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AIR POLLUTION CONTROL DISTRICT Escon Tool & Manufacturin g INnC

L ocation: During 1995, Escon was|ocated at 201 Trade Street, San Marcos, CA 92069.
In 1998, thefacility relocated to 1375 Specialty Drive, Vista, CA 92083.

Facility Contact: Aubrey Vanderbyl

Facility Description: Manufacturing of electronic enclosuresand precision sheet metal products.

Health Risk Assessment Summary

Year: 1995
Cancer Risk: 4linamillion
Chroniclndex: 0.8
Acutelndex: 3.12
Pollutantsof Concern
Cancer Risk: Hexavaent chromium (ARB compound summary, EPA hazard summary)
Acute Non-cancer Risk: Nickel (endpoint =immune system)

(ARB compound summary, EPA hazard summary)

Air Toxics
‘Hot Spots”

Program 1995 Health Risk Assessment Summary
for Escon Tool and Manufacturing, Inc. Facility

201 Trade Street, San Marcos, California

1.0  ExecutiveSummary

ThisAB2588 Health Risk Assessment (HRA) summary has been prepared for the Escon Tool and Manufacturing,
Inc. manufacturing facility located at 201 Trade Street, San Marcos, California(SDAPCD ID #88172A). TheHRA s
based on the approved, updated 1995 emission inventory report. Theinformation presented inthe HRA showsthat the
health ri sksassociated with the toxic emissionsfrom the Escon facility present apotential health risk to the exposed
population and, according to District guidelines, public notificationisrequired.

TheHRA hasbeen prepared in accordance with the Air Toxics* Hot Spots’ Information and Assessment Act of
1987 (AB 2588), utilizing the guidelinesdevel oped by the CdiforniaAir Pollution Control OfficersAssociation
(CAPCOA) and the San DiegoAir Pollution Control District (SDAPCD). Theseguidelinesrequirethefollowingfive
typesof hedthrisk evaluation:

1. Ildentification of theincreased excesslifetimeindividua cancer risk dueto exposureto chemicalsbeing emitted
by thefacility;

2. ldentification of thepotentia chronic health effectsfrom exposureto airbornemateria swhich do not cause cancer;

| dentification of the potentia acute health effectsfrom brief (1-hour) exposuresto maximum concentrations;

4. |dentification of thelocation of maximum potentia exposurefor residentsand offsiteworkers, and alsothe
location of nearby sensitivereceptor sites, such asdaycare centers, schools, and nursing homes,

| dentification of popul ation excess cancer burden.
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11 Technical Assessment

AsshowninFigure 1, the Escon Tool and Manufacturing, Inc. facility (Escon) islocated in theincorporated portion
of the City of San Marcoson the south side of State Route 78 at theintersection of Trade and Enterprise Streets
approximately 0.8 km (0.5 miles) east of intersection of Twin OaksValley Road and Route 78 and approximately 3
mileswest of theintersection of Interstate 15 and Route 78. Thefacility islocatedinanindustrial park andisdirectly
north of the eastern end of the new CdiforniaState University San Marcos Campus. It isbounded on all sidesprimarily
by industrial and commercial facilitiesexcept that asingleresidenceislocated directly across Enterprise Street from
Escon. Thenext nearest residential areasare approximately 0.2 km (0.16 miles) to thewest and 0.45 km (0.3 miles) to
theeast.

TheU.S. EPA's“Industrial Source Complex Short Term 3 Air Dispersion Modd” (ISCST3; Version 97363) was
used to estimate ambient air concentrations. These concentrationswerethen used to deriveaconservative (i.e., hedlth
protective) estimate of: 1) theincreased probability of anindividua developing cancer (individua carcinogenicrisk) due
to continuous exposure over a 70-year lifetime, and 2) the potential for adverse health effects other than cancer. The
CAPCOA multisource, multipollutant, multipathway risk assessment model devel oped by Applied Modding, Inc. and
the Santa Barbara County APCD, known asAssessment of Chemical Exposurefor AB 2588 (ACE 2588), Version
93288, was used to estimate cancer risk and the potential for adverse health effects other than cancer frominhalation
and non-inhal ation exposure pathways.

