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RESOLUTION 26 - 2010

Subject: Supporting Policies to Phase-Out Emissions From Blaats and Avoid
Risk of Groundwater Contamination From Coal Ash

Introduced by: Jesse Charles, Joel Charles and Logas

Referred to: Quality and Clinical Outcomes

Whereas, Air pollution from coal plants contributesancer, cardiovascular disease, stroke, and
respiratory disease, as well as asthma and defeigdlogical development in childrenh?,3] and

Whereas, Studies show there is no safe level df aingollution;[4] and

Whereas, Scrubber technology decreases, but dbetimmate, this air pollution and,
1. Retrofitting existing coal plants with scrubbersulbextend their lifespan, thereby ensuring
continued air pollution, and
2. These scrubbers do not address carbon dioxide iemsssnd
3. Scrubber technology collects and concentrates {haligants in the form of coal ash, which
must then be stored; and

Whereas, Coal ash contains significant levels xttmetals such as mercury, arsenic, selenium, and
lead; and

Whereas, 11 of the 64 coal ash water contaminatioidents have been in Wiscongbj;and
Whereas, Coal ash is not currently labeled 'haze'deaste by the EPA; and

Whereas, Labeling coal ash as hazardous waste \athovd for more stringent regulation of its
disposal; therefore be it

RESOLVED, That the Wisconsin Medical Society opgode construction of new coal-fired power
plants; and be it further

RESOLVED, That the Wisconsin Medical Society supptiie Public Service Commission creating
a phase-out schedule of existing coal-fired povientg, retiring them according to their age; and be
it further

RESOLVED, That the Wisconsin Medical Society supptine Public Service Commission, when
reviewing permits for current coal plants, replagcguch plants with alternative sources that emit no
air pollution, rather than installing scrubbers jethensure extended emission of pollutants; anitl be
further

RESOLVED, That the Wisconsin Medical Society supptabeling coal ash as hazardous by any and
all relevant regulatory bodies, and supports teatiwn of a publicly available, up-to-date, invagito
of all coal ash sites in Wisconsin.

Fiscal note:Within current budget if replaces existing legislatpriority.
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Relevant Palicies

Society:
EOH-004
Health Prioritiesin Mining: The Wisconsin Medical Society supports requiringuitfrom the Department of
Health and Social Services prior to the issuana mofning permit. The
Department’s input
» Must be based on evidence provided by publicthesdperts with knowledge of the public health
issues that result from mining.
* Should include consideration of past environmlergteords of mining companies seeking a mining
permit. (HOD, 0405)

EOH-008

Federal Clean Air Legidation: The Wisconsin Medical Society (Society) will be amber of the National

Association of Physicians for the Environment (NAPE&hich brings medical organizations together torkv

toward higher clean air standards. The Societyswifiport stronger air quality standards in orddessen the

risks to human health. (HOD, 0405

AMA:

H-135.949 Support of Clean Air and Power Plant Emissions Act

Our AMA supports federal legislation that meaninlyfueduces the following four major power plant
emissions: mercury, carbon dioxide, sulfur dioxashel nitrogen oxide. (Res. 429, A-03; Reaffirmati€@Y)

H-135.991 Clean Air

(1) The AMA supports setting the national primanglaecondary ambient air quality standards atehel |
necessary to protect the public health. Establgsbirch standards at the level necessary to pribiegublic
health. Establishing such standards at a levedviatlg an adequate margin of safety," as providezlment
law, should be maintained, but more scientific aesle should be conducted on the health effectseof t
standards currently set by the EPA. (2) The AMpmrts continued protection of certain geographéaa
(i.e., those with air quality better than the natibstandards) from significant quality deteriavatby requiring
strict, but reasonable, emission limitations fowrsmurces. (3) The AMA endorses a more effectazandous
pollutant program to allow for efficient control sérious health hazards posed by airborne toxictaols. (4)
The AMA believes that more research is needed ercdéluses and effects of acid rain, and that theepges
to control pollution from another state need tdrbproved. (5) The AMA believes that attaining tietional
ambient air quality standards for nitrogen oxided earbon monoxide is necessary for the long-teznefit of
the public health. Emission limitations for mot@hicles should be supported as a long-term godl unt
appropriate peer-reviewed scientific data demotesttaat the limitations are not required to proteetpublic
health. (BOT Rep. R, A-82; Reaffirmed: CLRPD ReplA2; Amended: CSA Rep. 8, A-03; Reaffirmation I-
06; Reaffirmed in lieu of Res. 509, A-09; Reaffitina 1-09)

H-135.941 Air Pollution and Public Health
Our AMA supports increased physician participafionegional and state decision-making regarding air
pollution across the United States. (Res. 408, AR¥&affirmed in lieu of Res. 509, A-09)



