmission of human immunodeficiency virus and other STDs.

e Fluoridation of drinking water began in 1945 and in 1999 reaches an estimated 144 million persons
in the United States. Fluoridation safely and inexpensively benefits both children and adults by
effectively preventing tooth decay, regardless of socioeconomic status or access to care.
Fluoridation has played an important role in the reductions in tooth decay (40%-70% in children)




and of tooth loss in adults (40%-60%) (5).

© Recognition of tobacco use as a health hazard and subsequent public health anti-smoking
campaigns have resulted in changes in social norms to prevent initiation of tobacco use, promote
cessation of use, and reduce exposure to environmental tobacco smoke. Since the 1964 Surgeon
General's report on the health risks of smoking, the prevalence of smoking among adults las
decreased, and millions of smoking-related deaths have been prevented (6).

The list of achievements was developed to highlight the contributions of public health and to describe the
impact ofthese contributions on the health and well being of persons i the United States. A final report in
this series will review the national public health system, including local and state health departments and
academic institutions whose activities on research, epidemiology, health education, and program
implementation have made these achievements possible.

Reported by: CDC.
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Office of the Surgeon General

Rockville MD 20857

July 28, 2004
SURGEON GENERAL STATEMENT ON COMMUNITY WATER FLUORIDATION

As noted in Oral Health in America: A Report of the Surgeon General, community water fluoridation
continues to be the most cost-effective, equitable and safe means to provide protection from tooth decay
in a community. Scientific studies have found that people living in communities with fluoridated water
have fewer cavities than those living where the water is not fluoridated. For more than 50 years, small
amounts of fluoride have been added to drinking water supplies in the United States where
naturally-occurring fluoride levels are too low to protect teeth from decay. Over 8,000 communities are
currently adjusting the fluoride in their communily's water to a level that can protect the oral health of
their citizens.

Over 170 million people, or 67 percent of the United States population sexrved by public water supplies,
drink water with optimal fluoride levels for preventing decay. Ofthe 50 largest cities in the country, 43
are flyoridated. Although water fluoridation reaches some residents in every state, unfortunately, only
24 states are providing these benefits to 75% or more of their residents.

A significant advantage of water fluoridation is that all residents of a community can enjoy its protective
benefit—at home, work, school or play— simply by drinking fluoridated water or beverages aud foods
prepared with it. A person's income level or ability to receive routine dental care is not a barrier to
receiving fluoridation's health benefits. Water fluoridation is a powerful strategy in our efforts to
eliminate differences in health among people and is consistent with my emphasis on the importance of
prevention.

The U.S. Centers for Disease Control and Prevention has recognized the fluoridation of drinking water
as one of ten great public health achievements of the twentieth century, Water fluoridation has helped
improve the quality of life in the United States by reducing pain and suffering related to tooth decay,
time lost from school and work, and money spent to restore, remove, or replace decayed teeth. An
economic analysis has determined that in most communities, every $1 invested in fluoridation saves $38
or more in treatment costs. Fluoridation is the single most effective public health measure to prevent
tooth decay and improve oral health over a lifetime, for both children and adults.

While we can be pleased with what has already been accomplished, it is clear that there is much yet to
be done. Policymakers, community leaders, private industry, health professionals, the media, and the
public should affirm that oral health is essential to general health and well being and take action to make
ourselves, our families, and our communities healtltier. I join previous Surgeons General in
acknowledging the continuing public health role for community water fluoridation in enhancing the oral
health of all Americans.

ichard H. Carmona, M.D., M.P.H., F A.C.S.
VADM, USPHS
United States Surgeon General
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800 NE Oregon Street
Portland, OR 97232
September 6, 2012 Voice: (971) 673-1222
FAX: (971) 673-1299

Nonvoice - TTY: (971) 673-0372

PUBLIC HEALTH DIVISION
Oflice of Disease Prevention and Epidemiology

John A, Kitzhaber, MD, Governor

TO: Mayor Sam Adams
Portland City Council members

FROM: Katrina Hedberg, M.D., M.P.H.,
State Epidemiologist, and Chief Science Officer
Public Health Division, Oregon Health Authority

Subject: Support for fluoridation of Portland’s drinking water

Mayor Adams and Portland City Council members; | am Dr. Katrina
Hedberg, State Epidemiologist and Chief Science Officer at the Public
Heaith Division of the Oregon Health Authority. 1 am here today to offer
strong support for fluoridation of Portiand’s drinking water as an evidence-
based method to prevent tooth decay.

Tooth decay is a serious problem and fluoridation is an effective, affordable
and, most importantly, safe way to improve the public's health. it is also
consistent with the state's effort to focus health care on prevention rather
than after-the-fact acute care.

Despite Oregon’s advancements in improving health and access to health
care services, we rank 48" among states in the percent of our population on
fluoridated public drinking water systems.

As a result, we are in a dental health crisis in Oregon. Our “Smile Survey”
results show that among Oregon first- through third-grade children, 64
percent of kids had cavities, 36 percent had unireated tooth decay, and 20
percent, or one in five, had rampant decay (seven or more decayed teeth).
We rank near the bottom of states in the U.S. on children’s dental health.

Community water fluoridation can make huge improvements in oral health.
Fluoridation is the most important intervention we have at our disposal to
ensure optimal dental health in the community, particularly of children.

Thank you for the opportunity to testify,




Exhibit 4

Fluoridation of Public Water suppues

The American Water Works Association (AWW A) supports the recommendations of the World Health
Organization (WHO), American Medical Association (AMA), Canadian Medical Association (CMA), Centers
for Disease Confrol (CDC), American Dental Association (ADA), Canadian Dental Association (CDA), and
other professional organizations in the medical community, for the fluoridation of public water supplies as a public
health benefit. AWWA supports the application of fluoride in a responsible, effective, and reliable manner that
includes monitoring and control of fluoride levels mandated by provincial, state, and/or federal laws and that is
subject to commumity acceptance through applicable local decision-making processes. AWWA is committed to
regular reviews of the most current research on fluoride and the positions of the medical and dental communities.

Adopted by the Board of Directors Jan. 25, 1976, reaffirmed Jan. 31, 1982, revised Jan. 20, 2002,
revised Jan. 21, 2007, and revised Jan, 22, 201 2.
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THE OFFICIAL SPONSOR OF BIRTHDAYS? PHINT  GLOSE

Water Fluoridation and Cancer Risk

More than 80 years after fluoride was first added to drinking water in some parts of the United States, there is still controversy about
the posstble health sffects of drinking water flucridation. Many people hold strong views either for or against water flucridation. Thelr
concerns are based on everything from legitimate scientific research, to freedom of choice issues, to government conspiracy
theories.

Here we will explore the possible link between fluoridation and cancer. We will not address in delall other possible health effecls of
water fluoridation {positive or negative). This is not intended as a position statement of the American Cancer Society.

What is fluoride?

Fluorides are compounds that combine the element fluorine with another substance, usually a melal. Examples include sodium
fluoride, stannous fluoride, and fluoride monoftuorophosphate (MFP fluoride),

Once in the body, fluorides are absorbed into the blood through the digestive tfract. They travel through the blood and tend to collect
In areas high in calciumn, such as the bones and teeth.

Where is fluoride found?

Some fluorides occur naturally in sofl, air, or water, although the levels of fluoride can vary widely. Just about all water contains
some level of fluoride.

The major sources of fluoride for humans are water and other beverages, food, and fluoride-containing dental producls {toothpastes,
mouth rinses, elc.). Because dentat products are generally not swallowed {except, perhaps, by younger children), they may be less
of a concarn with regard to possible health issues,

Fluoride in drinking water

Water fluoridation began in some parts of the United States in 1945, after scientisis noted that people living in areas with higher
water fluoride levels had fewer cavities.

The United States Public Health Service (PHS) has, since 1362, recommended that public waler supplies contain between 0.7 and
1.2 milligrams of fluoride per liter {(mgfL) of drinking water to help prevent tooth decay. (Some nalural waler sources have fluoride
levels within 1his range, or evan higher.)

Fluoride is now used In the public drinking water supplied to about 2 out of 3 Americans, The lypes of fluoride added to different
waler systems include fluorosilicic acid, sodium fluorosillcate, and sodium tiuoride.

The US Environmental Protection Agency (EPA)} has set a maximum armount of fluoride allowable in drinking water of 4.0 mg/t.
Long-term exposure to levels higher than this can cause a condition called shkelefal fluorosis, in which fluoride accumulates in the
bones. This can eventually resulf in joint stiffness and paln, and can lead to weak or britile bones In older adults.

The EPA also set a secondary standard of no more than 2.0 mg/L to help protect children (under the age of 9) from dental fluorosis.
In this condition, fluoride collects in developing teeth, preventing tooth enamel from forming normally and resulling in permanent
staining or pitting of teeth.

Some states have maximum fluoride levels in drinking water that are lower lhan the natlonal 4.0 mg/L standard.

Does fluoride cause cancer?

People have raised questions about the safety and effectiveness of water fluoridation since it frst began. Over the years, many
sludies have looked at the possibla link between fluoride and cancer.

Some of the conlroversy concerning the possible link stems from a study of lab animals reported by the US Natlonal Toxicology
Program in 1990. The researchers found "equivocal" (uncertain) evidence of cancer-causing potential of fluoridated drinking water in
male rats, based on a higher than expected number of cases of osteosarcoma (a type of bone cancer), There was no evidence of
cancer-causing polential in female rats or in male or female mice.

hitp://www cancer.org/cancer/cancercauses/othercarcinogens/athome/water-flnoridation-and-cancer-risk 5/28/2013
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Osleosarcoma seems to be the cancer about which the most concern has been raised. One theory on how fluoridation might affect
the risk of oslecsarcoma is based on the fact ihat flucride tends to collect in parts of bones where they are growing. These areas,
known as growth plates, are where osteosarcomas typically develop. The theory Is that fluoride might somehow cause the cells in
the growth plate to grow fasler, which might make them more lilely to eventually become cancerous,

What have studies in humans found?

More than 50 population-based studias looking at the potential link belween water fluoride levels and cancer have bean reported in
the medical literature. Mosl of these have not found a strong link to cancer. Just about all of the studies have been relrospective
{looking back In time). They have compared, for example, the rates of cancer in a community before and after water fluoridation, or
compared cancer rates in communilies with lower levels of fluoride in drinldng water to those with higher levels (either naturally or
due to fluoridation). Some faclors are hard o control for in these types of studies (that is, the groups being compared may be
different in ways other than just the drinking water), so the conclusions reached by any single study must be looked at with caulion.

And there are other issues that make this toplc hard lo study. For example, if fluoridation is a risk faclor, Is the lype of fluoride used
importani? Also, Is there a specific level of fluoride above which the risk is increased?

Osteosarcoma is a rare cancer. Only about 400 cases are diagnosed in children and teens each year in the United States, This
msans it can be hard to galher encugh cases 1o do large studies. Smaller sludies can usually detect big differences in cancer rates
between 2 groups, but they may not he able to detect a smaller difference. If fluoride increased the risk only slightly, it might not be
picked up by these types of studies.

Small studies by themselves may nol provide the answers, but {aken as a whole they tend to have more weight. Several systemalic
reviews over the past 25 years have looked at all of the studies published on this subject.

In its review published in 1987, ihe International Agency for Research on Cancer (IARC), part of the World Health Organization,
labeled fiuorldes as "non-classifiable as to their carcinogenicity [ability lo cause cancer] in humans." While they noled that the
studies "have shown no conslstent tendency for peopla fiving in areas with high concentrations of fluoride in the water to have higher
cancer rates than those living In areas with low concentralions," they also noled that the evidence was inadequate {o draw
conclusions one way or the other.

In 1981, the US Public Health Service issued a report on the benefits and risks of fluoride. When looking at a possible link wilh
cancer, thay first reviewed the resulls of studies done with lab animals. They concluded that lhe few studies available "failfed] to
establish an association between fluoride and cancer." They also looked at populalion-based studies, including a large study
conducted by the National Cancer Ingtltute. They concluded: "Optimal ftuoridation of drinking water does not pose a deteclable
cancer risk to humans as evidenced by exiensive human epidemiological data available to date, including the new studies prepared

for this report.”

The National Research Council (NRC), parl of the Natlonal Academies, issued a report titled "Heallh Effects of ingested Fluortde® in
1993. lls conclusion was that "the available laboratory data are insufficient to demonstrate a carcinogenic effect of fluoride in
animals." They also concluded that "the weight of the evidence from the epidemiclogical {population-based] sludies completed to
date does not support the hypolhesis of an assoclation befween fluoride exposure and increased cancer risk in humans.” The report
recommended that addilional well-designed studies be done to look at the possible link 1o cancers, especially osteosarcomas.

In the United Kingdom, the National Health Service {NHS) Centre for Reviews and Dissemination, University of Yorl, published a
systemalic review of waler fluoridation in the year 2000. After searching through the medical literature, they included 26 sludies in
their analysis, all of which were considered to be of "low” to "moderate” quality. They concluded, "Overall, no clear association
between water fluoridalion and Incidence or mortality of bone cancers, thyrold cancer, or alt cancers was found." However, they also
noted, "Given the level of interest surrounding the Issue of public water flucridation, itis surprising 1o find that little high quality
research has been undertaken.”

The Nalional Research Council issued an update of ils 1993 review (n early 2006. While the review included some new data, the
results of this report were essentially the same: "On the basls of the commillee's collective consideratlon of data from humans,
genotoxicily assays, and studies of mechanisms of actions in cell systems, the evidence on the potential of fluoride to iniliale or
promote cancers, particularly of the bone, is lentative and mixed." The report also noted thal an ongoing study from the Harvard
School of Public Health would add important information to the current body of research.

A partial report from the Harvard sludy, published in 2008, found that exposure to higher levels of flucride in drinking waler was
tinked to a higher risk of osteosarcoma in boys but not in girls. However, researchers linked o the study noled ihat early results from
a second part of the study did not appear to maich those of the report. They therefore advised caulion in inlerpreting the report until
the full results of {he study become available, The full study has nol yet been published.

The US Centers for Disease Conlrol and Prevention (CDC) has issued a statement on water fluoridation and osteosarcoma in
response to the study, noting that "at this time, the welght of the scientific evidence, as assessed by independent committees of
experts, comprehensive systemalic reviews, and review of the findings of individual studies does not support an association
between water fluoridated at lavels optimal for oral health and Ihe risk for cancer, including osteosarcoma." The statement also
noted that further results from the Harvard study should "provide further information as to whether and to what extent an association
may exist between osteosarcoma and exposure lo fluoride.”

The general consensus among the reviews done to dale is thak there is no strong evidence of a link between water fluoridation and
cancer. However, these reviews woere all done before the partial resulls of the Harvard sludy were published in 2008. Several of the
reviews noted that further studies, including the full results of the Harvard study, are needed to clarify the possible link,

http://www .cancer.org/cancei/cancercauses/othercarcinogens/athome/water-fluoridation-and-cancer-risk 5/28/2013
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Can you reduce your fluoride exposure?

Even without fluoridation, the natural levels of fluoride in water in some places can be even higher than 4 mg/l.. Communily water
systems in such areas are required to lower the fluoride level below the acceplable standard, Private water sources, however, may

slill be higher,

For people concerned that they or their families may be exposed to too much fluoride, there are some steps that can be taken to
reduce exposure,

First, people should know the leve| of fluoride In their drinking water, If your drinldng water comes from a public source, you can find
out about the levels of certain substances in your drinking water, including fluoride, by contacting your local communily water
system. Each syslem Is also required fo provide its customers with an annual report on water gualily known as a Consumer
Confidence Report. This report lists the levels of certain chemicals and other substances in the water, including fluoride. You can
also contact the EPA's Safe Drinking Water Hotline at 1-800-428-4791 for more general information about drinking water safety.
Those who get thelr drinking water from a private source such as a well can consider having fluoride levels lested by a reputable

laboratory.

