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Issue:  Regulating Disinfectant By-Products in Drinking Water

Advocate:  Alan Roberson, Director of Regulatory Affairs, American Water Works Association

Date of Interview: Thursday, November 11, 1999

Basic Background

· I’ll just real quickly do the background and then bring you up to today to things we’re working on today.  In 92-93 they had a negotiated rule making, a reg neg.  As an association we had a representative at those negotiations, one of our utility members.  I worked as the staff backup for that.  I provided a lot of the technical input, and coordinated the input of our other members.  In this process they had a sort of a formal advisory committee and there’s a supporting technical work group that’s made up a little more of scientists and engineers…I’ll coordinate who’s going to be at the workgroup meetings.  If we need to do some additional analysis then I hire a contractor to do that and feed that into the process.  I did that in 92-93 and then after they concluded and proposed the rules there was a lot of work in ’94 and ’95 to work on the software for the information collection rule (ICR).  There’s a piece of that…we realized we didn’t have a lot of the information that we needed so we agreed that the large utilities would do an eighteen-month monitoring project.  In ’94, ’95 and ’96 we spent a lot of time specking out exactly what they were going to monitor for, how often and then developing computer software to be able to put the engineering and monitoring data in and then have it go to a central data base.  What additionally happened in 92-93 is we were going to use the data from the information collection rule to fine tune some of the options we talked about in 1993 but that rule got delayed and then because the new ’96 amendments came out they had to convene a second federal advisory process in ’97 to look at what we did in ’92, ’93, and ’94 and could we pull pieces out of that or take components that made sense based on the data we had at the time.  We didn’t have the ICR.  We got the new data and then went forward to the stage one rule.  That’s what happened in ’97 and again we had associates represented on that committee and I provided technical backup…That kind of brings us up to these rules and the stage one rules were finalized last year.  They came out in December ’98.  They’re in the federal register.  They’re pretty complex.  I actually have a kind of presentation that I did that summarizes all of this so I could print it pretty easy.  
· So anyway what we’re doing now is starting, I guess really this year, they now have reconvened the federal advisory committees and now we have this information.  This data collection was started in July ’97 and they completed the monitoring in December ’98.  The best way to assess eighteen months of monitoring by 300 large utilities, cities serving greater than 100,000 -- we did a whole bunch of stuff, quarterly monitoring for DBPs and monthly monitoring for water quality parameters and some microbial monitoring – it’s a huge database.  It’s 20 gigabytes for the database.  Then we also had to figure out a way to then parcel that down into sort of Access tables that we could all get at and then we’d be dumping it in Excel and doing stuff with it.  It’s been this big learning process.  That’s what we’re involved in today.  Today as in we’re putting together graphs for me tomorrow…This process is started again and we’re trying to take…we have twelve months of the ICR data.  We’ll have the full eighteen months at the first of the year.  We’re trying to use that data plus additional health effects data and additional treatment data and data on systems that were in the ICR, I mean systems greater than 100,000 instead of the smaller systems.  We’re trying to pull this data together and then go through the whole [?] process again.  Literally, today we’re graphing up stuff for me tomorrow.  We have an all day meeting of folks with the technical work group who are in town.  I don’t know…it may benefit you…it’s an open meeting.  Maybe you could pop in for a couple minutes and just observe it.  It’s over at RESOLVE, which is an environmental facilitator on 23rd Street.  It’s on 23rd between…I know where it is but…you’ve got the address.  This is going to be a group of microbiologists and most of them are really starting to look at this microbial data… if you have to focus on the key issue that’s probably the key issue, cryptosporidium, because we’ve had operations that had problems.  Do the stage one rules do enough to take care of those problems or do we need to go further?  That’s what we’re trying to do.  As part of the negotiation process, we meet every month, these are the two-day meetings…They’re hoping the negotiating process will be completed by April 2000.  That’s the target.  So they’ll propose the rule in early 2001 and then finalize it in May 2002.  That’s the final deadline.  That’s why you have these other dates because it takes some time to go from whatever kind of agreement we come to, to a full federal legislative proposal.  It takes some time after that to get the full comment.  May 2002 is a statutory deadline and we sort of backed it up to April 2000.

· In 92-93, and ’97 there was a formal agreement and then we have to go back to our board of directors…but we feed them information the whole way along so when the time it comes to a vote it’s usually a non-issue.  We did sign an agreement both times.

