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Sugar, Alissa(ENE)

From: James O'Mara [James.OMara@metrolinx.com]

Sent: September 11, 2008 12:55 PM

To: Sugar, Alissa(ENE); Heisey, Ariane (ENE)

Cc: Callan, Dennis; Bricks, Mike; Lam Watt, Dana; Bright, Katie; Christiani, Catherine;

Mike.Lepage@rwdi.com; Glenn Ferguson; J. E. Coulter Associates Ltd. (Sam Kulendran),
Colleen Bell; Robyn Connelly

Subject: Table 2
Attachments: MOE Summary of Comments Table 2_Sept 11-09.doc

Alissa/Ariane,

Pls see attached. The only outstanding comment is related to the statement below. We are working on the
wording.

» Project called for 4 to 5-fold increase in rail capacity through urban Toronto, 8- to 10-fold
increase in raw numbers of trains passing through these neighbourhoods. It will be the
busiest diesel rail corridor on the planet, and it will be smack dab in the middle of Toronto.

Jim

Executive Lead: Environment Policy and Planning

Metrolinx (formetly Greater Toronto Transportation Authority)
20 Bay Street, Toronto

MS5J 2N8

416-874-5920

S% Please consider the environment before printing this email

2009/09/29






Diana Piché, Regulatory Toxicologist to Alissa Sugar, Project Officer

Ministry of the Environment, Standards Development Branch
Comments on Draft Human Health Assessment (June 2009) in Memo dated August 18, 2009 (Full Version)

Comment
No.

Comments Received/ Concerns Identified

Response

Executive Summary

Assessment Results (page vit):

1

The proponent discusses the potential for contaminants of concern
{CQCs) to cause adverse effects to human health in the FB scenario
in this section. Some of the COCs are criteria air contaminants
(CACs), such as PM; 5 and NO,. The proponent concludes that *...
the Future Build scenario has some potential 1o result in adverse
health outcomes (specifically respiratory irritation) in very sensitive
individuals living at a relatively small number of locations along the
corridor... . This statement is not supported by the scientific
literature. As stated in our previous memo, dated August 7, 2009,
there is documentation in the literature reporting that some of the
CACs in this assessment can induce adverse health effects at very
low exposure levels. SDB suggests that this and similar statements
in the report should be rewritten to reflect the information available.

We respectfully disagree with the reviewer. Detailed
information related to the potential health effects for each of the
COCs is provided in the main report and Appendix A. The most
sensitive toxicological endpoint for each COC has been used to
derive the various regulatory benchmarks used in the current
study. As such, the assessment of potential health risks related
to these most sensitive of toxicological endpoints (respiratory
irritation of some form for most of the COCs) was evaluated in
the current assessment, and supports the statements and
conclusions provided in the report.

o

The report estimates the risk of adverse effects to human health in
the FNB and FB scenarios. However, the document contains
statements that appear contradictory. For example:

o In the 4" paragraph it is stated: ‘8 of the 11 assessed
pollutants were below the relevant regulatory benchmarks
and do not pose a health risk under even the worst-case
exposure conditions.’

o The last paragraph states: ‘... the predicted worst-case acute
concentrations of acrolein exceed the relevant regulaiory
benchmarks, even under current background conditions in
the absence of a contribution from the rail corridor.
However, the levels are well below those which would
likely cause adverse effects in humans.

o Whereas, in the discussion under the Risk Characterization

Step (page vi), it is stated: *Risk characterization involves
- the comparison of estimated exposures with TRV to
- identify potenttal human health risks. ..., Using this
method, there is.a potemlal for an elevated level of risk if
the estimated exposures received by the mdzwdual exceed
ithe regulatory benchmark (i.e., (,R > 1 0)

.

Three of the assessed COCs exceeded the comparative
regulatory benchmarks used to evaluate potential risk at more
than one receptor location along the corridor, specifically NOx,
1,3-butadiene, and acrolein. However, further discussion was
provided for 1,3-butadiene and acrolein to indicate the
conservatism built into the assessment. and support the
conclusion that they did not result in any unacceptable risk.

This left NOX as the only COC from which the potential for
unacceptable health risks were concluded based upon worst-case
exposure conditions under the Future Build scenario.
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As stated by the proponent, when a regulatory benchmark is -
exceeded it is an indication that there may be the potential for o
human health risk. In the second bullet point it is stated that ‘
predicted concentrations for acrolein exceed the regulatory

rationale is required to support the conclusion that ‘the levels are
below those which would likely cause adverse effects in humans. '

benchmarks used in this risk assessment. Therefore, a more fulsome

As well, it is not always clear in the report if the discussion is in
reference to the FB or FNB scenario. For example, in the Summary
of Results, discussion for predicted NO, on page viil, it is difficult
to determine which scenario is being discussed. It should be clear to
the reader which scenario is being discussed and at which time.