Paople who live in areas with high levels of fluoride in the water may consider using alterative sources of drinking water, such as
bottlad water. Most botlled water contains at least some fluoride, with natural spring waters tending to be the lowest. You may want
to contact the bolller to find out about flucride levels. {The US Food and Drug Adminislralion (FDA) sets the standards for allowable
levels of fluoride in boltled water.) There are also several methods to filter fluorlde out of water, although these can be expensive.

Parents with concerns should give small children only a pea-sized amounl of toothpaste for brushing, and should do their best to
ensure their children are not swallowing, as this can be a significant source of fluoride. Speal to your child's dentist before using
toothpaste in children under 2 years of age. Low- and no-fluoride 1oothpastes and other dental producis are also available,

Additional resources

More information from your American Cancer Society

The following related information may also be helpful to you. These materials may be viewed on our Web sile or ordered from our
toli-free number, at 1-800-227-2345.

Knnown and Probable Human Garcinogens

National organizations and Web sites*

In addition to the American Cancer Society, other sources of information include:

Centers for Disease Control and Pravantion (CDC)
Toll-free number: 1-800-CDC-INFO (1-800-232-4536}
Web site: www.edc.gov

Communily water fluoridation page: vewwy.cdo.govifuoridation

Environmental Protection Agency
Toll-free number (Safe Drinking Water Holline): 1-800-428-4791
Wab site: www.epa,gov

Ground water & drinking waler page: wyav.epa.govisafewalerfindex.html

National Cancer Institute
Toll-free number: 1-800-4-CANCER (1-800-422-6237)
Web site: www.cancer.gov

Fluoridated water page: www.cancer.govicanceriopics/facishect/Riskflluoridatod-water
*nclusion on this list dees nat Imply endorsemert by the American Cancer Sociely.

No matter who you are, we can help. Contact us anytime, day or night, for information and support. Call us at 1-800-227-2345 or
visit www.cancer.org.
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MYTHS & FACTS

Responses to common anti-fluoride claims
For more information, go to iLikeMyTeeth.org

bkl 4 R S
THEFACTS = o

THETRUTH OPPONENT'S CLAIM
l Fluoride occurs naturally in “Fluorde doesn’t belong in
water, though rarely at the drinking water.”

optimal level to protect teeth.

Numerous scientific studies "Adding flucride is like forcing
and reviews have recognized | people fo fake medication”
fluoride as an important |

nutrient for strong healthy [ [

teeth.

Flucridation is one of the i "Qur city council can save
most cost-effective health money by ending fluoridation
straiegies ever devised. | of our water system.”

o If's already there. Fluoride exists naturally in virtually all water supplies and even in
various brands of bottled water. If the people making this statement truly believed it, they
would no longer drink water or grape juice — or eat shellfish, meat, cheese or other
foods that contain trace levels of fluoride.

o What's at issue is the amount of fluoride in water. There are proven beneiits for public
health that come from having the optimal level of fluoride in the water — just enough to
protect our teeth. In 2011, federal health officials offered a new recommended opiimal
level for water flucridation: 0.7 parts per million. That's our goal: getting just encugh to
help all of us keep our teeth longer.

o Flueride is not a medication. It is a mineral, and when present at the right level, fluoride
in drinking water has two beneficial effects: preventing tooth decay and confributing o
healthy bones.

o U.S. court decisions have rejected the argurment that fiuoride is a "medication” that
should not be allowed in water. The American Joumnal of Public Health summarized one
of these rulings, noting that “fluoride is not a medication, but rather a nuirent found
naturally in seme areas but deficient in others.”

o There are several examples of how everyday producis are fortified to enhance the health
of Americans -— icdine is added to salt, folic acid is added to breads and cereals, and
Vitamin D is added to milk.

o A community that stops fluoridating or never starts this process will find that local
residents end up spending more money on decay-relaied dental problems. Evidence
shows that for most cities, every $1 invested in fluoridation saves $38 in unnecessary
treatment costs.

o A Texas study confirmed that the state saved $24 per child, per year in Medicaid
expenditures because of the cavities that were prevented by drinking fluoridated water.

o A Coloradoe study showed that water fluoridation saved the state nearly $149 million by

avoiding unnecessary treatment costs. The study found that the average savings were
roughly $&1 per person,

9 Haiyx3



THE TRUTH OPPONENT’S CLAIM

Fluoridation is a public health | “Fluoridation is a freedom of

measure where a modest | choice' issue. People should
community-wide investment choose when or if they have
benefits everyone. fluoride iri their wafer.”

-

Fluoride exists naturally in virtually all water supplies, so it isn’t 2 question of choosing to
get fluoride. The only question is whether people receive the optimal level that's

documented to prevent tooth decay.

It is completely unrealistic to make water fluoridation a person-by-person or household-
by-household choice. The cost efficiency comes from a public water system fluoridating

its entire supply.

Maintaining an optimal amount of fluoride in water is based on the principle that
decisions about public health should be based on what is healthy for the entire
community, not based on a handful of individuals whose exireme fears are not backed by |

the scientific evidence.

Fluoridation is not a local issue. Every taxpayer in a state pays the price for the dental
problerns that resuli from tooth decay. A New York study found that Medicaid enrollees
in counties where fluoridation was rare needed 33% more fillings, root canals, and
extractions than those in counties where fluoridated water was much more prevalent.

Fluoridated water is the best | “We already can gef flucride in

way to protect everyone's foothpaste, sc we don'f need it
teeth from decay. in our drinking water.”

| Very high fluoride “Fluoridafion causes fltiorosis,
concentrations can lead toa | and fluorosis can make feeth
condition called fluorosis. brown and pitted.”

Nearly all fluorosis in the U.S. |
is mild. This condition does
not cause pain, and does not | “One-third of alf children now
affect the health or function of | have denfal fluorosis.”

the teeth.

and

The benefits from water fluoridation build on those frem flucride in toothpaste. Studies
conducted in communities that fluoridated water in the years after fluoride toothpastes
were common have shown a lower rate of tooth decay than communities without

fluondated water.

The CDC reviewed this guestion in January 2011, After looking at all the ways we might
get fluoride — including fluoride tocthpaste — the CDC recommended that communities
fiuoridate water at 0.7 parts per million. Any less than that puts the health of our teeth at

risk.

Fluoride toothpaste alone is insufficient, which is why pediatricians and dentists often

prescrbe fluoride tablets to children living in non-fluoridated areas.

Nearly all cases of fluorosis are mild — faint, white specks on teeth — that are usually so
subtle that only a dentist will notice this condition. Mild fluorosis does not cause pain,

and it does not affect the health or function of the teeth.

The pictures of dark pitted teeth that anti-flucride opponents circulate show severe cases
of flucrosis, a condition that is almost unheard of in the U.S. Many of these photos are
from India, and the reason is natural fluoride levels over there that are dramatically
higher than the level used in the U.S. to fluoridate public water systems. Common sense
shows how misleading these photos are. Think about it: Do one-third of the children’s

teeth you see look hrown and pitted? Ne, they don't.

In 2011, the CDC proposed a new level for flucridation — 0.7 parts per million — that is
expected to reduce the likelihcod of flucrosis while continuing to protect teeth from

decay.




THE TRUTH

OPPONENT'S CLAIM

THE FAGTS

Getting enough fluoride in
childhood will determine the
strength of our teeth over our
entire lifetime.

“Fluoride is especially toxic for

small children.”

L}

L

According to the American Academy of Pediatrics optimal exposure to fluoride is
important to infants and children. The use of fluoride for the prevention and control of
cavities is documented to be both safe and effective.

Medical experts disagree with opponents’ “toxic” claim. In fact, the American Academy
of Family Physicians recommends that parenis consider using dietary fluoride
supplements for children at risk of tooth decay from ages 8 months through age 16 i
their water isn't fluondated.

Children who drink fluoridated water as their teeth grow will have stronger, more decay
resistant teeth over their lifetime. A 2010 study confirmed that the fluoridated water
consumed as a young child makes the loss of teeth (due to decay) less likely 40 or 50
years later when that child is a middle-aged adult.

Children who swallow
toothpaste are at increased
risk of mild fluorosis.

"There’s a wamning label on
fluoride toothpaste that tells
you to ‘keep out of reach of
childrery’, so flucride in water
must also be a danger.”

(-]

The waming label simply reflects the fact that toothpaste contains roughly 1,000 times as
much fluoride per milligram as fluoridated water. Even so, the American Dental [
Association (ADA) believes the waming label on toothpaste exaggerates the potential for
negative health effects from swallowing toothpaste. The ADA has stated that “a child
could not absorb enough fiuoride from toothpaste to cause a serious problem” and noted
that flucride toothpaste has an “excelient safety record.”

Many vitamin labels have similar statements: *Keep out of reach of children.” That's
because almost anything has the potential for negative health effects if it's [efi in the
hands of unsupervised, young children.

Fluoridated water is safe for
babies and young children.

“Fluoridated water isn’t safe to
use for babies.”

o

-]

The evidence does not support what anti-fluoride groups say. The American Dental
Association concludes that “it is safe to use flucridated waier to mix infant formula™ and
encourages parents to discuss any questions they may have with their dentists and |
pediatricians.

Although using flucridated water to prepare infant formula might increase the chance that |
a child develops dental fluorosis, nearty all instances of fluorosis are a mild, cosmetic
condition. Fluorosis nearly always appears as very faint white sfreaks on teeth. The
effect is usually so subtle that only a dentist would notice it during an examination. Mild
flucrosis does not cause pain, nor does it affect the function or health of the teeth.

A 2010 study examined the issue of fluorosis and infant formula, and reached the
conciusion that “no general recommendations to avoid use of fluondated water in
reconstituting infant formula are warranted.” The researchers examined the condition’s
impact on children and concluded that “the effect of mild flucrosis was not adverse and
could even be favorable.”




THE TRUTH OPPONENT'S CLAIM THE FAGTS

' Although Americans’ teeth “Tocth decay is nc longer a s

Tooth decay is the most common chronic health problem affecting children in the U.S. It
are healthier than they were | problem in the United States.” is five times more common than asthma. Tooth decay causes problems that often last
several decades ago, many long into adulthocod — affecting kids' ability to sleep, speak, leam and grow into happy
people still suffer from decay and healthy aduts.

— and the overall impact it o California children missed 874,000 school days in 2007 due to toothaches or other dental
has on their lives. problems. A study of seven Minneapolis-St. Paul hosprtals showed that patients made

over 10,000 trips to the emergency room because of dental health issues, costing more
than $4.7 million.

o Poor dental health worsens a person’s fufure job prospects. A 2008 study showed that
people who are missing front teeth are viewed as less intelligent and less desirable by
employers.

< In a 2008 study of the armed forces, 52% of new recruits were categorized as Class 3 in
“dental readiness” — meaning they had oral health problems that needed urgent
atiention and would delay overseas deployment.

Leading health and medical | “Fluoridation causes cancer | o The American Academy of Family Physicians, the Institute of Medicine and many other
organizations agree: and other serious health | respected authonties endorse water fluoridation as safe. The Centers for Disease

. - hlems.” Control and Prevention reports that “paneis of experts from different health and scientific
zggggige:fga Ci?\;s both provlerms fields have provided strong evidence that water fluoridation is safe and effective.”

o More than 3,200 studies or reports had been published on the subject of fluoridation.
Even after all of this research, the best that anti-fluoride groups can do is to claim that
fluoride could cause or may cause one harm or ancther. They can't go beyond
speculating because the evidence simply doesn’t back up their fears.

o The cancer claim is part of a pattem. According to the American Council on Science and
Health, “Historically, anti-fluoride activists have claimed, with no evidence, that
fluoridation causes everything from cancer to mental disease.”

e A 2011 Harvard study found no link between fluoride and bone cancer. This study
reviewed hundreds of bone samples, and the study's design was approved by the
National Cancer Instituie. The study is significant because the National Research
Council reported that if there were any type of cancer that fluoride might possibly be
linked to, it would probably be bone cancer (because fluonide is drawn to bones). The
fact that this Harvard study found no link to bone cancer strengthens confidence that
fluoride is unlikely to cause any form of cancer.

o Opponents usually cite a 2006 study when they raise the cancer issue, but they omit the
fact that the author of this study called it “an exploratory analysis.” Instead of measuring
the actual fluoride level in bone, this 2006 study relied on estimates of fluoride exposures
that could not be confirmed, which undermines the reliability of the data.




THE TRUTH. OPPONENT'S CLAIM

THE FACTS

Dozens of studies and more
than 80 years of expenience
have repeatedly shown that
fluoridation reduces tooth
decay.

“Fluoridation doesn’t reduce
| tooth dacay.”

| “European countries have
| rejected fluoridation, so why
should we fluoridate water?”

Millions of people living in
Europe are receiving the
benefits of fluoride.

©

(4]
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An independent pane! of 15 experts from the fields of science and public health reviewed !
numerous studies and concluded that fluoridation reduces tooth decay by 29%.

An analysis of two similarly sized, adjacent communiiies in Arkansas showed that
residents without access to fluoridated water had twice as many cavities as those with
access to fluoridated water.

In New York, Medicaid recipients in less fluoridated counties required 33% more
treatments for tooth decay than those in counties where fluoridated water was prevalent.

The benefits of fluoridation are long-lasting. A recent study found young children who
consumed fluoridated water were still benefiting from this as adults in their £40s or 50s.

The Centers for Disease Control and Prevention recognizes fluoridation’s effectiveness
in preventing tooth decay and cited fluoridated drinking water as one of the “10 great
public health achievements of the 20th century.”

The European Archives of Pediatric Dentistry published an analysis of 59 studies that
concluded that “water fluoridation is effective at reducing [decayj in children and adults.”

Europe has used a variety of programs fo provide fluoride's benefiis to the public. \Water
fluoridation is one of these programs. Fluoridated water reaches 12 millioh Europeans,
mostly residents of Great Britain, Ireland and Spain. Fluoridated milk programs reach
millions of additional Europeans, mosily in Eastem Europe.

Salt fluoridation is the most widely used approach in Europe. In fact, at least 70 million
Europeans consume fluoridated salt, and this method of fluoridation reaches most of the
population in Germany and Switzerland. These two ¢ountries have among the lowest
rates of tooth decay in all of Europe.

ltaly has not tried to create a national system of water fluoridation, but the main reasons
are cultural and geological. First, many [talians regularly drink bottled water. Second, a
number of areas in taly have water supplies with natural fluoride levels that already

reach the optimal level that prevents decay. [

Technical challenges are a major reason why fluoridated water isn’t widespread in
Eurcpe. [n France and Switzerland, for example, water flucridation is logistically difficult
because of the terrain and because there are tens of thousands of separate sources for
drinking water. This is why Westem Europe relies more on salt fluoridation, fluoride rinse
programs and other means to get fluoride to the public.




OPPONENT'S CLAIM

THEFACTS

| Community water fluoridation | “There are states with a high

is proven to reduce decay,
but it isn’t the only factor that
affects the rate of tooth
decay.

rafe of wafer fluoridation that
have higher decay rates than
stafes where water fluoridation
is less common.”

o Water fluoridation plays a crifical role in decay preveniion, but other faciors also influence
decay rates. Researchers often call these factors as “confounding factors.” Someone
who ignores confounding factors is vioiating a key scientific principle. A person’s income
level is a confounding factor in tooth decay because low-income Americans are more at
risk for decay than upper-income people. This makes sense because income status
shapes how often a person visits a dentist, their diet and nuirition, and other factors.

o Comparing different states based solely on fluoridation rates ignores key income
differences. For example, West Virginia and Connecticut reach roughly the same
percentage of their residents with fluoridated water — 91 percent and 90 percent,
respectively. Yet the percentage of West Virginians living below the poverty line is nearly
double the percentage of those living in Connecticut. West Virginians are also more
likely to get their drinking water from wells, which are not fluoridated to the optimal level.

o [t's misleading to compare states without considering other, confounding factors. A much
mare reliable approach is to compare residents of the same state who share similar
traits, such as income levels. A 2010 study of New York counties did just this and found
that people Iving in areas with fluoridated water needed fewer fillings and other
corrective dental treatments.

