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1995 Health Risk Assessment Summary

Palomar Plating Facility

705 West Third Avenue, Escondido, California

1.0 ExecutiveSummary

Thishealthrisk assessment (HRA)
estimatespotentia public healthrisksfor
the Palomar Plating facility located at
705West Third Avenuein Escondido,
Cdifornia Itwaspreparedinaccordance
withrequirements of the CaliforniaAir
Toxics*“Hot Spots’ Information and
Assessment Act and isbased on
estimated facility emissionsfor the
1995 calendar year. Potential cancer as
well asnoncancer offsite healthimpacts
wereevaluated. Theresultsof theHRA
will beusedto evaluatethe applicability
of public natification and risk mitigation
requirements specifiedin San DiegoAir
Pollution Control District Rule 1210.

Figure 1 — Facility Location



Air Toxics
‘Hot Spots’
Program

1.1 Description of theFacility
and Emissions

ThePalomar Plating facility is
located at 705 West Third Avenuein
Escondido. The Palomar Plating
facility consistsof four building that
occupy approximately one acre of
land. A map that showsthefacility
locationisprovided asFigure 1.
Figure 2 providesamore detailed
view of thefacility including facility
boundary and emission sourcelocation.

Thefacility performsplating (nickel
and cadmium), anodizing and painting
operations, which emit avariety of toxic
alr contaminants, which were quantified
by the District for the 1995 calendar Figure 2 — Facility Diagram
yedar.

1.2 Health Risk Assessment Procedure

Thisrefined health risk assessment eval uates cancer risk and non-cancer chronic and acute health hazard indicesfor
the point of maximum impact aswell asresidential, occupational and sengitivereceptors. The HRA waspreparedin
accordancewith The CaliforniaAir Pollution Control OfficersAssociation (CAPCOA) Air Toxics“Hot Spots’ Program
(Revised 1992) Risk Assessment Guidelinesand the Guidelinesfor Preparing Heal th Risk A ssessmentsin Accordance
withthe Requirementsof theAir Toxics*Hot Spots’ Information and Assessment Act, San DiegoAir Pollution Control
District, December 16, 1997.

Adverse hedlth effectsarereported as* excesslifetime cancer risk”, cancer burden, or asa“total hazard index”.
Excess cancer risk isthe maximum estimated increased risk of cancer following chronic exposureto achemica sus-
pected of being ahuman carcinogen, and isexpressed asthe probability of aperson contracting cancer over alifetime
of exposureto chemica emissions.

Non-cancer risk isbased onthe aggregate heal th impact of toxic air contaminant emissionson specific organsor
systemsinthebody. Thepotential for healthimpactsiscalled hazard indices(HI) and iscal culated astheratio of the
estimated exposureto aparticular hazardousair pollutant to thereference exposurelevel (REL ) for that compound.

TheREL isgeneraly theleve at (or below) which no adverse healthimpactsare expected. The sum of thehazard
indicesiscalled thetotal hazard index (THI) and isan indication of thelikelihood of experiencing chronic or acute
(non-cancer) hedlth effects. A total hazard index of lessthanone (1.0) isnot likely to result in adverse health effectsto
exposed personsinthe populationincluding sensitiveindividuas. WithaTHI aboveone, thereisagreater potential that
adversehedthimpactsmay result.

Healthimpactswerequantified at the point of maximum impact (PMI), and for the maximum exposed individual
(MEI). TheMEI risk iscalculated for both the maximum exposed individual resident (MEIR) and the maximum
exposed individual worker inan occupational setting (MEIO). Inaddition, risksare calculated for sensitivereceptorsin
thestudy area (if any) and the population excess cancer burden is cal culated within the zone of impact (ZOl) of the
fadlity.
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The PMI representsthe maximum estimated risk value at any offsitereceptor locationincluding locationsat which
human exposure would not be reasonably expected. For example, aPMI could belocated in avacant field adjacent to
thefacility even though there may beno (long term) human exposure at that point. Although the estimated risk values
arecdculated for the PMI, they are not used to determine public notification or risk reduction requirements. TheMEIR
and M EI O represent the maximum estimated risk val ue at any offsite receptor |ocation at which peoplewould reason-
ably be expected to be exposed at their residence (MEIR) or place of work (MEIO).

