




























































































































































AIR POLLUTION AND MORTALITY IN TH.E MEDICARE POPULATION 

sure was greatest among male, black, and Med­
icaid-eligible persons. We also estimated risks in 
subgroups of persons who were eligible for Med­
icaid and in whites and blacks alone to ascertain 
whether the effect modifications according to 
race and Medicaid status were independent. We 
found that black persons who were not eligible 
for Medicaid (e.g., because of higher income) 
continued to have an increased risk of death 
from exposure to PM
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(Fig. S4 in the Supple­
mentary Appendix). In addition, we found that 
there was a difference in the health effects of 
PM
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exposure between urban and rural popula­
tions, a finding that may be due to composi­
tional differences in the particulates (Table S3 
Supplementary Appendix). 

since the publication of the lanqmark Harvard 
Six Cities Study in 1993.25 With air pollution 
declining, it is critical to estimate the health ef.. 
fects of low levels of air pollution - below the 
current NAAQS - to determine whether these 
levels are adequate to minimize the risk of death. 
Since the Clean Air Act requires the EPA to set 
air-quality standards that protect sensitive popu­
lations, it is also important to focus more effort 
on estimating effect sizes in potentially sensitive 
populations in order to inform regulatory policy 
going forward. 

The views expressed in chis article are those of the authors 
and do not necessarily represent the official views of the fund· 
ing agencies. Furthermore, these agencies do not endorse the 
purchase of any commercial products or services related to this 
publication. 

Although the Medicare cohort includes only 
the population of persons 65 years of age or older, 
two thirds of all deaths in the United States occur 
in people in that age group. Although our expo­
sure models had excellent out-of-sample predic­
tive power on held-out monitors, they do have 
limitations. Error in exposure assessment remains 
an issue in this type of analysis and could attenu­
ate effect estimates for air pollution.34 
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The overall association between air pollution 
and human health has been well documented 
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Joel Paulson 

From: 
Sent: 
To: 
Subject: 

woody <bronco60@comcast.net> 
Wednesday, July 26, 2017 3:11 PM 
Joel Paulson 
North 40 comment 

Dear Mr. Paulson, Town Staff and Town Council Members, 

This letter is to put niy public comment of July 24th into sharper detail. As then, I will focus only on sections 
"a" and "e" of the Town's findings in denying the developers' application. 

I submit that the legal decision of Judge Takaichi correctly interprets the intent of Government Code 65589.S(j), 
but incorrectly interprets the facts of the case. His error, as articulated below, led to the inappropriate 
application of Government Code 65589's additional provisions in subsection (j). 

Subsection (j) is inapposite with regard to point "a", page 8 and 9 of the Decision. It does not come into play 
because the Town, in denying the application, did not seek to reduce the number of housing units. Rather, it 
sought a better distribution of the units across the property in complete accord with the provisions of the 
Specific Plan and the many public sessions that went into its decision. The Specific Plan envisions housing 
units in the Northern District. With respect to these, the court decision states that the Specific Plan "provides no 
specifics or guidance. There is no specific allocation requirement in the Specific Plan. This is a discretionary 
determination of the Town of a subjective policy". The court erred in not recognizing that the point of 
Subsection (j) is its application to the number of housing units, not their "allocation". The Town did not seek to 
reduce this number. The "allocation" of the housing has nothing to do with the meaning of the word "density" 
in Subsection (j) and is therefore irrelevant. 

With regard to the Town's point "e", page 11 of the Decision, Subsection (j) is equally not pertinent because, 
here again, the Town does not seek to reduce the number of housing units. That should have ended the matter 
but the court proceeded to articulate agreement with the Town's point, writing that "(T)here is substantial 
evidence to support Respondent's finding that the residential housing component of the proposed plan is 
inconsistent with the Specific Plan goals and policies as expressed in section 2.4 and appendix C". Inexplicably, 
the Court then stated, "This is a discretionary determination of a subjective policy which the record indicates is 
supported by substantial evidence". If the word "objective" means no personal or subjective judgment by a 
public official, and is defined in the Random House Dictionary as: "l. Something that one's efforts are intended 
to attain or accomplish: purpose; goal; target", point "e" is as "objective" as can be expressed in the English 
language. The Court should have stated, "This is a factual determination of an objective policy which the 
record indicates is supported by substantial evidence". (Italicized words substituted). 

In conclusion, it is important to remember that the North 40 Specific Plan is consistent with the Town General 
Plan and, just as when a court seeks to determine the legislative intent of a statute it reviews the history behind 
the words, so, here, the deliberations and discussions that gave rise to the provisions of the Specific Plan may be 
considered in determining the question of "objectivity". 

Respectfully submitted, 
WoodyNedom 
16280 Azalea Way 
Los Gatos, CA 95032 
408 356-7956 
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