Community water fluoridation
is the most cost-effective way
to protect cral health.

| “There are befter ways of
delivering fluoride than adding
it to water.”

o A 2003 study of fluoridation in Colorado concluded that “even in the current situation of

widespread use of fluoride toothpaste,” water fluoridation *remains effective and cost
saving” at preventing cavities.

o Studies conducted in cormmunities that fluoridated water in the years after fluoride

toothpastes were widely used have shown a lower rate of tooth decay than communities
without fluoridated water.

= The co-author of a 2010 study stated that research confirms the “the most effective

source of fluoride to be water fluoridation.”

o Water fluoridation is inexpensive to maintain and saves money down the road. The

typical cost of fluoridating a local water system is between 40 cents and $2.70 per
person, per year — less than the cost of medium-sized latte from Starbucks.

o For low-income individuals who are at higher risk of dental problems, flucride rinses are a
costly expense, which is why these products are not the “easy” answer that opponents of
fluoridation claim they are.




THE TRUTH OPPONENT'S CLAIM THE FACTS 'y

Water flucridation has been “The National Research o The NRC raised the possibility of health concermns aboui areas of the U.S. where the

one of the most thoroughly Council's 2006 report said that natural fluoride levels in wall water or aquifers are unusually high. These natural fluoride
studied subjects, and the fluoride can have harmful levels are two to four times higher than the level used te fluoridate public water systems.
evidence shows it is safe and = effects.” o The National Research Council itself explained that its report was not an evaluation of
effective. the safety of water fluoridation.

» The Centers for Disease Control and Prevention reviewed the NRC report and stated, “The
report addresses the safety of high levels of fluoride in water that occur naturally, and does not
question the use of lower levels of fluoride to prevent tooth decay.”

Anti-fluoride groups cite "Studies show that flucride is « The foreign studies that anti-fluoride activists cite involved flucride Jevels that were at
many “studies” that were finked fo lower IQ scores in least double or triple the level used to fluoridate drinking water in the U.S. Itis

poorly designed, gathered children.” irresponsible to claim these studies have any real meaning for our situation in the U.S.
unreliable data, and were not e British researchers who evaluated these sfudies from China and other countries found
peer-reviewed by “basic errors.” These researchers pointed out that the lower 1Qs co_uld_be traced to other
independent scientists. factors, such as arsenic exposure, the buming of high-flucride ceal inside homes and the

eating of contaminated grain.

Much of the fluoride used to *Fluoride Is a by-product from = Much of the fluoride used to fluoridate water is extracted from phosphate rock, and so is
fluoridate public water the phosphale fertilizer phosphoric acid—an ingredient in Coke and Pepsi. After fluoride is extracted from
systems is extracted from industry.” phosphate rock, rr_nuch of that rock is later used to create fertilizers that will eririch seil.
phosphate rock Oppenents use this message a lot, maybe because they want {c create the false

impression that fluoride comes from fertilizer.

= Com produces several useful by-products, including cern oil, cornstarch and com syrup.
Fluoride is one example of many by-products that help to improve the quality of life or
health.
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Community Water Fluoridation:
What Opponents Say and Why It Doesn’t Hold Up
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Many arguments from anti-fluoride activists misrepresent what the research shows. For decades,
anti-fluoride activists have tried to link fluoride or fluoridated water to a long list of different
health problems—from bone cancer to difficulty losing weight—but without offering solid
evidence to back up these accusations.! Here are some examples of the misleading or inaccurate
statements that anti-fluoride groups make to attack fluoridation’s value and safety:

Claim #1
“Fluoride causes cancer.”
The Facts:

For years, opponents have made this argument, but the claim doesn’t stand up to the evidence.

o In2011, a U.S. study found no link between the fiuoride and bone cancer.? The design of
this study was approved by the National Cancer Institute. The study is also considered
very reliable because—unlike previous studies—it examined actual fiuoride levels in
bone.

e I October 2011, after lengthy review, a committee of California’s Office of Environment
Health Hazard Assessinent voted unanimously that the evidence did not support
classifying fiuoride as a cancer-causing substance.”

Claim #2
“Fluoridation is harmful because it canses a condition called fluorosis.”
The Facts:

o Nearly all fluorosis in the U.S. is a mild, cosmetic condition that leaves faint white
streaks on teeth, It does not cause pain, and it does not affect the health or function of the
teeth. It’s so subtle that most people with mild fluovosis canmot detect it—only a dentist
is likely to notice it.*

e Dental fluorosis occurs among some people in all communities, even those that do not
fluovidate their local water systems.” For example, there is fluovosis in Norway, a




country that does not fluoridate its public water systems.G Fluorosis occurs when young
children consume an excessive amount of fluoride from any source.

e Experts believe that the main reason for fluorosis is that some young childven swallow
fluoride toothpaste.” Toothpaste contains a concentration of fluoride that is roughly
1,000 times higher than the level in fluovidated water.® This is why parents of children
under the age of 6 are advised to supervise their lads’ tooth-brushing and apply only a
pea-sized amount of toothpaste to the toothbrush.”

o Anti-fluoride websites display photos of people with a severe form of fluorosis who live
in India and other places to paint an inaccurate picture of fluorosis.'® These people have
severe fluorosis because some water supplies in their countries have extremely high,
natural levels of fluoride. The fluorids in these water supplies in India are not adjusted
down to the level used to fluoridate public water systems in the U.S.

Claim #3

“Fluoride must pose a danger because there’s a warning label on toothpaste.” Anti-fluoride
groups claim the existence of this label, required by the Foed and Drog Administration (FDA),
means that fluoride poses a danger. But here are the facts:

The Fucts:

e Every single day, millions of Americans use fluoride toothpaste without any negative
effect whatsoever. This warning label simply reflects two facts:

o The fluoride concentration in toothpaste is roughly 1,000 times higher than that of
fluoridated water.

o Young children’s use of toothpaste should be supervised by a parent.

e The American Dental Association (ADA) believes the warning label on toothpaste
exaggerates the potential for negative health effects from swallowing toothpaste. In
1996, the ADA reviewed studies and concluded that “a child could not absorb enough
fluoride from toothpaste to cause a serious problem” and added that fluoride teothpaste
has an “excellent safety record.”!!

Claim #4

“Yurope doesn*t engage in flnoridation, so why should we?” This assertion by anti-flnoride
activists is misleading because it ignores the fact that these nations use various means to provide
fluoride to their citizens:

The Fuacts:

o  Salt fluoridation is widely used in Europe. In fact, at least 70 million Europeans consume
fluoridated salt, and this method of fluoridation reaches most of the population in
Germany and Switzetland. These two countries have among the lowest rates of tooth



decay in all of Europe.'” Fluoridated milk programs reach millions of additional
Europeans.

o Fluoridated water is provided to 12 million Europeans, mostly reaching residents of Great
Britain, Ireland, Spain and other countries."

o Italy has not tried to create a national system of water fluoridation, but there are logical
reasons for this. First, the drinking of bottled water is well establislied in Italian culture.
Second, a number of areas in Italy have water supplies with natural fluoride levels that
already reach the optimal level that prevents decay.'

o Techuical challenges are a major reason why fluoridated water isn’t common in Europe.
In France and Switzerland, water fluoridation is logistically difficult because there are
tens of thousands of separate sources for drinking water. This is why these couutries use
salt fluoridation, fluoride-rinse programs and other ways to get fluoride to their people.'

Claim #58

“Fluoride is a by-product from the phosphate fertilizer industry.” Opponents use this
misleading message to associate fluoride with fertilizer,

The Facts:

o  Fluoride is extracted from phosphate rock, and so is phosphoric acid—an ingredient in
Coke and Pepsi. Neither one of them comes from fertilizer,

e Fluoride is extracted fiom the same phosplate rock that is later used to create fertilizers
that will enrich soil. This is accomplished through an efficient process, and opponents
are wrong to suggest (hat fluoride “comes from fertilizer.”

e The quality and safety of fluoride additives are ensured by Standard 60, a program
commissioned by the Environmental Protection Agency (EPA). Standard 60 is a set of
standards created and monitored by an independent committee of health experts. This
committee provides regular reports to the EPA. More than 80 percent of fluoride
additives are produced by U.S. companies, but no matter where they come from,
Standard 60 uses on-site inspections and even surprise “spot checls™ to confirm the
additives meet quality and safety standards.'”

“The National Research Council said that fluoride can have harmful effects.” Opponents
point to the NRC’s 2006 report on fluoride as a reason to fear water fluoridation, but they are
misrepresenting this report.

The Fuacts:

o The NRC raised the possibility of health concerns in U.S. communities where the rafural
fluoride levels in well water or aquifers are unusually high. These natural fluoride levels
are dramatically higher than the level used to fluoridate public water systems,
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The National Research Council itself explained that its report was not an evaluation of
water fluoridation.'®

Claim #7

“There are highly fluoridated states that have higher decay rates than states where
fluoridation is less common.” Opponents sometimes compare different states® fluoridation
rates and try to present this as proof that fluoridation doesn’t reduce tooth decay.

The Faclts:

[o]

This is an example of junk-science, and here’s why. Water fluoridation is a key factor in
decay prevention, but other factors also influence decay rates. Research confirms that
Jow-income people are more at risk for decay than upper income Americans.'® This
makes sense becanse incomne status shapes how often a person visits a dentist, their diet
and nutrition, and other factors.

Comparing different states based solely on fluoridation rates ignores some key income
differences. For example, West Virginia and Connecticut reach roughly the same
percentage of their residents with fluoridated water—91 percent and 90 percent,
respectively. Yet the percentage of West Virginians living below the poverty line is
nearly double the percentage of those living in Connecticut.® West Virginians are also
more likely to get their drinking water from wells, which are not fluoridated to the
optimal level. This is why it’s misleading to do these apples-and-oranges comparisons.

A more reliable comparison would examine decay-related problems of people from
within the same state and the same income group. A 2010 New York study did precisely
this—comparing Medicaid enrollees in counties where flnoridation was prevalent to
enrollees in counties where most communities were not fluoridated. The study found that
residents of counties where fluoridated water was rare needed 33 percent more fillings,
root canals and extractions than those in counties where fluoridated water was common. !

Claim #8

“There’s a link between finoxide and lower IQ scores.” Anti-flnoride activists have raised
concerns about this, but their argument is based on junk science—flawed studies that were
conducted in China and other countries,

The Facts:

British researchers who evaluated these IQ studies found “basic errors™ and wrote that
different data were combined in a way “that does not give a valid or meaningful result.”*?

These Chinese studies failed to rule out other factors, including arsenic exposure, the
burning of high-fluoride coal inside homes and the eating of contaminated grain.”*




o Most of the foreign studies cited by anti-fluoride activists involved fluoride levels in
drinlgin g water that were more than triple the level recommended for fluoridation in the
U.S.

Claim #9
“The government has never conducted a randomized, control study of fluoridation.”
The Facts:

o Fluoride has been shown to be effective in randomized clinical trials of toothpaste,
tablets, and varnish. However, it would be virtually impossible to do such a study for
Jhuoridation, and here’s why. A randomized study for fluoridation would require a
community to be divided into two groups, and the homes of residents would be assigned
randomly to one group or the other. Piping fluoridated water into one home of residents
while piping nor-fluoridated water into the liome next door wounld be logistically
impossible.

e FEven if it were possible to conduct this kind of randomized study, involving children in
such a study could raise ethical concerns because it imeans one group of kids would be
deprived of fluoridated water,

e Numerous clinical studies have proven that fluoridated water protects teeth. Within the
past two years alone, studies from Nevada, New York and Alaska have added to the
overwhelming evidence that fluoridated water protects teeth from decay.

Claim #10
“IMluoride can harm plauts and animals that live in the wild.”

The Fucts:

o The flnoride level in a fluoridated water system is not high enough to harm any plant or
animal species.?’

o Anti-fluoride groups claim that runoff from fluoridated water can havm fish. But research
shows that this runoff does not cause any harm to salmon.?® In fact, sca water—where
salmon and other fish spend most of their lives—contains a concentration of fluoride that
is 80 percent higher than the level recommended for fluoridation,”’

o There is no evidence that fluoridated water has a negative effect on plants, gardens or
Jawns, or plants.”* Research shows that even high levels of fluoride do not have a toxic
effect on plants in ponds,*




More examples of anti-flnoride groups
misrepresenting the evidence:

o The Fluoride Action Network (FAN) cites the incidence of fluorosis in India and other
uations to raise concern about water flnoridation, but FAN neglects to inform readers that
the cause of this condition is not fluoridated water.>® Tn fact, water fluoridation is
virtually unheard of in India.®' The problem is that several regions of India have
geological conditions that make the natural fluoride levels between four and 15 times
higher than the fevel used to fluoridate water in the U.8.*? This important distinction
explains why the director of India’s Institute of Public Health has publicly endorsed
water fluoridation.”

o Citizens for Safe Drinking Water (Nol'luoride.com) has posted anti-fluoridation quotes
on its website, claiming that these statements “are made by the top medical anthorities ...
based on the latest medical research.” But several of these quotes are mote than 40 years
old and, therefore, are ot based on the latest research. The group cites a quote from an
American Medical Association leader who was AMA’s president in the 1930s—many
years before fluoridation was fivst tried in the U.S.** Tlie American Medical Association
has endorsed fluoridation as an effective public health strategy.®

o The New York State Coalition Opposed to Fluoridation (NYSCOF) has described
fluorosis as “fluoride-ruined teeth,” ignoring the fact that nearly all fluorosis in the U.S.
is a mild, cosmetic condition that doesn’t affect the health or function of the teeth.*
NYSCOF also cites bizarre case studies that have nothing to do with Americans drinking
fluoridated water. For example:

o In2010, NYSCOF cited the case of a 53-year-old British woman in a Facebook
post headlined: “Fluoride Damages Bones, Studies Show.” But unless people
read the full articte, they would never learn what a bizarre lifestyle this woman
had-—drinking six cups of high-fluoride “brick tea” and brushing her teeth 8-10
times each day.’” Ordinary Americans do not drink that type of tea, and they do
not brush their teeth every two hours they’re awake. Presenting this woman’s
case as a reason to fear water fluoridation in the U.S. is misleading.33

o In2009, NYSCOF posted a press statement in which its president said that “even
water fluoridation will cause arthritic-lilke symptoms in susceptible individuals
..."* However, the group provided no evidence connecting fluoridated water to
arthritis. One of the articles that the group cited to back up its avthritis claim was
from a French medical journal. The article described a peculiar case study that

- has nothing to do with drinking fluoridated water, This French case study was
about a woman who brushed her teeth 18 times a day and swallowed the
toothpaste—consuming a tube of toothpaste every two days.”® It’s irresponsible
to attack water fluoridation with far-fetched examples like this.
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How FLUORIDE WORKS

 Combines with phosphate and calcium
to create a strong barrier to protect
teeth from cavities

Py

» Remineralizes tooth enamel to build a
strong, cavity-resistant outer surface

* Decreases bacterial activity in the
mouth




How FLUORIDE WORKS

Greatest protection is available when
children’s teeth are developing, but it’s
beneficial for people of all ages

Creates a strong tooth surface that resists
decay over a lifetime |

Fluoride is most effective when ingested
in small amounts throughout the day

Fluoride prevents decay before it
happens, thereby saving money and
hardship in costly dental treatment




REDUCES DENTAL DECAY BY
AT LEAST 25%

More than 100 studies have
demonstrated the effectiveness of
optimal fluoridation of community water.

o 2011 Alaska —32% less dental decay
e 2010 New York —33% less dental decay
¢ 2010 Australia —32% less dental decay
e 2004 Ireland — 32% less dental decay




DENTAL NEEDS IN HEAD START CHILDREN
NON-FLUORIDATED AND FLUORIDATED COMMUNITIES, OREGON

Non-Fluoridated
Oakridge, Lane County

Level 3-
Urgent

Level 1 -

Routine

Level 2 -
Nan-
Urgent

Fluoridated
Florence, Lane County

Level 3-
Urgent

Level 2 -
MNon-
Urgent

Level 1 -
Routine

After Valerie Haynes, 2005



2004 Hospital Charges for Severe Cavities
The Dalles Hood River (No F)
$47,561 $159.613

Hospital billings for operating room treatment of severe cavities in
2004 adjusted for population were 70% less in fluoridated The
Dalles compared to non-fluoridated Hood River, 45% of Medicaid
costs for pediatric dental services are from operations under
general anesthesia for severe cavities.