1.3 Summary of Health Risk Assessment Results

Table 1 summarizesthe cancer risksat the point if maximum impact (PM1) aswell asthe maximum exposed indi-
vidual resident (M EIR) and the maximum exposed individual in an occupation setting (MEIO).

Table 1 — Summary of Estimated Excess Cancer Risk

Maximum
Individual Risk Value Receptor Location (State Plane Coordinates)
Cancer Risk
PMI 364 in one million East of the Facility, (6305048, 1986535)
MEIR 364 in one million East of the Facility, (6305048, 1986535)
MEIO 88.5 in one million Southeast of the Facility, (6305283, 1986385)

Themaximum estimated cancer
risk at an occupied receptor dueto
emissionsfromthisfacility is364in
onemillionattheMEIR. TheMEIR
occursimmediately east of the
facility. Themaximum estimated risk
at an occupational location (MEIO)
is89inonemillionandislocated
southeast of thefacility. A map
showing theestimated residential
cancer risk isopleths (areasswhere
risk exceedspublic notification
levels), aswell asthePMI, MEIR
and sengitivereceptors(if any) is
presented asFigure3. A map
showing the estimated occupational
cancer risk isopleths, aswell asthe
MEIO and sensitivereceptors (if
any) ispresented asFigure4. The
cancer risk isdueto emissionsof
hexavaent chromium fromthepaint
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spray booth. Theestimated risk
valuesat theMEIR and MEIO

exceed the cancer risk public notifica-
tionleve (10inonemillion) andthe

estimatedrisk valueat theMEIR

exceedsthesgnificant risk level (100

inonemillion) specifiedinDidtrict

Rule 1200.

Table 2 summarizesthe estimated
cancer burden. Twenty censustracts
wereevauated. Cancer burden (for

both residents and workers) was
calculated for each censustract.

Estimated cancer burden (0.043) is

sgnificantly lessthan the cancer

burden public notificationleve (1.0)

specifiedin District Rule 1200.

10 per million

(N Cancer Isapleth

Flgure4 Occupatlonal Cancer RISk MEIO

Table 2 — Summary of Estimated Cancer Burden
Census Residential Occupational 1995 Residential 1992 Occupational Cancer
Tract No. Cancer Risk Cancer Risk Population Population Burden
200.08 1.067E-08 7.042E-09 8605 1239 1.005E-04
201.01 9.903E-08 6.536E-08 10038 734 1.042E-03
201.04 4.723E-08 3.117E-08 9942 1128 5.047E-04
202.02 1.902E-7 1.255E-07 5509 2964 1.420E-03
202.04 1.127E-07 7.438E-08 8326 1332 1.037E-03
202.05 7.076E-08 4.670E-08 9957 962 7.495E-04
202.97 1.572E-07 1.038E-07 5318 1953 1.039E-3
202.98 4.198E-07 2.771E-07 7629 6064 4.883E-03
203.01 8.602E-09 5.677E-09 9941 2149 9.771E-05
203.02 3.639E-08 2.402E-08 7425 714 2.873E-04
203.03 6.402E-09 4.225E-09 10507 15292 1.319E-04
204.01 1.463E-08 9.656E-09 2773 301 4.348E-05
204.02 4.496E-08 2.967E-08 7874 651 3.733E-04
204.03 2.393E-07 1.579E-07 3693 611 9.802E-04
205.00 5.522E-07 3.645E-07 4614 1977 3.268E-03
206.01 2.858E-06 1.886E-06 4741 2704 1.865E-02
206.98 5.790E-07 3.821E-07 5709 1082 3.719E-03
207.01 2.626E-07 1.733E-07 7120 3800 2.528E-03
207.05 2.370E-07 1.564E-07 4561 578 1.171E-03
207.06 1.845E-07 1.218E-07 5630 1314 1.199E-03
TOTAL 4.323E-02
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Table 3 summarizesthe estimated chronic noncancer health risks.

