To: District Air Toxics Coordi nators

St andar di zed Forns For Use Wth Submittal of
Updat ed and Screening Health R sk Assessnents

In an effort to streamine the submttal and review of
health risk assessnents (HRAs) by the O fice of Environmental
Heal t h Hazard Assessnent (OEHHA), staff fromthe Air Resources
Board (ARB), the OEHHA, and local air districts have devel oped
several standardi zed HRA submttal forns. These forns are neant
to acconpany the submttal of updated HRAs and screeni ng HRAs.

We are enclosing the final versions of these forns for use
by your district when submtting updated, or screening, HRAs to
CEHHA. The purpose of the fornms is to focus the HRA revi ewer on
specific areas of change in an updated HRA or areas of
significance in a screening HRA. If conpleted properly, use of
the fornms should reduce the tine and costs to revi ew HRAs.

Al so enclosed is Attachment A to these fornms and Attachnent
B (Appendix F of the Em ssion Inventory Criteria and Cui delines
Report). During the course of the devel opnent of the forns,
district staff requested a list of the mninumdata fields needed
by OEHHA staff to conplete a streanmlined review of updated, or
screening HRAs. Attachnent Ais a list of those data fields. |If
a district chooses to use a format other than the encl osed forns,
the district should nake sure the format they choose includes the
data fields listed in Attachnment AL Attachnment Bis the criteria
that must be fulfilled when performng a screening risk
assessnment. District staff nust submt adequate docunentation
that the procedures outlined in Attachment B were foll owed when
they submt a screening risk assessnent for OEHHA' s revi ew.

| f you have any questions, please call Richard Bode, Manager
of the Em ssion Inventory Methods Section, at (916) 322-3807.

Si ncerely,

Linda C. Murchison, Chief
Em ssions I nventory Branch
Techni cal Support Division

Encl osur es

cc: Richard Bode



Updated Health Risk Assessment Evaluation Form

Thisform isto be used only for updating existing HRAs. If you choose not to use this form when submitting
updated HRAS, there is a set of the minimum data fields that must be included. Please see Attachment A for those data
fields.

Facility Name:
Facility Address:
Street City Zip Code
Digtrict: County: Fecility ID:
Previous Risk (if applicable):
Actual Receptor Risk: Chronic H.1.:
Inventory Y ear: Acute H.l.:
PMI * (if different) Risk: Chronic H.1.:
Inventory Y ear: Acute H.l.:
Updated Risk (if applicable):
Actual Receptor Risk: Chronic H.1.:
Inventory Y ear: Acute H.l.:
PMI * (if different) Risk: Chronic H.1.:
Inventory Y ear: Acute H.l.:

Reasons For Updating HRA (please check one or more):
[ ] Changesin Emission Values - please attach documentation @

[ ] Changes in Health Considerations (examples include health values, changes in exposure pathways, etc.)
- please attach documentation @

[ ] Changes in Modeling Parameters (examples include use of anew dispersion model, change in receptor distance,
stack height changes, process or equipment addition or removal, implementation of control measures, etc.)
- please attach documentation @

[ ] None of the Above - please attach justification

Signature of HRA Preparer Representing Date

District Contact Person Phone Number
* - PMI means “Point of Maximum Impact”, the theoretical point of maximum concentration.
@ - Documentation includes Attachment A data fields, tables, figures, or text which clearly present the data that
support the reason(s) for revising the risk assessment must be attached.
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Attachment A

Minimum Information Required When Submitting
Updated Health Risk Assessments

In addition to the standardized form, or if district staff chooses to use a previously
developed format, the following are the minimum data fields required when submitting
updated HRASs for review by the staff of the Office of Environmental Health Hazard
Assessment.