Both gaseous and parti cul ate compounds are emitted by the Escon facility. Oncein theatmosphere, these com-
pounds may degradein the presence of sunlight, undergo complex chemica reactions, or undergo physical transforma
tionsto dementa forms. Particulateswill ultimately settleto the ground dueto gravity. Precipitation may wash emitted
compounds (both gaseous and particulate) from the atmosphere and deposit these compounds on the ground. Once
deposited, pollutantsmay be physically or chemically transformed.

Human exposureto emitted compoundsresultsfrominhal ation of compounds, skin contact, and theingestion of soll,
water, and food that may have comeinto contact with emitted compounds. Exposurethrough several routes (such as
inhal ation and ingestion) istermed multipathway. Pathways other than inhal ation must be evauated inthe HRA when
compoundsareemitted, such asmetals, that have amultipathway exposure component. Multipathway compoundsare
emitted by sourcesat Escon, and for thisreason amultipathway assessment has been performed.

Continuous exposureis computed using aconservative assumption: theindividual isassumed to remain at the site of
exposure 24 hours per day, 365 days per year, for 70 years. Thisexposure durationisoften termed worst caseand is
appliedto aresidential receptor. The exposure duration for an off-siteworker istypically assumed to be 8 hours per
day, 240 days per year, for a46-year work life.

Accordingto SDAPCD guidelinesall risk assessments shall encompassthearea, known asthe* Zone of Study”,
subject toanincremental individua cancer risk frominhal ation exposure of five-in-a-million or greater (>5" 10°) and
for non-carcinogens, theanaysisshall bound the areasubject to atotal health hazard index (THI) (acute or chronic) of
greater than or equal to one-haf (0.5).

To determinethe areaimpacted by the emissionsfrom the Escon facility atotal of 650 receptor pointswereusedin
theanalysis. A regular grid (24 x 21) of 504 receptors, with aspacing of 300 metersand covering an areaof 6.9 km by
6.0 km was combined with asecond finer scale 5 x 5 grid with aspacing of 100m centered over thefacility, whichwere
used for isopl eth plotting to define both the extent of theimpactsand the close-in details. A third regular grid (9 x 9) of
81 receptorswith aspacing of 50 metersand covering an areaof 400 meters by 400 meterswas centered over the
facility was combined with aset of 4 receptor pointsthat definethefacility property boundary, and 1 receptor at the
location of the nearest resident were used to definethe point of maximum impact (PMI) and the maximally exposed
individual (MEI - resident and worker). The health risk was cal culated for 29 sensitive receptorsand at the centroid of
the 6 censustractsthat are adjacent to or within the Zone of Study.
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1.2 Estimated Wor st Case ExcessLifetime Cancer Risk

Thetotal (multipathway) excessindividud lifetime cancer risk for continuous exposurewas plotted on adetailed
map of the areasurrounding Escon. Theresults show that the excess cancer risk exceeds 10 x 10 (aprobability of 10

inamillion) over aregion that extendsabout 750 m from thefacility asshowninFigure 1-2. (Anisoplethisalinethat
connectsaseriesof pointsof constant value.)

Theworst-caseexcessindividud lifetime cancer risk isan estimate of theincremental probability of cancer over a
lifetimeasaresult of exposureto Escon emissions. Actual excesscancer risksarelikely to bemuch smaller.