Table 3 — Summary of Estimated Chronic Non-cancer Health Risks
Health Risk Hazard Index (THI) Receptor Location (State Plane Coordinates)
Chronic PMI 1.20 East of the facility (6305048, 1986535)
Chronic MEIR 1.20 East of the facility (6305048, 1986535)
Chronic MEIO 0.44 Southeast of the facility (6305283, 1986385)

The maximum estimated chronic health hazard index at an occupied receptor dueto emissionsfromthisfacility is
1.20 at the MEIR. The MEIR occurs east of thefacility. The maximum estimated chronic hazard index at an
occupational location (MEIO) is0.44 and islocated southeast of thefacility. A map showing the estimated chronic
noncancer PMI, MEIR, MEIO and sensitivereceptors(if any) ispresented asFigure 5. Hexava ent chromiumisthe
toxicant contributing to the chronic hazard index. Thetoxic endpoint istherespiratory system. The chronic noncancer
total hazardindex exceedsthe public notification level and significant risk mitigationlevel (1.0 THI) specifiedin Digtrict
Rule 1210.

Acute health hazardswere not evaluated in thisrisk assessment. Possibleacute health impactsduetotoxicair
contaminantsemitted by thisfacility werefound to be de minimusor below thelevel of concern when emissionswere
prioritized for thisevauation.

Detailed summariesof al health risk assessment resultsare presented in Section 5.0 and the supporting tables of this
report.

2.0 Introductionand Background

2.1 TheAir Toxics* Hot Spots’  |aey & 8% S S : :
Program (AB2580) m_
TheCdiforniaAir Toxics"Hot AR % A Ny
Spots” Information and Assessment M gl j
Act (AB2588) was enacted by t"’ﬂi q‘ 2R

legidaturein 1987 to addresspublic
concernover therelease of toxicair
contaminantsinto theatmosphere.

Thelaw requiresfacilitiesthat emit

toxic substancesto providelocal air
pollution control districtswithinfor-
mation that will alow an assessment
of air toxicemissions, identification of Figure 5 — Chronic Risk - PMI, MEIR, MEIO
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air toxic*hot spots,” notification of the public exposed to significant health risk, and development of effective strategies
for reducing potentia risksto public hedlth.

Thisgatewideprogramisimplemented by air districtsus ng guidance devel oped by the CdiforniaAir ResourcesBoard
(ARB), the state Office of Environmenta Health Hazard A ssessment (OEHHA)), and the CaliforniaAir Pollution Control
OfficersAssociation (CAPCOA). Didtrict Rule 1210 (ToxicAir Contaminant Public Health Risks- Public Notification
and Risk Reduction) adopted in 1996 specifiesthe public notification and risk reduction requirementsof the program.

The SDAPCD istheloca implementing agency for dl regulated facilitiesin San Diego County. The SDAPCD
periodicaly requiresfacilitiesto submit information used to achievethe objectivesof theprogram. Programdementsinclude:

* EmissonInventory Plansand Reports—Each four years, the SDAPCD inventoriesfacilitiesin order to calculate
toxic air contaminant emissonsfromal emissonunitsat thefacility. SDAPCD cd culatesemissionsbased on
datasuch asmateria processinformation, material throughput, and emiss on estimation techniques developed or
approved by the Didtrict.

» Hedth Risk Assessments—Based on facility emissionsand thetoxicity of those emissions, the SDAPCD
prioritizesfacilitiesto determineif ahealth risk assessment isrequired. Facilitiesrequired to submit healthrisk
assessmentsmust eva uate the quantity and toxicity of the compoundsbeing emitted from thefacility and the
level of public exposureto determinethe potential for adverse public healthimpacts. TheHRAsand reviewed
and approved by the District and OEHHA.

» PublicNatification—If afacility’ shealth risk assessment indicates potentia public health risk above established
Public Notification levels, thefacility must notify all exposedindividuals. Notificationlevelsasspecifiedin
District Rule 1210 are 10inonemillion for cancer risks, acancer burden of 1.0, or achronic or acute health
hazard index of 1.0 or greater (up to 5.0 based on evaluation of potential of public health impactsand after
discussonswith OEHHA).

* Risk ReductionAuditsand Plans—If afacility’ shealth risk assessment indicates|evel sabove the Risk Reduction
level, thefacility must submit arisk reduction audit and plan that demonstrates how thefacility will reduce health
risksbelow significant levels. Significant Risk Mitigationlevelsasspecifiedin District Rule 1210 are100inone
million for cancer risks, acancer burden of 1.0, or achronic or acute health hazard index of 1.0 or greater (up
to 5.0 based on evaluation of potential of public healthimpactsand after discussonswith OEHHA).