How FLUORIDE WORKS

100% -

90% -

M Serious decay

80% A
70% -

B Decay

60% -

I Suspect

50% -

B Cariesfree

40%

30% -
20% -

10% -

0% -

The Dalle.s -
fluoridated

n=66

Hood River - non-
fluoridated

n=96
Head start data, 2005



MILD DENTAL FLUOROSIS IS NOT A
HEALTH CONCERN

* Dental fluorosis is a change in the appearance of the
teeth caused by intake of higher than optimal amounts
of fluoride during tooth formation. In the U.S most is
very mild or mild.

« Mild fluorosis is a barely noticeable cosmetic condition
with no known adverse health effects.

= National Research Council report (2006) concluded
that the potential for adverse effects from fluoride at 2 —
4 mg/L in drinking water do not apply at the lower water
fluoride levels commonly experienced by most U.S

citizens.




MORE EFFECTIVE THAN ANY
ALTERNATIVE

 Access: Financial Barrier

« (Gaps in school-based dental
programs

= Don’t reach kids during the critical
period before age 5

* Fluoride intake inadequate during the
summer, weekends and when parents
fail to fill out paperwork to enroll kids

* Regular dental care is
important, but aimed at treating
cavities, not preventing them




Exhibit 9

Nolan Young

City Manager

The Dalles City Hall
313 Court St,

The Dalles, Or. 97058

Dear Sir,

This letter is in regard to my appearance in the audience participation portion of the counsel meeting
last Monday niglit the 11" of February 2013. My hope is to get & response from the City regarding the
removal of fluoride from City drinking water or to have the issue placed on a future meeting agenda for
further congideration.

I don't know quite where to start with the process of an action to remove fluoride from The Dalles
water treatment process. 1 would fike to begin by stating that I am aware as I am sure you are of the
huge controversy surrounding the health benefit or risk of municipal drinking water fluoridation. Other
controversial issues might include to what degree should government be involved in mandating or
administering health products, medications, supplements and thie like. Questions arise concerning how
much if any benefit is derived fiom the systemic ingestion of fluoride? And even if there are benefits
relating to dental health by the changing of tooth structure what are the risks involved of changing bone
or other tissue structure? Most of the argument for systemic treatment such as the ingestion of fluoride
in drinking water as apposed to topical treatment such as fluoridated tooth paste is directed toward the
benefit of protecting tooth integrity but little to no consideration is given to the risk involved outside
the scope of dental care.

Water fluoridation also appears to be in violation to pharmacological principals, by which medications
should be assessed on an individual basis. I am not convinced that an accumulation of fluoride
residuals will not build toward teeth and bone weakness and impede gland function. The amount
assimilated would vary according to the individuals age, size, weight and the amount of water required
for an active or inactive person on any given day or circumstance taking into consideration the weather
and intensity of activity. Other factors to consider should be from what other sources might the
individual acquire fluoride? Perhaps from toothpaste or mouthwash or foods processed in treated
water? Just the fact that there is widespread controversy and opposition should be enough to warrant a
critical look at a practice that may or may not be beneficial and be it that an individual deems the
ingestion of fluoride beneficial, he has an abundant source of obtaining personal treatment. With
treatment so readily available why should his financial or health considerations over rule the health
considerations of another and why would the city want to make a health judgment in preference to the
fluoride advocate? Should health products be dispensed through the public water supply is my
question? Isn't pure clean water enough? That is all I require.

I will include articles supporting my position but in order to truly appreciate the extent of the
controversy much research is required on both sides of the issue. Believe me, I know how time
consuming and tedious this can be but I would encourage The City Council to investigate the matter;
especially given the fact that by allowing fluoridation The City of The Dalles becomes an advocate of
fluoride treatment and the responsible party in it's administration. If not having already done so, it just
seems right that each member should study and know what they are advocating and administering.

I bring this issue up because I care for my health and for the health of my neighbors and for the
community. Like all advocates for removal of fluoride, I gain nothing financial nor do I have a




repetition of professional pride to defend, Iam not selling anything and I am willing and able to
change my position if need be.

Sincerely,

Robert Boyet

P.O. Box 762

1201 East 1%, §t.
The Dalles, Oregon
97058




Exhibit 10

Inirodiction

Water fluoridation is the addition of a fluatide chemical to the
water supply for the purpose of reducing tooth decay. Thisis the
only chemical added to the drinking water to treat a disease. All
the other chernicals added are used to make the water safe or
more palatable to drink.

Approximately 30 counlries have some cities drinking
fluoridated water, yet only eight have more than 50% of their
population daing so (Australia, Columbia,

Ireland, lsrael, Malaysia, New
Zealand, Singapare, and
the United States).
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A little history

Water fluoridation began in the United States where today
approximately |84 million people are currently served by fAluoridated
water supplies,

The practice had it origins in observations made by researchers who
were investipating the cause of a strange mottfing and discoloration of
the teeth in chitdren living in parts of Colorado, Texas, and some other
areas in the US.

In 1931, fluoride was found to bz the cause of this condition and it
was renamed “dental fluorosis.”

McKay, a dentist, and other researchers, noted that while the
teeth looked horrible, these children had less tooth decay, These early
researchers assumed that because fluoride mottled teeth it must also
be the reason these teethdidnt decay. However, they ovetlookedhigh
amounts of calcium and other tooth-building nutrients in the water,
They didn't lkinow what we linow now - fluoride is neither a nuttient
nor required for healthy teeth.

H. Trendley Dean of the US Public Health Service (PHS) pursued
the matter. He chacacterized dental Auorosis into 4 levels of severity
~ very mild, mild, moderate and severe. Then in 1942 he produced his
famous 21-City study that purported to show, that as the fluoride in
the water increased, tooth decay went down. The decay decreased
sharply from 0 to | ppm (I ppm = | milligram of fluoride per liter} and
then flattened off (see Figure 1). He also noted that at | ppm only about
10% of children were impacted with dental flucrosis. Thus was born
the notion of the “optimal” level of fluaride beingl ppm.

Trials of artificial Auoridation began in 1945 in Grand Rapids,
Michigan, Newburgh, NY, and Brantford, Ontario, using water-soluble
sodium fluoride (not the naturally occurring calcium flucride).

Ihe Great Ruoridation Gamiie
In 1930, before any of these tials had been completed, the PHS
endorsed fluaridation. By so deing, they were taking a huge gamble on
four fronts, I} that swallowing fluoride actually reduced tooth decay,
2) that it would only lead to about [0% of children developing dental
fivrorosis in its mildest form, 3) that when a child developed dental
fluorosis, no darmage was being dane to any other growing tissue in its
body and 4) that fiueride would have no ill effect on adults.
This clearly was not a scientific decision, because the science wasn't
in, since neither the trials nor any health studies had been completed.
What the PHS did know was that dental fluorcsis was a systemic
effect, meaning that fluoride had to enter the body to cause the
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damage to the growing tooth cells. Thus the key gamble made by the
PHS in 1950 was that fluaride could damage the child’s growing tooth
cells, by some undetermined biochernical mechanism, without damaging
any other growing tissues or organs in the child’s body.

[hie great fluoridation gamble has falled
Over the 60 years since fluoridation began, dental fluorosis rates in the
US have slkyrocheted. A recent report shows that 32% of children in the
US now have dental flucrosis, and not all restricted to the very mild level
category. 3-4% have dental fluorosis in its moderate and severe levels.
(CDC, 200%). This is due to maore sources of fluaride available today
(toothpaste and other dental products; pesticide residues and processed
food and beverages made praduced in fluoridated areas).

Starting in the 19805, studies have shown little, if any, difference
in tooth decay between fluoridated and non-fluoridated communities,
states or countries. According to a review by Dr. David Locker of the
University of Toronto, conducted for the Ontario Government:

“The magnitude of [fluoridation's] effect is not farge in absolute

terms, is often not statistically significant, and may not be of

clinical significance.”

A recent article in the British Medical Journal shows that, according to
World Health Organization (WHO) data, tooth decayin [2-year olds has
been coming down as fast in non-flucridated countries as uoridated ones
(Cheng et al,, 2807}, A similar plot is shown in Figure 2, Furthermore,
the early trials have been shown to be riddled with methodological
wealnesses {Sutton, 1994), and the findings of Dean's 2|-city study have
been seriously questioned (Ziegelbecker, 1981).

Most serious is the growing body of evidence that fluondation is
harmful to health. Fluoride accumulates jn the bones and the first
symptoms of damage are identical to the symptoms of arthritis: aching
joints and bones, Further accurnulation makes the bones maore brittle
and may lead to a possible increase in hip fractures in the elderly, The

RELATHOH BETYEE! THE AMOUNT OF DENTAL CARIES
(PERMANENT TEETH) DBSERVED IN 7257 SELECTED i2 - 14
YEAR DLD YZHITE SCHOOL CHILDREN OF 21 CITIES OF 4 STATES
AMO THE FLUORIDE (F) CONTENT OF PUBLIC WATER SUPPLY
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evidence for this is mixed.

Fluoride was once used by European doctors
to lowei the thyroid function of patients suffering
from hyperthyroidism and the doses used are
reached by some individuals in fluatidated
communities. In the US, millions of people suffer
fram hypothyroidism, and even more with sub-
elinical hypothyroidism, for which the symptams
ate tiredness not refieved with sleep, lethargy,
obesily, and depression.

There are over 50 animal studies that show
that fluoride damages the brain and changes
behavior. Studies from China indicate that
fluoride damages the fetal brain and there are
now a total of 23 studies (from China, India,
Iran and Mexico) indicating that high flucride
exposure is assoclated with a lowering of 1Q in
children.

If you dom't loal,

you dion't fsd

For over 60 years, thosewho have jealousy guarded
the practice of fluoridation in the PHS have failed
to fund serious health studies. The vast majority
of research money goes into endless studies on
teeth {see CARTOON), as if it was the only
organ in the body. No studies have investigated
a possible refationship between fluoridation and
the numerous illnesses and impacts discussed
above, which affect millions of Americans and at
increasing rates, even though fluoride exposure
may be one contributory cause.

Even the most basic studies have not been Gt
done. For example, no comprehensive survey of et pE gl e
fluoride bone levels has been undertalten to see if
some people are reaching damaging [evels. Norhas
there been a monitoring program of flucride levets
in people’s blood and urine, Mare setiously, studies
have not been done on a number of childhood
conditions using the severity of dental fluorosis as a biomarker of exposure.

All of these failures to do the obvious allow fluoridation promoters to say,
“We have been fluoridating the water for over 60 yeats and we don't see any
health problems”, yet if you dan't lools, you don't find,

Where studies have been done, they have been done largely in countries
that da not have a fluoridation program to protect, especially India and China,
where there are large areas that have high natural levels of fluoride in the water
and are endemic for both dental and skeletal fluorosis. For many years, the US
has ignored these studies, claiming that they are not relevant here, because
people in these countries drink excessive arnounts of water because of the hot
climates and have a poor diet, which exacerbates Auotide’s Loxicity.

A reason why many Western academies have remained oblivious of these
health effects is because Fluoride, the journal of the International Saciety for
Fluoride Research, which has published many important studies, has beets
excluded from PubMed (the primary medicalliterature search engine) since the
journal began publishingin 1968. Why such a journal, which has peer review,
carries no advertising and publishes articles both for and against fluoridation,
should be excluded from this important search engine is both puzzling and
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disturbing. Especially so, when PubMed includes
dental trade journals and popular magazines of no
academic standing.

Instead of conducting heafth studies in
fluoridated countries, the health issue is usually
resolved with review panels made up of
government employees and supporters of the
fluoridation program. Their conclusions about
the safety and effectiveness of fluotidation are
predictable. The Irish Fluoridation Forum Report
of 2002 is a classic example.

he scientific hrealiirough
The scientific breakthcough came in 2003, when
at the request of the US EPA, the National
Research Council {of the National Acadeniies)
reviewed the toxicology of fluctlde in water.
For the first time in reviews of this kind, the
[2-mmembered panef was teuly balanced. Their
brief was not to ook at the safety of fluoridation
per se, but rather to examine the safety of the
drinking water standard for fluaride, currently set
at4 pprn, It took the panel three and half years to
complete their report and when it was published
on March 22, 2006, it was 507 pages long and
had over 1000 references.

The panel concluded that the safe drinking water
standard for fluoride (4 ppim) was not protective of
health and recommended that the US EPA perform
a health risk assessment to determine a new MCLG

A (maxirum contaminant leve! goal), The MCLG is
e~ a goal hased on the lowest averse effect level,
wilh safety factors applied to protect the most
vulnerable individuals in society from known and
reasonably anticipated health effects, The MCL isa
legally enfarceable standard and takes into account
the economic costs of removing a polfutant,

Braln

. wyutem

lie-emnier the polilics
Rish assessment specialist Dr. Robert Carton, a former employee of the EPA,
has examined the findings ofthe review panel and argues that the MCLG should
be set at zero (Carton, 2006). However, were the EPA to set the MCLG at
zero, it would scuttle the fluoridation program overnight. This may explin
why after 33 months the EPA has published nothing, This delay appears to be
one of many examples of where politics trumps science on this issue.,

More politics were revealed by the manner-in which the leading proponents
of fluoridation treated the NRC report. On the day it was released, the
American Dental Association (ADA) declared that the report was irrelevant
to fluoridation and six days later, the Centers for Disease Control and
Peevention (CDC) declared that it “was consistent” with its promotion of
fluoridation at | ppml

In those six days, the CDC did not have time to digest this report, let alone
the 1000 references it contained. Nor could it have done the risk assessment
recommended by the NRC - a task that has already taken the EPA nearly
three years.

All of this may seem very puzzling to someane new to this issue, until they
find out just which people at the CDC reached such a rapid conclusion.
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The CDG's Oral Health Division

The CDC has only one division that deals with fluoridation, This is the
Qral Health Division (OHD), which is largely staffed by people with dental
eredentlals. Theyhave few staffwith expertise inmedicine and no toxicologists
and risl agsessment specialists. In short, theyhave no one qualified to make the
judgment they made. Mareover, there isno one at the CDC —independent of
the OHD - overseeing the safety of the fluoridation program.

The OHD has a huge conflict of interest in this matter. They avidly
promote fluoridation. They give awards to communities and states based
upon their adoption of the practice. They even send out their top personnel
to state legislatures o support mandatory statewide fluoridation hifls. To all
inteats and purposes the OHD is an adjunct of the ADA.

Most members of the public and the media know [ittle of this background,
50 when the CDC makes pronouncements about the “safely and effectiveness”
of flueridation, journalists and officials take it at face value, Not a day goes by
without someane in the world cifing the CDC’s statement that fluoridation
is “One of the top ten public health achievements of the 20°
Century” (CDC, 1999). Those that cite this probably have

led the successful fight against {luoridation in Sweden in the 19705 and was
awatded the Nobel Prize for Medicine in 2000, stated that:

“In pharmacology, if the effect is local (topical), it’s awlward to use it

in any ather way than as a local treatment. [ mean this is obvious. You

have the teeth there, they'e available for you, why drink the stuff?"
There are three other important reasons why fluotidation should be ended.

1 - Pluoridation i3 bad medical practice.

While it is possible to control the concentration {mg per liter} of the fluoride
added at the water works, it is impossible to contrel the dose (mg per day}
individuals get, because it is impossible to control how much people drink and
how much fluoride they get from other sousces.