Facility Information -
Digtrict, County, Facility ID, Facility Name, and Facility Address

Cancer Risk - 70-year Lifetime Cancer Risk By Substance For Actual and Point of
Maximum Impact Receptors

Substance

CAS Number

Cancer Risk, For All Substances and Pathways That Drive Risk
(include inhalation, dermal, animal ingestion, water ingestion, soil ingestion,
mother’ s milk)

Total Cancer Risk

Chronic Hazard I ndex - By Substance For Actual and Point of Maximum Impact
Receptors

Substance

CAS Number

Chronic Reference Exposure Level (REL)

Toxicological Endpoints (include respiratory, kidney, nervous system, circulatory,
alimentary, endocrine, immune, teratogen, reproductive)

Total Hazard Index By Endpoint

Acute Hazard Index - By Substance For Actual and Point of Maximum Impact
Receptors

Substance

CAS Number

Acute Reference Exposure Level (REL)

Toxicological Endpoints (include respiratory, kidney, nervous system, circulatory,
alimentary, endocrine, immune, teratogen, reproductive)

Total Hazard Index By Endpoint

Attach all tables, figures, or text which clearly present the data that support
the reason(s) for updating the risk assessment.



Screening Health Risk Assessment Evaluation Form
Thisform isintended for use in conjunction with the criteriafor screening risk assessments as set forth in Appendix F of the Emission Inventory Criteria and
Guidelines Report, which is Attachment B. Y ou may chose to submit this datain a different format, but that new format must contain al the information shown below.

Facility Name: Fecility ID: County:
Facility Address: Didtrict:
Street City Zip Code
Cancer Risk (PMI *): Chronic H.1.: Main Endpoint(s):
Inventory Year: Acute H.1.: Main Endpoint(s):

Substances Modeled (the information below is an example of how to complete this section...please attach list if necessary):
Proposed Format:

Multi-pathway | mpacts Non-cancer | mpacts
Substance Cancer Cancer _Non-cancer Chronic _Acute
Beryllium X X X X
Perc X X X
Model Used To Evaluate Risk: / (Dispersion/Risk Assessment)
Pathways Considered: [ ] Inhalation [ ] Dermal Exposure [ ] Soil Ingestion
[ ] Mother’s milk [ ] Others:

Health Effects Values:
Proposed Format:
(Noninhalation)
Source Substance URF Oral Potency Value Oral REL Chronic REL Acute REL

If district staff choose to use aformat other than this form when submitting the results of screening HRAS, the information on this form, at a
minimum, is required.

Si gnature of HRA Preparer Representi ng Dat e

District Contact Person Phone Number

* - PM neans “Point of Mximmlnpact”, the theoretical point of nmaxi mum concentration.
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Attachment B

(Appendix F of the Emission Inventory Criteria and Guidelines Report)

Criteria For Inputs for Risk Assessment Using
Screening Air Dispersion Modeling

(A) Theemissions must represent all listed substances emitted from the facility. Emission
estimates must be health-protective and approved by the district, and the assessment must
take into account both the highest actual emissions and the facility's potential to emit,
including use of the highest levels enforceable under the facility's permit(s), if the
process(es) are subject to permits.

(B) Source characterization for the facility for air dispersion modeling (including but not
limited to stack parameters, choice of volume or area source configurations, building
downwash, raincaps, position of release point(s) within the facility) must be health
protective. The most health-protective characterization which applies to the actual
conditions at the facility must be chosen for the modeling analysis.

(C)  Air dispersion modeling must use worst-case meteorological conditions and the most
health-protective parameters applicable to the facility. Generic, default meteorological
data, not site-specific data, should be used. A matrix representing al possible combinations
of wind speed and stability classes should be used. The combination which resultsin the
worst-case concentration should be selected. Ambient air temperature and mixing height
must represent worst-case conditions. The rural or urban dispersion coefficients should
represent the worst case which is applicable to the actual facility site. Some acceptable
meteorological conditions are the "full meteorology" option in the U.S. Environmental
Protection Agency (U.S. EPA) SCREENS3 (96043) model, February 1996, which is
incorporated by reference herein.

(D) The most appropriate computer models must be used, including the most recent version,
with all the correct switches (including but not limited to switches for downwash, rural vs.
urban, and complex vs. flat terrain). The district must approve switches used in the model
and ensure that the most health-conservative estimates of dose are obtained. Some
acceptable models are the U.S. EPA SCREENS3 (96043) model, February 1996, and the
U.S. EPA 1SC3 (95250) model, September 1995, both of which are incorporated by
reference herein.