We acknowledge these inconsistencies and will take steps to
address them.

Review of Study Methodology and Analvsis (2.0)

Risk Characterization (2.4)

4.

Page 9 states:

“If the risk assessment evaluates risks associated with a single
source. the selection of a CR or HQ of 1.0 as an indication that
predicted exposures do not exceed the toxicity reference values is
appropriate.”

Selecting a CR or HQ of 1.0 is only appropriate if the assessor is
confident that there is no other potential route or source of exposure
to the COCs outside of the scenario established in the risk
assessment. As the proponent discusses on page 9, individuals are
often exposed to contaminants via multiple routes of exposure.
Throughout the document, when the proponent uses a CR or HQ of
1.0, it should be clearly demonstrated that there would be no other
potential sources of exposure for receptors.

For the current assessment, as per standard regulatory approach,
cumulative ground level air concentrations (i.e., measured
worst-case ambient background plus predicted worst-case
corridor contribution) were compared to the regulatory

benchmark (RfC). As this cumulative ground level air

concentration includes background, it is appropriate to compare
this inhalation-specitic CR to a benchmark of 1.0.

In the case of the evaluation of oral/dermal exposures as part of
a multi-media assessment, as the assessment did not attempt 10
evaluate exposures from a variety of secondary (non-related)
exposure routes (i.e., drinking water, consumer products, dietary
food basket, efc.), potential risks related to oral/dermal
exposures were compared to an HQ benchmark of 0.2.

This issue is discussed in considerable detail in Section 2.4.2 of
the technical report.

W

In the report (page 11) it is stated: “In cases where the calculaied
HQs are below the benchmark level, no adverse health outcomes

The purpose of establishing regulatory benchmarks is to permit
the evaluation of potential risk versus a concentration (or dose)

would be expected to occur, even considering sensitive members of
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the population”. As noted above, and in our previous memo, this
risk assessment deals with some criteria air contaminants for which
it is documented in scientific studies that a threshold level for
adverse effects has not been observed. Thus the proponent must
ensure statements more accurately reflect the health effects of the
contaminants.

regulatory knowledge. In the case of each COC, a detailed
review of the available scientific and regulatory literature was
completed to permit the selection of the most appropriate set of
regulatory benchmarks to complete the assessment.

This procedure, in addition to a thorough discussion of the
uncertainty inherent within the assessment and its assumptions,
permits the proponent to provide an opinion as to the potential
health effects that may arise from the evaluated contaminants. A
considerable amount of effort was made in the report to provide
detailed background information on each of the assessed COC,
and the underlying scientitic and regulatory knowledge that

went into the establishment of the selected regulatory
benchmarks.

Onpage 11 itis stated: “If calculated HQOs are within an order of
magnitude of the benchmark level this would indicate situations that
may require re-evaluation....before potential health risks can be
characterized”,

It is unclear what the proponent intends to convey, since the purpose
of conducting a risk assessment is to characterize risk,

The purpose of the risk assessment is indeed to characterize risk.
But it is also relevant to provide the reader with some form of
context with which to interpret calculated risks. In other words,
would one become immediately worried 1f an HQ of 1.1 were
predicted versus an HQ of 0.99 — probably not. However, if one
were discussing an HQ of 15 versus an HQ 0 0.99, one would
likely be having a difterent discussion.

The discussion on Hazard Quotient {page 11) indicates that
maximum soil ingestion rates (SIRs) have been used in the
assessment and therefore would overestimate exposure. SDB notes
that a wide range of values are reported in the literature some of
which are more conservative than the SIRs used in this assessment.
For-example, MOE has proposed an SIR of 200 mg soil/day for the
S1 soil exposure pathway (ER, November 2008). This is the
preferred SIR for use in HHRA in Ontario. As noted in the

“-Executive Suminary of the report, “the current assessment was

| designed and conducted in the spirit of O. Reg. 154/04, which is the

| overall methodological approach 1o risk assessments, as

| recommended by the MO - A rat:onalg should be provxded for the
‘SIRsselected. : \ ~

To ensure consistency in approach, receptor characteristics
(including SIR) for the current assessment were based upon
those recommended in Health Canada’s most recent guidance
for conducting risk assessments.

However, if one were to use the SIR specified in the MOE
(2008) guidance, the predicted multipathway ILCR for B[a]P-
TEQ would not significantly change (i.e., a predicted increase in
risk of 0.23%, which would not be notable given the use of two
significant figures). The reason the change in SIR would not
significantly impact on predicted risks is due to the

“predominance of potential risks are related to the consumption’

of home grown produce.
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