» Annua Report—TheAB2588 annud report providesan inventory of emissons, summarizesprioritiesand
progress of the program, ranksfacilities, and describesthe status of development of control measuresto reduce
emission sotoxicair contaminants. Thesereportsareused by health officialsto develop strategiesfor protect-
ingthepublic hedlth.

2.2 TheHot SpotsProgram Health Risk Assessment

Public health risk assessment isthe process of gathering and eva uating avail ableinformation related to the potential
for exposureto toxic substances and estimating the magnitude and potential consequences of these exposures. Risk
assessmentstypically consist four of components: hazard identifi cation, dose-response assessment, exposure assessment,
and risk characterization. Each of these componentsasthey relateto thisHRA aredescribed in Section 4.0 below.

Thished th risk assessment was conducted in accordance with thefollowing guidance. The CadliforniaAir Pollution
Control OfficersAssociation (CAPCOA) Air Toxics*Hot Spots’ Program Risk Assessment Guidelineswere published
by CAPCOA inJune 1989. These guidelineswere updated in January 1991 and October 1993. The purpose of the
CAPCOA guiddinesisto establish consistency inanaytical and reporting methodol ogy and to expediteagency review.
Additiona guidanceisprovided by the Guidelinesfor Preparing Heal th Risk A ssessmentsin Accordance with the
Requirementsof theAir Toxics*Hot Spots’ Information and Assessment Act, San DiegoAir Pollution Control District,
December 16, 1997.
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The CaliforniaAir Pollution Control OfficersAssociation (CAPCOA) Air Toxics*Hot Spots” Program Risk
Assessment Guidelineswererecently updated by the adoption of new or revised cancer unit risk factorsand acute
reference exposurelevels. Thesenew or revised valueswere used in thishealth risk assessment.

ThisHRA will bereviewed for completenessand accuracy by OEHHA prior to gpproval. Until such timethat the
HRA isreviewed and approved, theresults should be considered preliminary.

3.0 Facility Description

3.1 Locationand Surroundings

ThePaomar Plating facility islocated at 705West Third Ave. in Escondido. The Palomar Plating facility consistsof
four building that occupy approximately oneacre of land. A map that showsthefacility locationisprovided asFigure 1.
Figure2 providesamoredetailed view of thefacility including facility boundary and sourcelocations. Thenearest
residencesarelocated immediately southeast of thefacility. Thefacility islocated inan areaof commercia andlight
indugtrid fecilities

3.2 Facility Operations

The Palomar Plating facility performsplating (nickel and cadmium), anodi zing and painting operations, whichemita
variety of toxicair contaminants, which werequantified by the District for the 1995 calendar year.

3.3 Facility Emission Rates

Thishealth risk assessment isbased on facility emissionsfor the 1995 calendar year. Emissionswerecalculated by
the District using standardized emission estimation procedures and are based on processinformation supplied by the
facility. Based onareview of prioritization scores, compoundsthat would not contributesignificantly (morethan afew
percent) torisk werediminated from anaysisintheHRA.. Nickel and cadmium plating operationswerefound to have
negligibleemissonsand werenot eval uated in thisheal th risk assessment. Toxicair contaminantsfromthe painting
operationthat have acute health valueswere found to have negligible hourly emissonsand were not eval uated in thisrisk
assessment. A summary of emission ratesused inthishealth risk assessment ispresentedin Table4. A copy of the
approved emissoninventory isincluded asAppendix A.

Table 4 — Summary of 1995 Facility Toxic Emissions

Toxic Air Contaminant Annual Emissions (Ib./yr.)

Chromium (hexavalent) 0.33

4.0 Assessment Methodology

4.1 HazardIldentification

Hazard identification isthe process of determiningwhether achemica may belinked to aparticular health effect.
During the hazard identification processalarge amounts of information iseval uated to mekeaqualitative determination of
whether apallutantisahuman carcinogen or isassoci ated with other typesof adversehedthimpacts. Toxicar contaminants
that may result in adverse healthimpactsare divided into two broad categories, carcinogensand noncarcinogens.
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4.2 Dose Response Assessment

Doseresponse assessment isthe process of determining the quantitative rel ationship between theexposureto a
toxic compound and the occurrence of adverse healthimpacts. For carcinogens, the doseresponserelationshipis
expressed asapotency slope (or unit risk factor) which isused to cal cul ate the probability or risk of cancer associated
with agiven exposurelevel. For noncarcinogensthe dose response dataare used to devel op noncancer reference
exposurelevels(RELS). REL sdevel oped to characterize health effects caused by long term exposure are termed
chronic RELs. REL sdevel oped to characterize health effects caused by short term exposure aretermed acute REL s.
Hazard identification and dose response assessments are performed by OEHHA and published for useby air digtricts.
A summary of thehealth effectsdataused inthisHRA ispresented in Table5.

