SW Washington Health Community
Position Statement on Proposed Coal Exports

Large multinational coal companies propose to send coal mined in the Powder River
Basin by rail and barge through the Pacific Northwest to be loaded onto large ships
and exported to Asia. If current proposals are approved, that could result in more
than 100 million metric tons of coal shipped each year. Over 38 uncovered coal
trains, each one-mile long (or longer) with over 100 cars propelled by four diesel
engines, could pass through Washington and/or Oregon every day.

Our specific, local concerns related to a massive increase in rail and river traffic for
coal exports include:

* New, major sources of diesel pollution;

Coal dust pollution along train tracks, in river corridors and at port sites;

Traffic delays, including for emergency first responders, at grade-level
crossings; and

Noise pollution.

Coal trains traveling through our communities, barges, port storage and export
facilities, and massive bulk cargo ships in the Columbia River and on the coast will
emit significant amounts of diesel particulate pollution. There are robust
correlations between these pollutants and cardiovascular and respiratory disease,
reproductive health problems, and malignancy. Chronic exposure to these
particulates may affect learning ability, coordination, memory, and judgment in both
children and adults.

Coal dust blowing off train cars can be as much as 500 Ibs. of coal dust per car per
500 miles travelled. The size and frequency of these trains may make coal dust a
public health threat in itself. Exposure to coal dust is linked to asthma and lung
disease. Coal particles from trains have been found in the Columbia River. Coal dust
contains mercury, arsenic, and lead, elements which have been associated with
neurodevelopmental delays in children.

Another concern is the potential for delays in emergency response times. For
instance, there are four grade-level crossings in Longview, Washington that could
detain first responders for up to 20 minutes each as long coal trains pass through
town.

Additionally, coal burned abroad in Asia emits nitrous and sulfur oxides, ozone, and
heavy metals such as mercury into the air, which will blow back to us on prevailing



westerly winds. Recent studies show that a significant amount of the mercury in
water and the environment comes from coal burned in Asia that returns to the
Pacific Northwest via atmospheric currents. In addition, burning large amounts of
coal and fossil fuels simply to transport the coal will generate huge amounts of
greenhouse gasses that promote and intensify climate change, itself a threat to
public health and safety.

Washington and Oregon have taken steps to phase out the use of coal-generated
electricity at the Transalta plant in Centralia and at the PGE Boardman plant. This is
progress for the health of those living in the Pacific Northwest. Yet new, proposed
coal exports would undermine this progress.

As health care professionals, providers and public health advocates, we believe the
risks to human health from massive coal shipments across our state and through
our communities are significant. We want to prevent new sources of morbidity and
mortality and increasing costs of health care.

Together, we voice our concerns about coal exports. Specifically, we call for public
review of a comprehensive Health Impact Assessment (to include cumulative
effects), a region-wide Environmental Impact Statement (EIS), and site-specific EISs
for each proposed terminal before any coal export facility or transport is approved
by any agency.
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