Fluoridation defies many aspects of medical practice. As Dr. Peter
Manshield, a physician and advisory board mermber for the important York
Review (McDonagh et al., 2000), stated:

“No physician in his right senses would prescribe for a person he has

never met, whose medical history he does not know, a substance which

no fdea how incredibly poor the analysis was that supported Tooth Decay Trands: Fluoridated vs. Unfluotidatad Gountries UHFL:NH'DMED
this staternent. The report was not externally peer reviewed, Bt o inpUioely el Diganaticn bilpalraumatolsbcd s of _' ,3:::.;1
was six years out of date on health studies and the graphical R iahaimamens (FSET S
evidence it offered to support the effectiveness of fluoridation P Einfand
was laughable and easily refuted by examining the WIHO data & % | E ' LI ] France
base. compare FIGURES 2 and 3. 27 . . L P -Germany
The publication of the NRC (2006) report should have  § " ——leeland
ended fluoridation overnight. Among other things, thereview 8 9 | \'- R aly
showed how little serious research had been carried out in E 5 | i v Jopan
fluotidated countries. This is what the chairrhan of the panel, "§ 5 ! Hethorlands
De. John Dol had to say: 2 4 e ?\'\\ - il
"What the committee found is that we've gone with the té 3 .t \*-. . _ :::::m .
status quo regarding fluoride for many years-for too long, : \\ : ABfited Kingdorn
and now we need to tale a fresh look...In the scientific LE: 2 o 1’\r
community, people tend to think this is settled. [ mean, © -3 ;,:T;“ : FLURGRATED
when the U.S. sutgeon general comes out and says this is ' sl Auciralla
one of the 10 greatest achievemnents of the 20th century, ~Iratand
that’s a hard hurdle to get over. But when we looked at the Vo M hewZedond
studies that have been dore, we found that many of these Myltect Slatox
questions are unsettled and we have much less information FIGURE 2 Tooth decay coming dosin in various countnies over the period 1960 10 2000,
than we should, considering how long this [fluoridation] =
has been going on.” {Scientific Ametican, Jan, 2008) 2 100 8
Based upon the levels at which health effects occur, there is E 80
simply not an adequate margl to protect every individualin =~ & 80 - __I_\'n_eErLr? _MFT -4
society drinking uncontrolted amounts of fluoridated water, Té 70 - b 0] A
especially vulnerable subsets of the population. The ADA 5 gp- Percentage Drinking e L a &Eq;
has virtually admitted as much by advising parents not touse ‘5, go.| Fluoridated Water g =
fluoridated tap water to make up baby formula (ADA, 2006). £ e it h‘“n,,
c 40" e, -2
Other reasons for 5 2 g
ehaling flworidation B 20- -1
There have been other moments that should have ended & 10~
fluoridation, One of these was the concession by the CDCin -~ § ¢ T T T T O
{999, that the promoters had got the mechanism of fluoride’s & : I! - : 9I77 1 QIBT
beneficial action wrong for over 50 years. They now admit YEAR

that fuoride works topically, not systemically. In other
wards, it works on the outside of the tooth, not from inside
the body. It simply does not make sense to swalow fluoride.
In a videotaped interview in 2005, Dr. Arvid Carlsson, who
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HIGURE 3. This fieure opoeas fa the COU (1Y) report. ftiniplies bhat teoth decay in 12-yeer olds is coming dlown in the U aver
the poviod 1980 — 1990 bacowse e percemiage of ihe prpuiaion drinking flueridoted wate: went up ver the same pesiad. But
compare it Figume 2, wilich shows footh decay comitg down over the some perio! in both fuoridated and non-flumidated eountries.
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fater Fluoridation:
eview of Recent

Joel M, Kauffman, Ph. D.

ABSTRACT

Fiueridation of drinking water began 60 years ago In Lhe United
States, and it continuas in 60% of public water supplies in the
country today. Much of Ausiralia, Canada, Ireland, and New
Zesland have fluoridated water, but most developed non-English
spealing counlries have rejected this praclice as nonhensficial and
possibly harmiul.

Currenl fluoridaling agents, sodium hexafiuorosilicale and
haxalluoroslliclc acld, which replaced sodium fluoride by 1880,
differ from tha calcium fluoride In naturally fluoridated water, wiich
was the basis for claime of looth decay prevention in early
epidemiofogic sludies. Studies reported in the past 15 years
support only possibla slight benelils trom water fluoridation for the
deciduous teeth of 5-year-old children, although topical ftuoride
treatmentis may be effaclive.

Harmfu) effecls may Include bone and tooth fractures and
increased cancer rates.

Complex legal maneuvers have been used in an effort o
prevent or stop fluorldation, The case against it has been weakened
by opponents’ condemnation ot all organoflucrine compounds.

Individuals can use several methods to ramove fluoride from
water.

Essentinl Chemistry

Fluoring (F, or F—F) is eloment #9 in the Periodic Table. The
Huoride ion (F), which has one negative charge, must be
acconpanied by a eation such as sodiun (No'), as in sodiwn Auoride
{Na'F or NaF). Other inorganics, such as liquid hydrofluoric acid
{HF, often ealled hydrogen fluoride as a gas), hexafluorosilicic acid
(H,SiF,), and compounds willi a P—F bond, such as the sodinn
monofluorephosphate (Na,PO,F) used in toothpaste, as well as
arganics, such us methansulfonyl fluoride (CH,SO.F) and acetyl
fluoride (CH,COT), also foun Fin water or allali.

The Lriflnoromethyl group (CF,—) or the fluorophenyl group
(FC,H,—) are ofien incorporated into diug molecules to make them
more resistant to being nietabolized. Organie polymers (Teflon)
and refrigerants with —CF,— groups are usually extremely stable
both chenrically and thermally.

Bricf History of Flugridation

By the early [900s it was noticed that inhabitants of some arcas
of the United Stales, especially parts of Colorado amd Texas, had
moltled teeth {(dental fluorosis), and Lhal children with fluoresis
tended lo have fewer cavities.' Usually the natural mineral fluorite,
calcjum fluoride (CaF,), is the source of fluoride ion.

Industries that produced Targe quantities of huoride byproducts
were especially iuterested in this effect and have been aecused by

esearch and Actions

antifluoridation activisis of promoting water fluoridation as a
method of toxic waste disposal.™ Information concerning the
quantities of the waste and the propottion vsed in fluoridation has
been unobtainable. The pusported valuc of fluoridation for dental
health has, howcver, served to miligate concetns about the toXicity
ol Thuoride wasles.

The Manhattan Project made usc of vranium hexafluoride gas,
fluoroorganie lubricants for metal bearings, and other fluotine-
eontainiug materials. Aluminum production, whieh increased
greatly in World War 11, ulilized cryolite (No,AIF,). Zinc and
fluorocarbon produciion also scared with emissions of fluoride ion
or ils precursors,

An Aleoa-sponsored biochemist, Gerald J. Cox, Ruoridated
some laboratory rats in a study and concluded that fluoride reduced
cavities, writiug that: ““The case should be regarded as proved.”
On Sept 29, 1939, at a meeting of the American Water Works
Association in Johustown, Pa., “...Cox proposed that America
should now consider adding Fluoride Lo the public water supply.™”

In the 1940s, certain major tigures in the Manhattan Projeet and
in fluoride-waste-producing indusbies suceecded in vsing some
epidemiologic sludies, now discredited,’ (o allow public water
supplies to have sodium [uoride added in order to prove thal 1 ppm
of fluoride ion would “prevent tooth decay in children,” None of
these or later studies followed olher dental or medical outcomes of
fluoride consumption over long periods, a flaw that venmains in
many medical trials to this day.*

Hemy Trendicy Dean, D.ID.S,, a U.S. Public Health Service
researcher, at firsl opposed (he addition of fluorides to city water
supplies because of toxicity. He later changed his mind, perhaps
believing that mottled teeth were a small price to pay for less decay,
or perhaps for other reasons. He later became the fivst Director of
the MNalional Tustituie of Dental Rescarch (NIDR), and then, in
1953, u top official of the Ameriean Dental Assoeiation (ADA), two
organizations that remain vashakably commiteed to fluoridation.
They claim the credit for the drop in tooth decay inthe United States
during the past 50 years.

Onee opposition by professionals was overcome, largely
through the ADA and NTDR, the selling of fluoridation to the public
was aided by hiring Edward L. Bernays, often ealled “the father of
public rctations,” who had been hired earlier by the lobacco
industry to persuade women to take up smoking.”

Fluoridation with sodium fluoride (NaF) was begun in the
United States in 1945, Today, fluoridation uses hexatiuorosilieic
acid (H,SiF,) and its sodium sall (Na,SiF,) almost exclosively.
These are not pure, but recovered in erude form by scruhbing the
gascous emissions from the freatmemt of phosphate ores with
sulfivic acid. They contain variable amounts of lead, arsenic,
beryllinm, vanadivm, cadmium, and merewry.' Beeause of Lhis
change in tluoridation agents, old studies based on the use of
natural calcinm flnotide or on chemically pure sodium fluoride are
irrelevant, even had fhey been done correctly. Calcium is a strong
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Figure 1. Tooth decay rales in b-year-old children (left scale) vs. waler
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Flgure 2. Study of 1ooth decay In 20,000 elameniary schoalchildran in
Tucson, Ariz., va, {luoride content of their drinking water. Reprinled from
Judd®, with permisslon.

antagonist of fluoride, reduees its conceniration in plasina, and
inhibits its nbsorption fiom the intestine.”

Fluoridation at | ppin fluoride reached its curent cxient by
1965. The proportion of tluoridated public water supplies is about
60% in (he United Stafes, 66% in Treland, 55% in Canada, and 10%
in England. Austraiia and New Zealand also unsc tluoridation
extensively, At present almost none of the public water supplies in
Austria, Germany, Luxemburg, Denmatk, Finland, Norway,
Sweden, the Netherlands, Switzerland, France, laly, Belgiom,
Swilzerland, Spain, Hungary, Portugal, Greece, Japan, and Clina
are fluoridated, About half of lhese counteies tried tluoridation, saw
no benefit, and slopped it.'

U.S. studies on the toxieily of fluorine compounds, not
nceessarily the ones uscd to fluoridate water, have reportedly been
suppressed, classified, censored, and removed from the National
Archives.! Some of this aclivity has been traced to Harold
Carpenter Hodge, Ph.D., a biochemist and toxicologist at the
University of Rochester, where hie supervised experiments for the
Manhattan Project involving the injection of unsuspecling
hospital patients with uranium and plotoniwm eompounds, He
later became chairman of the National Research Couneil’s
Comumittee on Toxicology and the leading promoler of
flnoridation in the United States during the Cold War. In 1953,
Hodge, using data from a European study,' estimated that the
amount of daily fluoride intake lor 10-20 years that wonld not
cause crippling skeletal tlnorosis was 20-80 mg/day. It was later
found that he had confused mg/kg with mg/lb. An American
antifluoride campaigner, Darlene Shetrell, used the same
Europenn study trom 1937 Lo estimate that skeletal tluorosis might
be avoided with intakes ofno nore than 10-25 mg/day.'

In 1975, the U.S. Food and Drug Administration (FDA)
explicitly designated fluoride as “not generally recognized ns sate”
and permitted no tluoride whatsoever to be added to tood or to over-
the-counter dietary supplements, Nevertheless, the Departrent of
Health, Edneation and Welfare (now Health and Human Services)
exempted fluoridated water fiom this ban, including uoridated
waterused to process food.'

In 1985, the U.S. Environmental Protection Ageney (EPA ) set 4
ppm (up trom 2 pptn)as the sate level tor fluoride in drinking water
and prevailed ina lawsuit challenge.

Juurnal uf Amevican Mhysicians and Surgeons

While the ADA, the Centers for Disease Control and Prevention
{CDC), and the NIDR of the National Institutes for lealth (N1H)
still support fluoridation, some 17 U.S. organizations have
wilhdrawn their support since 1990, including the Amerfean
Academy of Allergy aud luomunology, the Aincrican Academy of
Diahetes, the Ameriean Cancer Sociely, the Amcrican Diabetcs
Association, the Amcriean Nurses Association, {he American
Psychiatric Assocjation, the National Kiduey Foundation, and the
Society of Toxicology.'

Discnssion of the scientific studies on fluoridation, as presented
in the tollowing sections, has been neglecled by most of the media
in the Uniled States. The unigue jowrnal Fluoride is not covered by
PubMed. Michael Easley, M.P.H., national spokesmuan on
fluoridation for the ADA, posted he following on the inlernet for
dentists in 1996; “...anti-Mluoride cullists will not be dissuaded by
lhe truth.... Let them spew their garbage, ignore themn, and go on
with your discussions ss if they weren’t there.... [T]heir hwisted
minds have accepted the notion that it is OK to lie, slander, libel,
exaggerate, misquote.... {S]ee whal kool they really are.” Some
ofthe purported “lies™ are presented in the next seetions.

Does Water Fluovidation Prevent Tooth Decay?

Dean van the first trial of fluoridation in Grand Rapids, Mich., in
1945, declaring it a suceess in comparison with noufluoridated
Muskegon, Mich. Sinee that time, he twice eonfessed in conrt that
statistics from the early studies were invatid.'

Newbmgh, N.Y., next to be fluoridated in 1945, was compared
wilh Kingston, N.Y., as a control. Early reporls were favorable. But
by 1989 workers at the New York State Department of Health found
a diffevenee of less than 1 fewer teeth decayed in 7-14-year-old
children in Newburgh, Favoring fluovidation, And by 1995
children’s teeth in Kingston had slightly less woil decay and half'as
much damage from fluoride,' This negalive result was possibly
cavsed by a change in the fluoridation agent, or possibly by more
aceurate reporting,

WNorth Shields, England, has no natural fluoride in its watet,
while South Shields has 1.4 ppm. While children of the same age
had fewer decayed teeth in fluoridated South Shields, it was notieed
tha the onset of decay was metely delayed 3 years.' This findiug
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Medical Association and (he Journal of Denial Research using data
froimn the same source, were not snbstantiated by Yiamouyiannis.

On ihe basis of obscrvational studies, Hardy Limeback, B.Sc.,
Ph.D., D.D.S,, head of the Depaitment of Preventive Dentistry for
the University of Toronto and DPresident of the Canadian
Assoeiation for Denlal Research, announced a reversal of his
carlier profluoridation views. Tn an April 1999 intervicw,
Limngback, onge (he prinary promoter of fluoridation, stated:
“Children under three should ncver use fluoridated toothpaste or
drink fluoridated water. And baby formula musl ncver be made up
using Toronto tap water. Never.” He remarked that “Vancouver,
never fluoridated, has a lower cavily rale than Toronlo, which has
been fuoridated for 36 years [through 1999].7"

In a recent artiele in the Journal of the American Denfal
Association, Featherstone wrote that: “Fluoride incorporated
during tooth development is insufficient to play a significant role in
carjes protection.”” In fact, fuoridation of municipal waler
supplies increases toolh decay overall in some studies and has not
been demonsiraled to be effective in prevention of deeay in the
mosl convincing studies, such as those of’ Colquhonn, Kalsheek,
and Yiamouyiannis, he concluded.

The effects of Muoridation werc praised in a 2004 book,
Fivorides in the Emviromment; Effects on Planis and Animals by
L.H. Weinstein and A, Davison, but expert reviewers considered
ihe book to be blatantly biased."

Fluoride Supplements and Topical Application

No adequate evidenee for the effectivenecss of fuoride
supplements as pills or drops, or topical application of fluoride by
means of toothpaste or dental rinses, had cver becn presented.’
Colquhoun's study coneluded there was also no benefit fiom
fluoridated toothpaste.”

“Until recently, the rationale for most caries preventive
programs using fMuoride was Lo ineorporale Muoride inlo the
dental enamel. The relative role of enamel Huoride in earics
prevention is now inereasingly questioned, and based on rat
experiments and rcevaluation ofhuman elinical data, it appears Lo
be of minor importance,..”." In fact, “...the prevalence of dental
carics in a population is not inverscly related to the coneentration
of tluoride in enamel, and a higher concentration of enamel
fluoride is not neeessarily more efficacious in preventing dental
caries,” Limebacle found on reexamining the literature that
topieal effeets of fluoride on newly erupted teeth were more likely
to explain any benefit of flneride than swallowing it in water or
pill form.” In vitro experiments showed that topical fluovide
might protect looth enamel by inhibilion of baclerial metabolisin,
limiting acid generation."”

IsFluoridation Safe for the Genernl Population?