Table 5 — Summary of Health Effects Data

Toxic Air Contaminant Unit Risk Factor Chronic REL Acute REL
(ug/m3)* (Hg/m?) (Hg/m?)

Chromium (hexavalent) 1.5E-01 2.0E-03 n/a

4.3 Exposure Assessment

Exposure assessment isthe process of estimating the extent of public exposureto each toxic air contaminant for
which doseresponsedataisavailable. Exposureassessment involvesemission quantification, air dispersion modeling,
evauation of environmental fate, identification of exposureroutes, identification of exposed popul ations, and estimation
of long-term annual and short term (acute) exposurelevels.

4.3.1 Air Dispersion Model Description

Thelndustrial Source Complex Short Term (1SCST3) model wasused inthisHRA to evaluateair dispersion.
I|SCST3isastraight-line Gaussian model, capabl e of handling complex, multiple emission point sources. ISCST3
includesagorithmsthat treat point, area, volume and lines sources, stack tip and building downwash and canbeusedin
simple(flat) and complex terrain. Standard regulatory default modd settingswereused. |SCST 3 disperson modeling
inputsand output areincluded in Appendix B.

4.3.2 Meteorological Data

Thel SCST 3 dispersion model requires sequential hourly meteorological data. Dataincludeswind speed and
direction, ambient temperature, rural mixing height and stability class. In San Diego County, surface meteorological data
areavailablefor San Diego Lindbergh Field and Miramar Marine Corps. Air Station. Upper air meteorological datais
availablefor Miramar Marine CorpsAir Station only.

Generally, for locationsinfluenced primarily by maritimeair masses, Lindbergh Field surface dataisused withthe
Miramar upper air data. For inland locations, surface and upper air datafor Miramar aretypically used. Miramar
surface and upper air datawere used for thisanalysis. Threeyearsof meteorological data(1991, 1992, and 1993)
wereused. The datawasmodified so that the minimum mixing height for any hour isnot lessthan 100 meters. Acute
exposureswere based on worst-case hour conditions. Chronic and cancer exposureswere based on 3-year average
conditions.
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4.3.3 Receptor Grid

Thegoa of developing areceptor grid isto ensurethat the maximum impact pointsareidentified. Several typesof
receptor gridsaretypicaly usedin arefined hedth risk assessment. Toinitidly definethezoneof study, an expansive
receptor gridisdevel oped. Oncetheextent of the zone of study isdetermined, more dense receptor grids (not more
than 100 meter spacing) isused to identify the maximum impact points. Maximum impact pointsincludethe point of
maximumimpact (PM1) and the maximum exposed individua risk, whichiscal culated for both the maximum exposed
individua resident (MEIR) and the maximum exposed individual worker in an occupationa setting (MEIO).

4.4 Risk Characterization

Risk characterizationistheintegration of health effectsand public exposure datato quantify both popul ationwide
andindividua hedthrisks.

4.4.1 Risk Assessment Model

Hed thimpactswere characterized at each receptor | ocation using theACE2588 (A ssessment of Chemicad Exposure)
risk assessment model (Version 93288). Headlthimpactswere characterized for cancer risk chronic non-cancer health
hazardsusing theannual ground level concentrations provided by thel SCST3mode. For multipathway carcinogens,
theACE2588 model cal culatestheindividua excess cancer risk by adding together the contribution fromeach applicable
exposure pathway includinginhaation, soil ingestion, derma expaosure, ingestion of homegrown food and mothersmilk.

ACE2588 modd outputs are presented in Appendix C. TheACE2588 mode output providesavariety of information
about emissions, receptor fieldsused, terrain elevations, peak 1-hour and average annua concentrationsfor all com-
poundsat all receptors, cancer risk by pathway at al receptors, acute hazard indices by endpoint at each receptor,
chronic hazard indices by endpoint at each receptor, and the contribution to the cancer risk, and acute and chronic
noncancer risk by compound at the peak receptor(s).