SDAPCD guidelinesfor preparing HRAsfor the AB2588 A ct require that maps show areas where excess cancer
risk exceeds 10 x 10° or acute or chronic THIsexceed 1.0. The hypothetical individua that would experiencethe
highest increased cancer, non-cancer chronic and non-cancer acute risk would belocated at the point of maximum
impact (PMI). The PMI for cancer risk isat the south-east corner of the plant boundary within theisopleth shownin

Figurel.
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Figure 1 - 70-year Multlipathway Cancer Risk — 10 & 50 in a Million Isopleths
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Themaximum exposed individual (MEI) location for aresident, or MEIR, would be at an actual locationwhere
peopleresideor could resdefor 70 years. Primary exposure pathwaysincludeinhalation, ingestion of soils, dermd
contact with soils, and ingestion of mother’smilk asaninfant. Exposure durationsfor residential receptorsarevery
conservatively assumed to be continuous, meaning 24 hours per day, 365 days per year, over a70-year lifetime. The
MEIR islocated at theresidencelocated directly across Enterprise Street from thefacility. The excesscancer risk at this
locationis3.94 X 10° (39 per million).

TheMEI for aworker, or MEIW, would belocated in an areacurrently zoned or used for commercia or industrial
purposes. Exposure pathwaysincludeinhalation, soil ingestion, and dermal contact. Exposure durationsfor workersare
typically 8 hoursper day, 240 days per year, for 46 years. The cancer risk in commercia/industrial areasisbased on
resident exposures and have been adjusted by afactor of 0.216 to account only for reduced exposureto workers
relativeto residents (46 yearsversus 70 years, 8 hoursversusthe 16 hoursof operation, and 240 daysversus 365 days
per year). The PMI occursat the south-east corner of thefacility property lineand the excess cancer risk at thislocation
is1.88 X 10#(188 per million). The MEIW exposure adjusted cancer risk at thislocationis4.06 x 10-°(41 per million).

TheMEI location of the sensitivereceptors (MEISR) istypically eval uated assuming the same exposure period asa
resident. The MEI SR excess cancer risk is2.04 X 10°.

13 ExcessCancer Burden

The excess cancer burden isan estimate of the possibleincreased number of cancer casesin the population
surrounding the Escon facility asaresult of exposureto carcinogenic compoundsemitted by thefacility. The cancer
burdenisthe product of the cal culated individual risk from the exposure pathways multiplied by the exposed popul ation.
A cancer burden of one (1.0) meansthereisapotential increase of one cancer casefor the entire popul ation being
exposed. CAPCOA (1993) suggeststhat an excess cancer burden from afacility of lessthan one can be considered
inggnificant.

A very conservative estimate of the cancer burden associated with the emissionsfrom the Escon facility was
calculated for thisHRA.. The estimated excess cancer burden for the combined resident and worker population
exposed to the emissionsfrom the Escon facility is0.019. The cancer burden approximately one-fiftieth of the
significancethreshold of 1.0.

14 Acuteand Chronic Non-Cancer Health Effects

A total health hazard index (THI) hasbeen cal cul ated to eva uate the potential for adverse hedlth effects other than
cancer from Escon emissions. A THI isdefined for each toxicological endpoint (for example, immuneor respiratory
systemsor liver) andiscal culated asthe sum of theratiosof compound concentrations (model ed health-protective
concentration) divided by their respectivereference exposurelevels(REL s), for all compoundsthat effect thetoxico-
logica endpoaint.

TheTHI for the point of maximum impact (PM1) and the maximum exposed individual worker (M EIW) occur for
the samereceptorsfor the acute and the chronic non-cancer effects. The PMI and MEIW chronic respiratory THI is
0.80 and occurs at the South-East corner property boundary receptor. The PMI and MEIW acute respiratory system
THI i1s3.12 and occurs at the adjoining work sitejust East of Escon.

The MEIR acute respiratory and chronic respiratory impacts THI s (occur arethe nearest resident receptor location
located across Enterprise Street from Escon) are 1.61 and 0.16, respectively. The maximum exposed individual
sensitivereceptor (MEISR) acute respiratory and chronic respiratory THI impacts occur at location of Sensitive
Receptor #9 and are 0.29 and 0.0056, respectively.
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Theisoplethsof theacuterespiratory system THI areshown in Figure 2. Theresults show that the acute respiratory
system THI exceeds 1.0 over aregion that extendsonly about 200 m from thefacility.

No receptor |ocations had achronic THI greater than 1.0.
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Figure 2 - Non-cancer Acute Respiratory THI — 1.0 THI Isopleth