Tn o veport authored by Perey D. Coln, Ph.D., M.F.H., for the
New Jersey Department of Environmental Proteelion and the New
Jersey Deparlment of Health, the rates of bone cancer in fluoridated
and nonfluoridated arcas were compared, Both by counties ov by
nmmnicipalities, wnales under the age of 50 had 3 to 7 times ag many
bone cancers in the Nuoridated arcas. Males 10-19 years old fared
the worst."™ An externaf review panel forud no serious flaws with
the stucy.
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Cancer tates in the ten largest fluoridated cilies in the Uniled
Stales and in the ten larpest nonfluoridated citics were found o be
the same before fluoridation began. After 20 years, the ten
fluoridaled cities had 10% wmore cancer dealhs (han the
nonfluoridated cities. The cancers were found in the longue, mouth,
pharynx, esophagns, stomach, colon, rectum, pancreas, larynx,
bronchi, and lungs.'

Hip fractures in two cities in Utah were compared: tluoridated
Brigham City and nonfluoridated Cedar City. In the fluoridated {1
ppm) city, the hip fractare rate was twice as high as in the
noufluoridated city, in women around ape 75. Mea aged 80-85 also
had iwice the hip fracture rate in fluoridated Brigham Cily."” The
insidious nature of fluoride toxicily is that it does nol eause bone
density loss as found in osteoporosis by bone scans, but causes an
incrcase in bone density with no elinical benefit. Fluoride makes
both hones and teetb more brittle."" Barly reports ol supposed
benefits of flyoridation ro bone were gnoted without citing laler
corrections o retractions."

D, A, K. Susheela of the India Institute of Medical Sciences in
New Delhi found that fluoride severely disrupts formation ofbone
matyix, inhibiting the hardening ot'bones. She tound that about 20
couuntrics in the wotld have serious bealth problems due lo excess
fluoride, Her work showed that high levels of flnoride in drinking
water were assoctated with birth defects, stillbirths, and early
infant mortality.'

Excess fluoride may also have detrimental newologic effects.
Rats given sodiuimn fluoride in their drinking water at a coneentration
producing a plasma level of fluoride cquivalent o that found in
lumans consuming water with 4 ppm of fluoride developed
symptoms reseinblingattention deficit-hyperaetivity disordet. ™

Gerard F, Judd, Ph.D., lists 113 ailments reportedly cansed by
Hluoride, all with literature citations to studics, of which 13 were
double-blinded.® So far, there are no known naturally occurring
compounds of fluorinc in the human body.” Fluorine is not listed as
even a trace element in whole body assays,” showing that there is
no requirement foritatall.

Water fluoridated 1o | ppm fluoride is nol safe in the general
population, How much of the toxicity results fram the arsenic and
heavy melal contaminalion in the newer flueridating agents is not
yct known. Additionally, certain populations such as paticnts with
diabetes or renal impairmenl are al increased visk, especially it they
drinl more than average amounts of water,™ A study comparing 25
young adults wilh fluorosis against 25 matched controls showed
very significant iinpairment of glucose tolerance in those with
fluorosis, which, however, was reversible wlen water with low
fluoride levels was given."”

How Antilluoridationists Have Weakened Their Case

Groups sueh as Parents for Fluoride Poisoned Children (PFPC),
based in British Columbia, Canacla, and the National Pure Water
Associalion Ixd. in the UK justifiably attempt to prevent
fluoridation of water. Unfortunately, they suffer [rom
ehemophobia, which is nol only a fear of all *chemicals,” but a fear
of consulting with chemists. As a result, they list any material that
contains fluorine in any form us a danger by claining that it
contains “fluoride,” aml certain boolk authors and many websile
authors opposing tluoridation repeat this unsound asseition. The
list inchudes Teflon and Tefal non-slick pan coatings, fluorocarbon
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propelants, and many drugs. Drugs that contain fluorine include;
flnoxetine (Prozac), ciprofloxacin (Cipro), flunitrazepam
(Rohypnol), Auconazole (Ditlucon), flutichsone (Flixonase or
Flixotide), triflnoperazine (Stelazine), flucoxacillin (Floxapen),
cerivaslalin (Baycol), cisapride (Propulsid), aslemizole
(Hismaual), and fenfluramine (Pondimin). In fact, none of these
materials either contain fluoride ton or are metabolized to generate
any significant amount of fluoride ion. All contain the very stable
carbon-fluorine bond in lhe form of triffuoromethyl (CF—),
difluorometbylene {(—CF,—), fluoroalkane (—CHF—), or
flnorophenyl (FC H,—) groups. The fluoro groups are chosen for
the drugs to retard their metabolism, increasing ihe duration of
eftective drug levels in the body. Judd, a chemist, did not make the
mistake ol confusing fluorine with fluoride in his book.”

For Tellon, the maximum continuous service temperalure is
listed as 260°C or 500°F in the Chemical Rubber Co. Handbook of
1976-1977. Overhenting Teflon may produee an irvitant, perhaps
perfluorvoctanoic acid, bul the rritant is unlikely to be Auoride ion.
Asked for evidence on tbe toxicity ol Teflon, the scientitie advisor
to one of the antifluoridation groups sent citalions to four papers on
the decomposition of Teflon by ionizing radiation. Clearly this is
irrelevant to ordinary vse in cooking.

Fluorocarbon refrigerants and propellants snch as R12, and
flourine-coniaining general anesthctics such as halothane and
methoxyllurane, are mectabolized very slowly or not at all.
However, some ol the fluorinc in the general anesthetics enfluranc,
destlurane, and isofinrane is metabolized to thioride ion.™

Asked lor evidence on the toxicity of fluorinated drugs, the
scientific advisor 1o one of ihic antifluoridation groups provided
citations to 13 papers. Ten of the 13 were published jn 1952 or
carlier, Some concerned analytical methods and ethods of
synthesis of fluorine-containing compounds. Cilations from lhe
1930s showed tbe toxitily of sodium tlnoride from its interference
with thyroid hormone biosynthesis.”” Another from 1949 showed
that that 3-flucro-5-bromo(or iedo}tyrosine was loxic in mice, and
tive other fluorophenyt compounds less so.” The toxicily of 3-
fluorotyrosine and 3,5-dilluorotyrosine was continmed, inchiding
in humans,™ bul this is a special case in whiclt these amino ncid
derivatives interfere with (hyroid hormone biosynthesis.

Ciprotloxaein, like all diugs, 1s associated with some
toxicity—Dbut not ftom fMuovide. The scientific advisorto onc ol the
anlifluoridation groups ciled a report showing elevated serm and
wrine levels of tluoride in children atter adndnistration of this
drug.” Fhe aetual slevation of fluoride in serum was from 0.08 lo
0.21 ppmin 12 hours, and could not account for more than a fraction
of (he fluorine (23 mg) in the 400 myg doses used of ciprolloxacin;
moreover, there was no follow-up measurement. The elevation of
tluoride in urine from 0.97 to 1.12 ppm aker a weelk was not
statistically significant. The autlors did not wy to measnre
fluorinaled metabolites or unchanged dmg, and afier MRT seans
and about 2 years of follow-up by physiesl examinations, they
pronounced short courses of ciprotloxacin safe in children.
Although ciprofloxacin liberates fluoride under UVB illumination
in vitro, it is metabolized in vivo mostly by hydvoxylation nnd N-
sulfation, not by loss of fleoride ion,™

The risk of rhabdomyolysis, the major toxicity of the statin
drugs, is about the same with atorvastatin and pravastatin, which
eontain Muoro groups, and simvastatin, which does not.* A group at
Duke Universicy Medieal Ceuter searched the literature fromt
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a manner that demonstrates their politica! power. Many published
studies thal had eonelusions favoring fluoridation were later found
wnsupported by theiv raw data.

There is evidence that fluoridation increases the incidence of
cancer, hip fractures, joint problems, and that by eausing tluovosis it
damages both teeth and bones, Other medical problems may also
oceut, ingluding newrologic damage.

Antiflnoridatiouists eompromise their credibility by
imwarvanted asserlions that many stable fluorine-containing
materials are harmful,

The EPA should set the enforceable Maximum Contarminant
Levelat 0.4 ppm fluoride in drinking water,

The FDA should reverse its position on permitting sale of
products containing fluoride that claim dental benefil without proof
ol safety or effectivencss.

Fluoridation of municipal waler should ¢ease. Defluoridation
of natrally flnoridated water down to 0.4 ppm of fluoride should
be mandated. Individuals should remove fluoride from (heir tap
water il fluoridation cannol be stopped.

Joel M. Kauffiman, Ph.D,, Is Prolessor of Chomisiry Emeritus at the
Universlly of the Sciences in Philadalphia, 600 S, 43rd St., Phlladelphla, PA,
19104-4485, E-mail: kaulfman®hslc.orp.
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Y OFFIGIASLY NPPOSED TO ADDING F* UDRIDE YO [-RINIGNG WATE
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To whom H mey concemn:

Since Anil of 1999, | have puhiicy deciied the addition of 2 A
fiuoride, especla'ly hydrofuosilcic acid, to drinlking waler for the A
purpose of pravenling toolh dezay, The fo'lowing summarize my

reasons,
Newevidence forlack of effecliveness of fluaridalion in modern times.

1. Modarm studies (pubished Inthe 1980's
1880's) show d=nta’ decay rates are sc low in
K . worth Aimerice that the effects of walei

4 fweridation cannnl_be measiyed

: i
fhanna fluoiidealad. ornfadiclesfinabackiiimebe ol

A
(b
20

L. Hardy Limaback

{ntiaciwapg 1) (ondeastorofisst es/carieshs_slixlies/). Because of the low
prevalanca of dental decay, water fuorldation studies teday imust be carefuly
canducted to correct for mobility of subjects hebween fueridated and non-
tuoridated areas, access to filioride frorm other sowrszs, the lack of binding and
probiems with the *ha'o’ effect. Even when very large sample sizes ara used to
obtain statistically slgniiicant rasulls, Ihe benefit of watzr fuotldaticn s not a

clinlcaly relevant e (the nimber of oolh surfaces seved from dantal decay pes

perscn is less thain one half). Recent sludies shov Lhat haiting fluoridation wiiil

zither resu't In on'y a marglnal increase in denla! decay viich cannot be
detected or no increase in denlal decay at a)l,

#. The major reasons for the general decling of tonth decay
issues/catiesfwio-dalal) woridwide, both In non-
fworidated and fuoiidaled areas, is the widespread use of frosidated
toothpaste, improved diets, and averall imbroved geneia! and denta! healih

{zntibiolics, preservatives, hyglenas elc).

L. There Is now a beller understanding of how fucride prevents dental decay.
What litle benefit itoridated veater may stili provide Is deilved primarily

_thins:itwiller.con fshers) [‘U [d Pty i Hflﬁi\’i
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Together vz can change pollcy. Slgn our pellilons to
helpus change heallh standards:
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lealh erupt and come In contact wilh fluoridas Inthe oral cavity), Fluaride does
nol nead 1o be_swallowsd

{htip:iwww fiuorideatert. orofissuesicarlesflonical _syslemle!) to be effective. Eis
pod anessenhal nuldanl (hip: s fluoridealed, org/sludiesfessentlat-nuiient/).
Mar should it ba considerad a desirable “supplement” far children living Innon-
fluoridaled areas. Fluoride ingestion delays toolh eruplion and Ihis may account
for soine of the differances seenin the past belween fluorldated end non-
fluoridated areas (i.e. denlal decay Is simply postponed). No fluoridallon sludy
has ever separated oul the systemic effects of fluolide. Evan If thare ware a
syslemic benefil from Ingastion of Auoride, it would be miniscule and clinically
irrelzvant. The nolion that systemic fluorides are naedad In non-fluoridated
areas is an outdated one that should be abandoned altogether.

Newaevidence for potential serous hatm from long-terin fluorids ingestion,

1. Hydrofiuorosllicic acld Is recovared from the smoikestack scruhbers

{Ifipdhveerw fluoridealert.orgfarticles/phosphatad1/] duing the produclion of
jphosphate fertillzer end sold to most of the major clties In Norih Amerlca, which
use lhis industrial grade sourca of fluoride o fluarldate drinking water, rather
ihan the more expensive phamaceulical grade sodium fluorde sall.
Fluorosliicales have never hean lasled

{htin:{hww fuoridealert.orgluploads/fena-rmasters.ndl) for safety in humans,
Futtherimore, these industial-grade chenlcals ere contaminaled with frace
armounis of heavy melals such as lead, arsenlc and vadlum that accumulate In
humans. khcreased lead levels have beenfound In chitdren living In flucrldated
communlties. Osteosarcoma (bone cancet) has been shown lo be assoclaled
with radium In the drinking waler, Long-lerm ingeslion of lhese harmful elements

should be avolded allogether.

2, Half of all Ingesled fiuoride remalns In the skelelal system and accumulates
willy age. Several recent epidemlological studles suggesl that only a few years
of fluoride ingestion from flucridated waler Increases the 11sk for bone fraclure
{Mio:Aww. fiuoridealert.oro/ffssues/healihtbons/). The relalionship belwsen the
milder syinptoms of bone fluaross {Jolnt paln and erthriilc syriptomns

fhia e, luoride alert. orgfissussihealib/artiitis/)) and fuaride accumulation in
humans has never baen irvestigaled. People unable to efiminale fluortde under
normal condltlons (kidney Impairment

{htip:twww Muoridaalert.orafissues/health/iddney/)) or people who ingest more

than average amounts of water (alhleles, dlabetics) are more at1isl to be
affected by the loxic effacts of fluoride accumulation.

4. There is a dose-dependsnl relationshilp between the prevalence/saverity
of dental fluiorosls (http:d otideplert.orafissuesiuorosls!) and fuorlde
Ingeslon. When denlal decay rates were high, a certaln amount of dental

fluorosls was consldered an acceptable “Irade off of providing an “optimun’

dose of 1.0 ppim fluorlde in the water. Howasver, sludies published Inthe 1880°s
and 1980's have shown thal dental fluorosis has [ncreased dramatically
{ioyAwww, ol dealert.org/studles/dentalfluoroslsGlA In North Amerlca.
Iofanls (hto:www ilunrdealstt.orafissuesfinfani-aymosuref) and loddlers are
espaclally at risl¢ for dental fliorosls of the front teelh since It Is duiing 1he first 3
years of life that the permanent front leeth are the mosl sensllive to the effects of
fluoride. Chlidren fed formula made wilh fluoridated lap waler are at higherrisk
to develop dental fliorosls. A relatlvely simall percentage of {he children affected
wilir denlal fluorosis have the more severe kind thal requires extensive
restorative dental worl to cairect the damage. The long-term effect of fuaride
accumulalion on denlin colour and blomechanics Is also unknown, Generalized
dental fluorosls of all the pennanant taeth Indicales thal the bone is & major

HEAVY TEA DRINKERS RISK ELUORIIE:
HDUCED BONE DISEASE
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EXGESSIVE FLUORIDE EXPOSURE CAN CAUSE
OSTEOARTHRITIS,
(HTTE:/ /WWWFLURRIDEALERT. ORG/STURIES /ARTHRITISD
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bone is unknown, Whelhar slress bone fraclures ogeur more often in children
with denlal fluorosis has not been sludied.

4, A litetime of excessive fluofide Ingestion will undoubtedly have delrmanial
effects on a number of bloloolcal systems

hiip:iwww flliorideatert org/articles/uoride-bjochamistng) in the body and itls
IRoglcat to assuma that toolh enamel Is the only tissue affected by low dally
doses of fluoride Ingastion. Flucrde activales G-proteln and a number of
cascade reacilons Ihthe cell. Athigh concenlrations it Is both mitogenlc

and genaloxde (hitn:fwew fluortdeslet.orafstudiasicancaer1f). Some published
studies point to fluoride’s Interference with the reproduclive system
{http:/ivww. luotideatert.oralissuesthealthifertility/), the pinzal gland
(hto: A finorida alert.ornfissues/healttpingal) and thyroid funclion, Fluoride
fs a proven rarcinogen (hlip:Awww fiuorid eslert.orgfarliclesisclence-watcht4/) in
humans exposed lo high Industidal levels. No study has yet been conducled 1o
delerming Lhe level of fuoride that bone cells are exposed to when fluoride~ich
bone [s tumed over, Thus, the Issue of iuorde causing bone cancer
(p:ivanw. luorideatart.ora/sludies/cancer05f) cannot be dismissed as being a
nor-issue sthca carefully conducled anlmal and human cancer studlas using the
axact sams chemlcals addad to our drinkiing water have notbesn carried out.