Unit risk factors, oral cancer potency factors, and acute and chronic acceptabl e exposure level sfor non-cancer
compoundsused inthe preparation of thisHRA arefromthe CaliforniaAir Pollution Control Officers
Association (CAPCOA), “Air Toxics' Hot Spots' Program Revised 1992 Risk A ssessment Guidelines,”
October 1993, or OEHHA recommended revisionsto thosevalues.

4.4.2 Cancer Risk and Non-cancer Health Hazar d I ndex Assessment M ethodology

ThelSCST3 modd wasrun using al-gram per second emission rateto determinethe annual and maximum
hourly dilution factor. Dilutionfactor isexpressed asaconcentration per unit emission (ug/me per gm/s) at each
receptor location. Dilution factorsarethen multiplied by the source emissionratefor each compound to obtain
the maximum hourly and annual average concentration for each compound (per source). Theannua average
concentration multiplied by the unit risk factor (URF) yieldsthelifetimeinhalation cancer risk per compound.
Risksarecalculated individually by sourceat each receptor location. Inhalation cancer risk iscalculated
according to thefollowing equation:

Cancer Risk =3, 3,[ (X/Q) ,xQ, xURF]

Where:

i),k =Individual receptorsi, sourcesj, or pollutantsk,

> = The summation over sourcesj or pollutantsk,

(X/Q)., =Dilutionfactor (ug/me/gmVs) at receptor i for sourcej,
Q.. =Emissionrate(g/s) from sourcej of pollutant k, and

URF =Unit risk factor (ug/me)*for pollutant k.
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Population excesscancer burdeniscal culated using thefollowing equation:

Popul ation Excess Cancer Burden=3 (R xP)

Where:

i =Individua censustractswithinthe zone of impact
> =Thesummation over individual censustracts(i)
R =Risk atindividua censustracts

A = Population at individua censustracts

Popul ation Excess Cancer Burdeniscal culated for both worker and residential populationsin each censustract
withinthezoneof impact.

Annua average concentration divided by the chronic reference exposurelevel (REL) yieldsthe chronic total hazard
index (THI) per sourcefor each receptor and for each compound. Maximum one-hour concentration divided by the
acutereference exposurelevel (REL) yieldsthe acutetotal hazard index (THI) per sourcefor each receptor for each
compound. Compoundsthat affect the sametarget organ or systemsare summed to give the aggregate health hazard
index. Total inhalation health hazard index iscal culated as shown below.

Total Hazard Index (THI) =5 5, [ (X/Q), xQ,, /REL ]

Where:

i),k =Individual receptorsi, sourcesj, or pollutantsk,

> = The summation over sourcesj or pollutantsk,

(X/Q)., =Dilutionfactor (ug/me/gmVs) at receptor i for sourcej,
Q.. =Emissonrate(g/s) from sourcej of pollutant k, and
REL, = Referenceexposureleve (ug/me)for pollutant k.

5.0 Rick Assessment Results
Adversehedlth effectsarereported as* excesslifetime cancer risk” or asa“total hazardindex”.

Excesscancer risk isthe maximum estimated increased risk of cancer following chronic exposureto achemical
suspected of being ahuman carcinogen and isexpressed asthe probability of aperson contracting cancer over alifetime
of exposureto chemica emissions. To calculatethis, the health risk assessment followsaconservativeformula, which
defineslifetime exposure as 24 hours per day, everyday for 70 years.

Non-cancer risk isbased onthe healthimpact on asingle organinthebody fromtoxic air contaminantsfor acute
(short) and chronic (long-term) exposurewhich are cal culated asfractions. Thesefractionsor hazard indicesarethe
maximum acceptabl e public exposurelevel toatoxicair contaminant. The acceptableexposurelevel isgeneraly the
level at (or below) which no adverse healthimpactsare expected. Thesum of these hazard indicesiscalled thetotd
hazard index andisanindication of thelikelihood of experiencing chronic or acute (non cancer) health effects. A total
hazard index of lessthan one (1.0) isnot likely to result in adverse health effectsincluding sensitiveindividuas. Witha
total hazard index above one, thereisagreater potential that adverse healthimpacts may result.
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5.1 Concentrationsof ToxicAir Contaminants

Annual average and predicted peak 1-hour concentrations of each eval uated compound are presented in tabular
forminAppendix C (ACE modd output).