(E) Other procedures must use methods in available guidelines as follows:

(1) The potential health impact must be calculated for the point of maximum impact
(PM1) or maximum off-site concentration.

(2) The potential non-cancer acute inhalation total hazard index (H.l.) must be calculated
for al substances for each toxicological endpoint.

( 3) The potential non-cancer chronic inhalation hazard index (H.l.) must be calculated for
all substances for each toxicologica endpoint.

(4) The potential non-cancer chronic non-inhalation (ingestion and dermal exposure)

hazard index (H.l.) must be calculated for all applicable substances for each
toxicological endpoint.
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(5 The non-cancer chronic inhalation and non-inhalation hazard indices (H.l.s) must be
added for each toxicological endpoint to determine the total hazard index (total H.1.)
for each endpoint.

(6) Thetotal potential carcinogenic impact from inhalation exposure and non-inhalation
exposure pathways (where applicable for the substance) must be calculated. At a
minimum, multipathway exposure must include the inhalation, soil ingestion, and
dermal exposure, and mother's milk pathways, exposure through food ingestion
including vegetables/fruits, meat, milk, and fish, and exposure through consumption of
contaminated surface water should be included if those pathways exist at a specific
site.

(7) Health effects values used for cancer and non-cancer health effects are subject to
review by the Office of Environmental Health Hazard Assessment (OEHHA). Some
appropriate health effects values used for cancer risk assessment are those availablein
the California Environmental Protection Agency (Cal/EPA), Standards and Criteria
Working Group document entitled "California Cancer Potency Factors: Update”,
1994, with attachment updated as of April 4, 1995, available through the Office of
Environmental Health Hazard Assessment, and incorporated by reference herein.
Some appropriate health effects values for assessing non-cancer health impacts are
available in the CAPCOA "Air Toxics 'Hot Spots Program Revised 1992 Risk
Assessment Guidelines, October 1993," which isincorporated by reference herein.
Other health effects values for non-cancer risk assessment are available on the United
States Environmental Protection Agency, Integrated Risk Information System (IRIS)
database (Software Version 1.0, 1992), 1996; the non-cancer health effects values
from this reference are available from the Office of Environmental Health Hazard
Assessment and incorporated by reference herein. The CAPCOA Risk Assessment
Guidelines will be superseded by OEHHA Air Toxics Hot Spots Risk Assessment
Guiddlines.

(8) Any other assumptions, if needed, must be consistent with the procedures approved by
OEHHA for preparing health risk assessments. Some acceptable procedures are
included in the California Air Pollution Control Officers Association (CAPCOA) "Air
Toxics 'Hot Spots Program Revised 1992 Risk Assessment Guidelines, October
1993", which isincorporated by reference herein.

(F)  Stochastic modeling exercises are not acceptable as screening level risk assessments.
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Screening Health Risk Assessment Evaluation Form
Thisform isintended for use in conjunction with the criteriafor screening risk assessments as set forth in Appendix F of the Emission Inventory Criteria and
Guidelines Report, which is Attachment B. Y ou may chose to submit this datain a different format, but that new format must contain al the information shown below.

Facility Name: Fecility ID: County:
Facility Address: Didtrict:
Street City Zip Code
Cancer Risk (PMI *): Chronic H.1.: Main Endpoint(s):
Inventory Year: Acute H.1.: Main Endpoint(s):
Substances M odeled:
Model Used To Evaluate Risk: / (Dispersion/Risk Assessment)
Pathways Considered: [ ] Inhalation [ ] Dermal Exposure [ ] Soil Ingestion
[ ] Mother’s milk [ ] Others:
Health Effects Values: (Noninhalation)

Source Substance URF Ord Potency Value Oral REL Chronic REL Acute REL

If district staff choose to use aformat other than this form when submitting the results of screening HRAS, the information on this form, at a
minimum, is required.

Si gnature of HRA Preparer Representi ng Dat e

District Contact Person Phone Number

* - PM neans “Point of Mximmlnpact”, the theoretical point of nmaxi mum concentration.
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