The issue of mass medication

{htln:www. fiuoridealert. orgfissue siwaterimadlcal-ethlcs/) of an unapproved

drug withoul the expressad infarmed consent of each individual mus! also be
addressed. The dose of fluoride cannot be conlrolled, Fluoride as a drug has
contaminated most processed foods and heverages throughout North America.
individuals who ara susceptible to fluoride's harimiul effacts cannot avold
ingesling thls drug. This presemts a medico-legal and ethlcal dilamima and sets
watar flicoridalion aparl from vaccinalion as a public heallh measure where
doses and distibulion can be controlled. The rights of indivduals to enjoy the
freedom from involuntary lucride madication certainly outweigh the right of
sociely to enforce this public health measure, especially when the evidence of

beneflt s marglnal fhito:Awee.fluoridealert.ornfstudies/caras02/) at best,

Based on tha painls ouliined brielly above, the evidance has corvincad me that
the beneNts of water fiucridallon ho longer outwelgh the rlgks

(hpuiiwenvwe uor dealertorofresearchesinref). Tha monay savad friom halting
waler fluoridation prograrns can be mavre wisely spent oh cancenlrated public
health effarts to reduce dental decay It ihe populatlons thet are silll at risk and
this will, al the same time, lower the incidence of he hannlid side effecls hal a
large segment of the genaral population is cumenlly experiancing because of

lhis ouldated public health measure.

Sincorely,

Dr, Hardy Limeback BSc PhD (Blochemlsty) DDS
Head, Preventive Dentlstry, Universlty of Toranto
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HEALTH | NEWS | FLUORIDE

The Fluoride Debate: A Closer Look At The Science

OPB | May 09, 2013 6 a.m. | Updated: May 13, 2013 10:52 a.m. ] Portland, Oregon

Fluoride

Much Ado About Fluovidation As May Vote Gets Closer
Fluoride Measure Makes For A Plunip Voters' Guide

When Portland's fluoride debate first flaved in September, Kristian Foden-Vencil looked at two
sctentific studies thut were often cited in the fluoride debate. Here's an update.

Portland residents will decide whether to fluoridate their drinking water supply in the May 21
special election,

Multnomah County has set a new record for the thickness of its voters' guide. A total of sixty-three
arguments are inclnded -- for and against.



Michael Clapp / OPB

It's enougli to make anyone's head spin,

In the middle of the 2oth century, researchers learned high levels of naturally occurring fluoride in
towns like Colorado Springs were causing children's teeth to grow in brown and mottled.

They also noticed their teeth were surprisingly resistant to decay.

So in 1945, Grand Rapids, Michigan, agreed to add small amounts of fluoride to its water, A study
found the rate of cavities among children there dropped 6o percent -- and the U.S. Surgeon General
has supported fluoridation since the 1950s. [1So, the debate has been running for decades.

One of the latest studies to raise haclkles came out of Harvard Univevsity, last year. Researchers dug
through dozens of previous studies and concluded that there is "the possibility of an adverse effect of
high fluoride exposure on children’s neurodevelopment.”

Repeated calls and emails to the study's U.S, author, Anna Choi of the Harvard Schiool of Public
Healil,, were not returned last fall. But on Thursday, after rebroadeasting the story, OPB received an
email fromn the study's anthors, who said they were traveling at that time,

The researchers say their study sumimarized the findings of 27 studies on intelligence tests in
fluoride-exposed children. Twenty-five of the studies were carried out in China.

The researchers say that on average, childven with higler fluoride exposure showed poorer
performance on IQ tests.

Fluoride released into the ground water in China in some cases greatly exceeded levels that are
typical in the U.S.

The researchers say that complete information was not available on these 27 studies, and some
limitations were identified. All but one of the 27 studies, they say, documented an IQ deficit
associated with increased fluoride exposure.,

The average loss in 1Q was reported as a standardized weighted mean difference of 0.45, which
would be approximately equivalent to seven IQ points for commonly used IQ scores with a standard
deviation of 15.



(According to the Harvard School of Public Health's website, this sentence, that refers to IQ loss, was
updated on September 5th, the same day that OPB's original story on fluoride aired. OPB was not
contacted about this change).

However, the researchers concluded that these results did not allow them to make any judginent
regarding possible levels of risk at levels of exposure typical for water flucridation in the U.S.

On the other hand, they say, neither can it be concluded that no risk is present. They recommended
further research to clarify what role fluoride exposure levels play in brain development.

Kim Kaminiski is fighting to stop fluoridation with Clean Water Portland.
She said, "We're seeing negative health effects at very low levels of fluoride."

She added, "I mean we can talk all day about parts per million, but the bottom line is, when we start
putting it in our drinking water, that's the major exposure that most people have,"

But perliaps the most controversial fluoride study came out in 2006. It found that, "For males less

than 20 years old, fluoride levels in drinking water during growth, is associated with an increased
risk of osteosarcoma.”

Osteosarcoma is a bone cancer.

Kaminiski of Clean Water Portland says the 2006 study prompted her to start digging into the whole
fluoride issue, '

Kim Kaminski: "This was peer-reviewed and published. It was a very solid study. And at the time,
being a mom it was very concerning to me."

Dr. Catherine Hayes of Health Resources in Action was an advisor for the 2006 study. She said that
while it was peer reviewed, it was exploratory.

Catherine Hayes: "And it was done using a data set that was not as ... iuvolved in terms of the
questious and they didn't have any bone samples from cases ot controls.”

Still, the study raised enougli eyebrows that a follow-up was done,

Hayes was a co-author on that follow-up. She's now a professor at Tufts University's Scliool of Dental
Medicine,

She says that instead of just gathering information ahout previous cases of osteosarcoma,
researchers looked at actual samples of hone from people who had the cancer.

Catheriue Hayes: "In that study, the bone was carefully examined amongst individuals who had the
osteosarcoma and those that did not. And there was no difference in the amount of fluoride in the
bone. And that's really significant, because now we're not estimating fluoride intake, we're really
measuring it,"

So as far as Hayes is concerned, it means there's no link hetween osteosarcoma and fluoride.



But fluoride opponents like Kaminiski aren't buying it. They say the study's other co-author, Chester
Douglass, received payments from the toothpaste company Colgate-Pahnolive.

Hayes said the allegations against Douglass don't hold water.

Hayes told OPB, "IHe was thoroughly investigated by Harvard University, a very extensive
Investigation and found completely innocent of any wrong doing. His involvement with Colgate is as
someone who provides educational information to them, And there is absolutely no relationship

between his consulting work with Colgate and his research,”

Suffice it to say, whethier you're talking to scientists, activists or liealth policy experts, it's easy to get
bogged down in the details.

The list of organizations that endorse water fluoridation is long and authoritative -- the American
Medical Association, the National Institutes of Health, [1But Portland's anti-fluoride eampaign has

attracted some big names too -- the local chapter of the Sierra Club, a scientist from the National
Academy of Sciences Fluovide Comnmittee, and constnner advocate Ralph Nader.

FEven the local chapter of the NAACP came out against it.
Committee chair Clifford Walker says for him, it comes down to who you can trust,

Walker said, "You liear the arguments on both sides, but you becone suspect of governments telling
you it's okay."

For example Walker says infants fed formula mixed with fluoridated water risk being over exposed.
He cites the American Dental Association and the Centers for Disease Control.

The CDC's website does say mixing infant formula with fluoridated water on aregular basis may
increase the chance of a child developing inild enamel fluorosis -- that is faint white markings on
teeth.

But the American Dental Association says mild fluorosis doesn't affect the health of a child or its
teeth,

And besides the agencies say, parents can use purified bottled water to lessen the possibility.

But Walker says that's a problem.

He said, "A lot of times the income challenged people are not using the distilled or purified water, but
they're inixing it from tap water."

The American Academy of Pecliatrics website says that onee a child’s adult teeth come in -- around 8-
years-of-age -- the risk of developing fluorosis is over.

Editor's Note:




Thursday, OPB aired a story about fluoride science. The story misstated where the American
Cancer Society stands on water fluoridation. According to a Cancer Society spokesperson, the
group has taken no position on water fluoridation. OFPB regrets the error.

The story also contained information about a study that summarized the findings of 27 studies on
intelligence tests of fluoride-exposed children. OPB quoted a faculty member from the Harvard
School of Dental Medicine about the study. The study's authors were unavatlable for comment
when OFB first researched the story. Now, the study’s authors, with the Harvard School of Public
Health, say that faculty member made a statement based on incorrect information about the
study.

Here's what the authors say about their research:

Twenty-five of the studies were carried out in China. Fluoride released into the ground water in
China in some cases greatly exceeded levels that are typical in the [1.S. In geneval, complete
information was not available on all 27 studies, and the researchers identified some limitations.

On average, the study found that children with higher fluoride exposttre showed poorer
performance on IQ tests. The average loss in IQ was reported as a standardized weighted mean
difference of 0.45, which would be approximately equivalent to seven IQ points.

The researchers conclude that these results do not allow thein to make any judgment regarding
possible risk at levels of exposure typical for water fluoridation in the U.S. On the other hand, they
say, neither can it be concluded that no visk is present. They therefore recommend further research.
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State your will

The extensive media coverage of the deaths of Terri Schiavo and Pope John Paul Il has raised questiol
that everyone needs to think about: the “right to die" vs. the "right to live;" “quality of life" vs. “sanctity of

We each need to decide what is the balance between these opposites that is right for us. We need to
discuss it with our families and doctors. And we need to put it in writing in the legal form of a Living Wil
which states our wishes, and Power of Attorney for Health Care which states who we want to make
decisions when we cannot. Free forms are available at your hospital. Do it now!

Sally Duncombe
White Salmon
Vote yes on 14-23

To defend and maintain the quality of our city's drinking water, please vote YES on the Hood River Drin
Water Protection measure. My father was a dentist for 50 years and instilled in me the importance of
keeping our drinking water chemical free; he especially opposed fluoridation of public water systems. H
that the risk of dangerous side effects of fluoride to the overall health of people far outweighed any
questionable benefit. In his professional opinion, the best protection for children’s teeth is through nutrit;
education, dental hygiene and by increasing access to affordable dental care.

http:/fwww.hoodrivernews.com/mews/2005/aug/04/letters-april-13/ 2/28/2013
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For years, we have been told by government officials or medical professionals that we should not be
concerned about certain levels of chemicals in our environment or by some prescribed medications, onl
later find out that they have negatively affected our health.

It was reported at a City Council meeting in July 2005 that the city has an excess of 3 million gallons of
chlorinated water, which is dumped into the Hood River DAILY. To change that to chlerinated/fiuoridate

water would be toxic to our river.

We in Hood River are se fortunate to have such high quality, pleasant tasting drinking water, and as a
do not feel the need to rely on bottled water like so many other communities. | believe it is time that peo
begin to take responsibility for their own health. One way is to protect our drinking water from the additic
a chemical waste and to keep it safe and clean. Please vote YES on ballot measure 14-23,

Kathy Eastman
Hood River

Vote no on 14-23

The recent Hood River News letter from a water system operator is a sad message indeed. This lelter v
originally published in The Oregonian. For roughly the cost of a candy bar a large city like Portland can
provide water with the original concentration of the natural mineral fiuoride. Yes, that includes the fluoric
that some fear is wasted on the lawns and flowers.

tn Hood River it will cost more, The information given our legislators is that the projected highest cost in
cities studied was $1.56 per person per year. Last year our hospital billed $159,613 for our city's childre
dental services requiring under general anesthesia. This does not even include the professional fees, T
per capita cost for these same services to The Dalles children drinking fluoridated water was only 25
percent of Hood River's bill.

As a physician | have witnessed firsthand operations done on children under general anesthesia. | knov
that the best data on our region found that there was over 60 percent fewer cavities in towns which

fluoridated.

I've listened to physicians like pediatrician John Berry, from Carvallis, who were in practice when fluorid
first came to Oregon in the late 1950s, tell of the obvious and dramatic improvement in dental health the
witnessed. I've read the scientific literature and reviewed the opinions fram groups of the most learned :
prestigious public health scientists such as the CDC and the United Kingdom's York University. | know 1
the local Head Start screening shows 68 percent fewer cavities in fluoridated The Dalles.

Today nearly 70 percent of Americans receive the benefit of water fluoridation. Of major metropolitan at
when California’s Fluoridation law is implemented only Wichita, Honolulu and Portland will not fluoridate
While all people with teeth are benefited, there is general agreement that fluoridation is even more impc
for disadvantaged and under-served peoples. This matter is amongst the most important social justice
issues Hood River voters will ever be called upon to decide. For the sake of the children and the lives tt
will lead vote NO on 14-23,

Charles Haynie, M.D.
Hood River

What is set aside?

http://www.hoodrivernews.com/news/2005/aug/04/letters-april-13/ 2/28/2013
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In a recent lefter | indicated that the person involved in construction of the housing next to the Mood Riv
Middle School was a commissioner. { did not give names, nor did | indicate whether this personwas a c
or county commissioner. | have had phone conversations with the wife of one commissioner, who stalet
that thelr name was VERY similar to the person in charge but that they were not involved. in effect, | wz
told to get my facts straight. | indicated that | thought that another individual might be involved. | receive
call from this other individual the same day. We arranged for a meeting. | enjoyed the meeting and actu
feel that this commissioner did explain some of my concerns.

He/She explained that he/she was an invastor in this property,but did not have a controlling voice in
decisions. Now, some of the other specifics that we discussed. Apparently Hood River County, and city
have set a standard where housing may be condensed into a small area if an area is designated as cle:
space. This was done to help people who had a part of their land in wetlands. They could set aside an ¢
acres, etc. and build on the rest of the property. They could count this “set aside” as part of the required
for the huildable property.

The building development next to the middle school has been designated as this type of property. Hous
can be very dense. The set aside area is the waterway and adjacent banks. Neither curbs nor drainage
reguired. All can save substantial money in the development.

The waterway and banks are NOT a realistic play area for children. Again, according to my source, mos
these houses have been purchased by people with no children. This is because these houses are
designated “low income"” or "starter homes.” What happens when this changes?

Leonard Hickman
Hood River

G.E.M. is neutral

I am disturbed by the publication in your paper, as advertisements about the important focal issue of
fluoridation, of so-called "Fluoride Facts.” Much of what is published in them as opinions of sets of peop
usually as 100 percent — is unverified and probably unverifiable. Some is simply false. Particularly
disturbing to me is the claim in “Fluoride Fact No. 12” that Gorge Ecumenical Ministries has endorsed
fluoridation.

Having been present, as secretary, at the meeting where a leading member of the pro-fluoridation peop
requested such an endorsement — while accusing, without proof, fluoridation opponents of deceit and |
might add — | can report that the organization politely but unambiguousty declined to provide such an
endorsement. Instead, it supported the arrangement of a public forum at which all information and opini
pro and con might be presented.

G.E.M. continues to support such a forum as best serving the public's formation of an informed decisior
this important matter. In the meantime, | suggest that readers take these so-called "facts” for what they
claims that remain often unconfirmed, and in some instances downright false.

Thomas G. Penchoen
Hood River

Roessler responsible

http:/fwww.hoodrivernews.com/mews/2005/aug/04/letters-april-13/ 2/28/2013
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I’'m wondering how Mr. Percy Jensen, who has never met Port candidate Cory Roeseler, can claim to ki
how responsible Roeseler will be as a Port Commissioner. Mr. Jensen regurgitated an old news story
reported by this paper, and he was obviously not well-informed. The reporter failed to follow up on three
important details relating to the 14-16 campaign:

1. Many of the missing campaign reports to which Jensen refers were late years before Roeseler becar
Treasurer of CRWD,

2. Roeseler eventually completed all the reporting and had all fines dropped. (Inherited a mess ... clean
up — sounds pretly darn responsible.)