5.2 Carcinogenic Risk Assessment Results

Themaximum estimated cancer risk at an occupied receptor dueto emissionsfromthisfacility is364 inonemillion
attheMEIR. TheMEIR occursimmediately east of thefacility. The maximum estimated risk at an occupational
location (MEIO) is89in onemillion and islocated southeast of thefacility. A map showing the estimated residential
cancer risk isopleths (areaswhererisk exceeds public notification levels), aswell asthe PMI, MEIR and sensitive
receptors(if any) ispresented asFigure 3. A map showing the estimated occupational cancer risk isopleths, aswell as
the MEIO and sensitivereceptors (if any) ispresented asFigure4. The cancer risk isdueto emissionsof hexavalent
chromium from the paint spray booth. Theestimated risk valuesat the MEIR and M EIO exceed the cancer risk public
notification level (10inonemillion) and the estimated risk value at the M EIR exceedstherisk reductionlevel (100in
onemillion) specifiedin Digtrict Rule 1200.

Cancer burden (for both residents and workers) was cal cul ated for each censustract. Estimated cancer burden
(0.043) issignificantly lessthan the cancer burden public notificationlevel (1.0) specifiedin District Rule 1200. Table2
summarizesthe estimated cancer burden.

5.3 ChronicHealthHazard Indices

The maximum estimated chronic health hazard index at an occupied receptor dueto emissionsfromthisfacility is
1.20 at the MEIR. The MEIR occurseast of thefacility. The maximum estimated chronic hazard index at an
occupationa location (MEIO) is0.44 and islocated southeast of thefacility. A map showing the estimated chronic
noncancer PMI, MEIR, MEIO and sensitivereceptors(if any) ispresented asFigure5. Hexava ent chromiumisthe
toxicant contributing to the chronic hazard index. Thetoxic endpoint istherespiratory system. The chronic noncancer
total hazardindex exceedsthe public notification level and significant risk mitigationlevel (1.0 THI) specifiedin Digtrict
Rule 1210.

5.4 AcuteHealth Hazard Indices

Acute health hazardswere not evaluated in thisrisk assessment. Possible acute healthimpactsduetotoxicair
contaminantsemitted by thisfacility werefound to be de minimusor below thelevel of concern when emissionswere
prioritized for thisevauation.

6.0 Uncertainty

By their nature, health risk assessments cannot be completely accurate. Scientistsdon’t have enough information on
actua public exposure and on how toxic contaminants affect people. When informationismissing or uncertain, risk
analysts make assumptionsthat tend to overestimate the potential risk. Thisprovidesamargin of safety inthe protection
of human health. Anexample of thisisthe assumption that residential exposuresoccur 24 hours per day for 70 years,
eventhough peopletypically arenot at their residences 100 percent of thetimefor 70 continuousyears.

However, factorsthat may tend to underestimaterisk aredifficult to evaluate. Theseincludethe cumulative effect of
emissionsfrom other nearby facilitiesand the potentia for complex mixturesof toxic air contaminantsto createan
additional health problem by their combined reaction to each other.
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Because health risk assessments cannot be relied upon to accurately predict rates of diseasein the populationthey
arebest used asatool to comparefacilitiesand evaluate emission and risk trends. IntheAir Toxics*Hot Spots’
program the District usesHRASsto estimate which facilities present the highest risk to the public. Facilitieswithrisks
that exceed the Digtrict’srisk public notification level asspecified in Rule 1210 arerequired to notify the public of the
estimatedrisks. Facilitieswith estimated risksexceeding thesignificant risk level arerequired to reducerisk below that
level, generdly withinfiveyears.

8.0 References

CdliforniaAir Pollution Control Officers Association (CAPCOA), “Air Toxics* Hot Spots Program Revised 1992
Risk Assessment Guidelines,” October 1993.

San DiegoAir Pollution Control Digtrict (SDAPCD), “ Guidelinesfor Preparing Hedlth Risk Assessmentsin Accor-
dance with the Requirementsof Assembly Bill 2588: TheAir Toxics'Hot Spots' Information and Assessment Act of
1987,” December 16, 1997.