3. During the same campaign, Port Executive Director, Dave Harlan, was found guilty of repeated electi
law violations, was fined $75 by the Secretary of State, and Port Commissioner, Don Hosford, publicly
defended this illegal behavior. “He (Harlan) was just doing his job and exploring all the issues and that's
what we pay him to do,” said Hosford. Then, after losing the election by a landslide, Hosford directed Hi
to spend thousands of your Port dollars to hire Portland-based lawyers to fight the will of the public, All1
while Roeseler was simply trying to help give MHood River residents what they have been asking for for
years: a waterfront park.

Who's the responsible one?

That the Hood River News has failed to report these stories with accuracy and faimess to Roeseler is n
surprise. Last Saturday’s issue mis-labeled him "a windsurfer” and it mis-reported his position at his pla
employment {see corrections). While this sort of false labeling may cost Roeseler a few votes from the *
windsurfer crowd," a group with whom Mr. Jensen may draw support, | can assure you that my husbanc
NOT a WINDSURFER! And belive me, | KNOW my husband.

Please consider the facts and vote Cory Roeseler for Port Position 2.
Terese Rosaseler

Hood River

Fluoride tastes bad

| was in Hood River this past weekend visiting family and during First Friday noticed the information beil
distributed encouraging residents of Hood River to allow the addition of fluoride to their water,

I am from Salem and do not drink city water from the tap. My reason — it tastes awful. Hood River's tap
water is excellent tasting, very crisp and clean without the taste of additives. Once home, | looked up
information on the City of Salem's water quality (cityofsalem.org) and they add fluoride and chlorine to t
city's water supply.

In addition, my vet advised me several years ago to give only bottled water to my two cats because the
addition of chemicals in the water can be harmful to their health,

| would encourage the residents of Hood River to vote yes on the measure that will preserve the quality
their drinking water and keep it free of any additives such as fluoride.

Jan Wilietts

Salem

http://www.hoodrivernews.com/news/2005/aug/04/letters-april-13/ 2/28/2013
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Fluoride ‘fraud’

| can’t afford to pay for one of those little message hoxes the pro-fluoride dental lobhy is buying in this
newspaper. In regard to their “Facts and Quotes” messages, I'd like to add one from the discoverer of
streptomycin, a Rutgers Medal recipient, and Ph.D. in microbiciogy, Professor Albert Schatz, who calls
fluoridation “the greatest fraud that has ever been perpetrated, and it has been perpetrated on more pe
than any other fraud has.”

Casandra Woody

Hood River
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“Fluorlde Is likely to cause decreased melatonin produglion and lo have other
effecls on normal pineal [unction, which In lurn could contribute to a varlety of

offacts in humans." (Maliohal Research Council 2D06).

SELECT ATOPIC IN HEALTII EFFECYS: [ Pineal Gland =]

PINEAL GLAND

In the 1990s, a Briish sclentist, Jennifer Luke, discovered g L I A A
{hitp:frwww uoridealert.org/studiesfiuke-19971) thal fluoride accumulates to strikingly bt k (_)

high levels in the pineal gland. (Luke 2001}. The pineal gland is located belween the /7’“ . } Y
bwo hemispheres of the brain and is responsible lor the synthesis and secretion of the A E,fj VAN (.r"'ﬁ

hormone melatonin, Melatonin maintains the body's clrcadian rhythm (sleep-wake
cycle), ragulales the onset of puberty in females, and helps protecl the body lrom celt

damage caused hy lree radicals.

While il is not yet known il fluoride accumulation affecls pineal gland function,
prefiminary animal experiments found that fluorlde reduced melatonin levels and
shorlened the lime to puberty, {Luke, 1997). Based on this and other evidance, the
Nationat Research Council (hite:/fwvww.fluoridealert.orgiresearchersiresearchersinref)
has slated 1hat "fluorlde is likely to cause decreased melatonin production and to have
other effects on normal pineal function, which in tuin could conlribute lo a variely of

elfects in humans" (NRC, 2006, p. 256).

The Pineal Gland Has Highest Levels of Fluoride In Body

As a calcifylny issue that Is exposed to a high voluime of blood flow, the pineal gland Is
a major target for fluorlde accumulation in humans. In fact, the calcified parts of lha
pineal gland {hydroxyapatite crystals) contain the highesl
(hitp:fwwafluoridealert,orgfstudies/iuke-2001/} lluoride concentrations in lhe human
body (up (0 21,000 ppin F), higher than either bone or teeth. (Luke 1597;

2001). Although the soft tissus of the plneal does not accurnulate fluoride to the same
extenl as Lha calcifled part, It does contaln higher lavels of fluorlde than found than in
othar types of soft lissue In the body — wilh concenlralions (~300 ppm F) that are
known in other contexts to inhibit enzymes, Whilo the impacts of these fluoride
concentrations in the pineal are not yet fully underslood, studies have found that
calcilied deposits in the pineal are assoclaled with decreased numbers of funcllonlhg
pinealocytes and reduced melatonin production (Kunz et al., 1999) as well as
impairmentls in lhe sleep-wake cycle. (Mahlberg 2009).



in the United Slates, children are reaching lhe age of puberty al earlier ages lhan in
the past — a {rend that carries heallh consequences, including a heighlened risk for
breast cancer. Some evidence Indicales that fluoride, via its effect on the pineal, could
bea conlributing cause to this frend. In animal studies, for example, fluorlde exposure
has bean found to cause a dacrease in tha amount of circulating melalonin and lead to
an accelerated sexual maluralion {http:feww fiuoridealert.org/studies/lulke-1997/) in
females. (L.uke 1997). Similar findings have been reported in two epidemlologlcal
studles of human populatlons drinking fluoridated water. In the first publishad
fluorldation safety experiment In Newburgh, New York, the aulhors found that girls living
in a uoridated community reached puberly fiva months earlier than girls living in a
non-fluoridated community. {Schlesinger 1956) Later, in 1983, Farkas reported lhat
posimenarcheel girls were “present at younger ages in the higher fluotlde town than in
the lowfluoride town, although the reported median ages were the same."
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As with Dr, Guan's leam at the IKarallnska Insiltute. Chinoy's leam found that fuorlde

increased the lovel of oxddalive stress [n braing of the Muaride-lrealad animals
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More Studies Link Fluoride to Brain Damage

Leglslators Are Msleed Aboul GraMly and Exlent ol Fluordo Brain Rigk

NEW YORK, Sepl. 13, 2012 /PRNewswire-USNewswlref -- Nawly discoverad and ranslaled published siudies reveal luoilde
Is Imkad to lowsr |0, even allevels added to US walor suppllos, reparis lhe Fluoride Action Nobwork {FAN). Furthor, Muothidation
promalers misraprosenled newly publishod Hanard fuoridelQ research,

Thhily-four sludles new link fluoride lo roduced IQin humens, Dozens of olher sludies corelala Muorlde to Impaired learning
and memory, allered neurobehavioral funclion, fetal braln damage, and altered Wyrold hormeno lavels. Full studies avallable at
FAN's webslle il I

LN | FTSRTIT | il irp=fei|

"Loglslalors who mandate fluoridation wilhoul carefully consldoring this resoarch are doing a profound dissardce to The heallh
and wellare of Ihelr comsliluents,” says altoraey Michael Connelt of FAN.

Harvard res earchars racenlly concluded, afler redawlng 27 luortdefiQ studies, thal Muorde's effect on children's developing
braine should be a “ligh 1esearch priotdly” especially in Lhe US which has never Invesligated braln/luotide eflecls,

Fluoridatlon adwcales, however, nifsInlerpreled [his research and milslead legislalors in Phoenty, Porlland, Wichlle and
elsewhore by slaling lhe Hanard rasearch isn't relevani lo Amerlcans. Advacates clalmed the Harvard study found onlya %
polnt difference in 1Q, and thalthe fluoride {evels were much highet than Amercans experlence.

Thal's wrong. The Flarvard leam found thal fuorlde exposure was associated with 2 stalislically algnifcant reducllon of 71Q
polnis, nol the ¥ polnl claimed by advocale, Dr. #yron Allukian . Tho Pow Chlidren's Danlal Campaign and olher luaridalion
advocatas, inchsding Mlukian and Porlland Mayor Sarn Adams , hava slaled tha Harvard sludyfocused on fluoride lavals of 11.5
mg#h. Only ona of Do studies, however, was al 11,5 mgll.

The majority of vialer sludies examined by e Harvard team lnvesligaled Muorlda levels which the US EPAsays Is sale -less
thon 4 mgd,

e Cne siudy, sponsored by UNICEF, found reduced [Q at Jus1 0.88 mgfl — a leve! within Lhe "eplimal” uorlde range added 1o
1he drinling water of over 200 niillion Americans.

¢ Seven founrl reduced IQs ainong children diinking water with lluorida avels between 2.1 and 4 mgd —lavels lhal 1.4
mililion Amaricans diink evarway.

o Four found alfecls al fevels hohween 1.8 and 2.0 my/l — lovels thal over 200,000 Anietlcans diiak everylay.

EPA= convantional approach lo dlsk assessmenllimlils chemleal axposure lo tevels len limes less than those known lo causa
adverse offecls. Wilh lluorlde and IQ, the levels of Tuodde In water and urine are — almost— Just wo or three finies more than
lhe amount experlancod bylens of millions of American chiltron

Chilgren with lodine daficienclos erg parlicularly harmed by luoride. And lodine deficiency has i iiheantly, mow

affocling up to 12% ol the US populallon.

"Tha queslion laglslators should be asking lhemeelves Is 'Do | walt unlil public hoalth officials calth up wilh he sclantilic
litaratura hal nows shows Nuoride can cause sarlows naurotoglcal harm lo children, or de 11ake myleadership rola seriously
and slop Nuoridation Immedialely,"” says FAN Exaculive Direclor, Paul Connell, Ph.D. 1 think tha latlar is lha only elhical
answar."
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This site is dedicated to all vho
konaw that Muoridatlon of water
causes pflverse affects on health
and especlally to thase vito dedicate
thelr llves to this andfor put thelr
careers on lhe line by speaking oul
to olert olhers of the facts,

ty famlly and 1 are troely indebted
tp you. 1 am rovr enjuyIng the best of
health havlng recoverad from
Hashltooto's Disrase. [ have taken
MO MEDICATION whatsoever.

I hopre 1 can msplre you to try this
hecause It ls WORKING FON ME,

1t
There's more
than just water in 3t...

FATIGUE, OVERWEIGHT AND RELATED PROBLEMS. IT ALSO AFFECTS BOMES AND JOIXNTS AND Cf
) PROBLEMS, IT ALSO AFFECTS BONES AND JOINTS ANB CAN CAUSE DENTAL FLUOROSIS OR MO

FLUORIDE FREL - I JUST WANT THE CHOICKE
What ¥ Fluorvide?

Fluotine Is the most reactive of all elements and does not oceur free
In nature. Fluorine comblnes with organle and (norganlc compounds
which are referred as fluorides. Calcium flucride {CaF2) [5 an
Insoluble lenlc compound of calcum and fluorine, It occurs naturally
as the mineral fluorite or fluorspar, in seawater, rivers, and mineral
springs, In stems of certain grasses, and In animal bones and teeth.

Flugrosliiclc Acld 1s a Carraslve

But they do not add calclum fluoride to drinking water. Toxle Chemical Cocktall

According to Australian Drinking Water Guldelines 2004 endorsed by NATIONAL HEALTH AND MEDICAL
RESEARCH COUNCIL: ‘

Hydrafiuorosificlc acld Is used to artificlally fluoridate waler. HydrofiuorosHicic adld, H;SiF, (also known
as fluorosificic acld, hexafluorosliicic acld}, Is a colourless to pale yellow llquid, polsonous and corrosive,
with a pungent odour and Irritating fumes. It can etch glass.,

Hydrofluoresiiiclc acid is a byprodud: of the preparation of chemical fertllisers from phosphate rock,
The rock Is ground up and treated with sulphuric acld, forining a gas byproduct, which then reacts with
water to produce a weak acid. This hydrofiuorosilicic acid solutfon Is subsequently concenirated to
strengths of up to 30%. Manufacture of hydrofiuorosilicle acld Is llmited, but becavse the acld Is a
byproduct of the agricultural Industry, It is generally readlly avallable in Austrafia.

Chemical contaminanis that may occur In hydrofluorosilicic acld solutions Inchide inorganic and organic
substances, and the following chemicals:

o Arsenic

& Cadmium

o Lead
The concentrations of contaminants depend on the purlty of the raw materials used In fectliser
production.

The EPA In USA have set the MAXIMUM CONTAMINANT LEVEL GOAL (MCLG) FOR ARSENIC at ZERO. They
state "Arsenic has been linked to cancer of the bladder, lungs, skin, kidney, nasal passages, liver, and

prostate."
Fluovosilicic Acid - Salety

Balow Is some informatlon I found on the Internet at a wehsite belonging to an Australian company that
supplies Fluorosilicic Actd:

INEMNTIFICATYON

Statement of Hazardous Nature | Classifled as hezardous according to criterla of WorkSafe Australla.

Product Name: Fluorostlicle Acid (22% Sofutlon)

Other Names:

Dangerous Goods Class: 8

Fluoslliclc acld, hydrofluoreslilicic acld, sllicofluoric acld
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FLUORIDE FREE - WHAT 18 FEUORIDE

Polsons Schedule Number:

7

Use:

Fluorldating potable water,

Corroslveness:

Corrosive to most metals, Incompatible with glass and stoneware.

pH of 10% solutlon:

Less than 1.

HEALTH (IAZARD INFORMATION

Acuta!

Fluorosllicle acld Is an acute Irritant to the skin, eyes and mucous
membranes and lungs. The acld and Its vapour are moderately
toxlc. Fluorlde polsoning effects may be delayed up to 24 hours,
depending upon the fluoride lon concentration.

Swallowed:

Severe irritant, Ingestion may cause burns of the gastrointestinal
tract leading to vomiting, acidocis, bloody dlarrhigea, wheezing,
laryngltis, shoriness of hreath, headache and shock. Clrculatory
systern may be affected with symptoms of shock, rapld, weak or no
pulse, severe hypotenslon and pumonary changes with dyspnea,
and omphysaema. In some cases, necrosls and haemorrhage of the
gastrolntestinal tract, liver damage and death may occur. Scarring
of the gastralntestinal tract may occur In non-fatal cases. LD50O (Oral
gulnea plg) = 200 mg/kg. For comparison, the estimated LD (inan}
= 2.5t05.9¢ of F.

Eye:

Severe Irrltant. Contact may result in lacrimation, Irritation, paln,
redness and conjunctivitls, Prolonged contact - corneal burns and
posslbla permanent damage.

Skin:

Sevare rritant. Prolonged contact may result in Irritation, ltching and
possible skin rash,

Inhaled:

Severe Irritant to the resplratory tract. Qver expdsure'at high levels
may result In mucous membrane Irritatlon of the nose and throat
with coughing, shortness of breath and pulmonary oedema.

Chronic:

Chronic exposure to fuoride present In fluorosilcic acld may lead to
sclerosls of the bones, calclfication of ligaments, (oss of welght,
anorexla, anaemla and teeth disorders. At low levels, chronlc
exposutre can lead to nose bleeds and sinus problems.

PRECAUTIONS FOR USE

Resplrator Type: Where vapour, or mist Is a problem, use P2 type canlster resplrator.
Excessive vapour or mist requires the use of supplled-alr breathing
apparatus.

Glovo Typa: Wear PVC gloves to prevent contact,

Eye Protectlon:

Wear mist-proof goggles and full face shleld to prevent eye contact,

Ciothing:

Wear safety helmet, PVC overalls, or PVC trousers and jacket, and
rubber boots to prevent contact.

FLUORIDE 15 TOXIC - IT IS CLASSIFIED AS A POISONS SCHEDULE NUMBER 7 (QUT OF B)
FLUORIDE IS A BYPRODUCT FROM THE FERTILISER MANUFACTURING INDUSTRY
JORINE 18 LACER WITH CARCING GENIC. TOXYIC CHEMICALS e
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