· There might be a stage three.  EPA is required under the law to review the regs every six years.  It doesn’t say that they have to review this one or that one.  They have to take a look at the whole process.  They’re just starting to look now at all the old regs.  They’re having a stakeholder meeting next week to look at that.  It’s likely there will be a stage three in that six-year cycle but that will have to be sorted out as part of the discussion and agreement.  Very clearly stage two will agree with stage one, ICR states that…it’s a little fuzzier now whether it will go that way.  We may say hey stage two we’re done for a while.  At some point from the utility perspective you like to have some certainty as to what you’re doing.  The worst thing you want to do is make a change to stage one and find out it’s not good enough for stage two.  You make a change to stage two and find out six years later that it’s not right for stage three.  That’s what we’re trying to avoid – people putting in a major treatment changes and find out six years later it doesn’t work…You either revise all the time or you get some certainty…Stage one has contaminant levels of 80/60 and in the stage one final ruling they put back stop numbers [for contaminant levels].  Well, are numbers really real or is that just to…the intent was to make sure we all come back and do the stage two negotiations.  We’re all doing that.  So are those numbers real or they just the backstops they were supposed to be?   That’s the problem for people that are having to make changes for stage one.  What do they shoot for?  This is a pretty complex issue…It’s a complex issue and it’s hard for me to predict how it’s going to turn out.  Right now I still say it’s a toss-up on whether we’re going to agree on something or not agree.  Maybe most of us agree on something but a few may not sign off on the final document.  All of that is still…the last two times everybody’s agreed and everybody’s signed off.  There have been some caveats associated with the signatures and you can argue about those but everybody did sign the basic documents.  That’s the main thing.

Prior Activity on the Issue 

Nothing mentioned.
Advocacy Activities Undertaken

· I think [the EPA and advisory committee] have been looking for sort of all the engineering and treatment information and the technical information.  A lot of that is in the ICR and a lot of it’s not.  What we’re also doing is to provide a little bit of the expertise to go from all this data to information.  You know, we’re getting the CDs now that have I don’t know how much data on them and then you have to distill it down to graphs that the negotiators understand.  That’s probably what I think we’re providing the most assistance with is translating what I call data to information to knowledge.  We’re trying to make that transition.  And you get to the issues of what questions are you trying to answer.  That then forms your data analysis.  You can look at this data and there’s all kinds of sort of interesting things you can look at.  A lot of them are real research oriented or science affected.  It doesn’t have any relevance to the regulations.  I use the term regulatory relevance a lot.  How is this going to illuminate anything that might go towards the reg in the future?  A lot of stuff ties in to what the grad students of the future do with the data.  How do we focus our efforts on what might impact different members or different standards or how that might change?  Engineers and scientists would like to go down their own path.  It’s interesting but it’s just not very meaningful.
· These engineers and scientists are part of the technical workgroup.  A lot of them are our members.  We coordinate who’s there.  We pay for a lot of their travel.  A lot of them come from municipalities and they don’t have a lot of travel money so we provide…they spend their own time but we pay for their travel.  Then we have some technical contracts.  We have some people who are statisticians, database people…Everyone wants statistics of course, but this is really high-level stuff.  We have one of our guys who’s going to meet with a guy from Duke on Tuesday just to try and work it out so that he can also translate it for us.  Again, we’ve all had at some point a statistics course but this is really deep.  That’s why we’re providing…how to distill it down to the right level.  That’s where primarily our role is to find some of this technical expertise and then this expertise…the other stakeholders have people like that too, the environmentalists have a couple of people and the state people are involved and the EPA people are real involved in the technical work.  There’s a bigger representation than just the dialog between those groups.  People establish some relationships and trust that they know that what they’re doing is besides being valid, it’s the best you can do.  There are still disagreements but it’s a real congenial work group.  

· What has been the most important thing to draw from this huge amount of data that you’re collecting?  What are some of the…as you’re preparing graphs what are some of the big things that you’re trying to communicate or present?  We’re trying to sort of find out the worst cases.  What kind of source waters?  What kind of treatment plants?  What kind of operations give you the high levels?  Again I’m kind of falling back to the treatments because that’s what I’ve been more involved in.  You try to look at the worst case.  From the occurrence side it’s sort of the issue how do you…how much precaution should be taken?  That’s the core of the disagreement.
Future Advocacy Activities Planned

Nothing mentioned.
Key Congressional Contact(s)/Champions

Not relevant.
Targets of Direct Lobbying

Not relevant.
Targets of Grassroots Lobbying

Not relevant.
Coalition Partners: Names/Participants

· Not working in coalition.
Other Participants in the Issue Debate

· The environmental groups, there are five of those at the table.  There are states because in the drinking water program states really run the programs.  The EPA sets the standards and then the states have to adopt their standards to the program.  There are two states groups.  There are five utility groups.  There are some manufacturers, equipment manufacturers – there are three of those.  A couple of consumer groups.  I think we have a mayor and a trial lawyer.  Don’t quote me on that.  It’s in the low 20’s.  It’s 20 or 22.  Then they hire a facilitator, RESOLVE.  Abby Arnold has been doing it.  She did it in ’97 and they did it jointly with another facilitation group in 92-93.  Then through that they’ve also hired some people to be sort of technical support.  

Ubiquitous Argument(s) and Evidence

· Our concern is that new technologies will create unknown byproducts.  We’re starting to see some of that where…the problem from an engineer’s perspective is that we’ve been using chlorine and…we know a lot of those byproducts…Some of those other technologies – ozone and [?] and some of the other ones have…a lot of unknowns.   For example if everyone shifted to ozone you’re going to have a whole other group of stuff that you just don’t know much about.  Some of this could be…may or may not be worse for you.  That’s the thing with the unknowns.  What we’re trying to avoid is a big investment in new technologies that may or may not decrease public health risks.  If you create a byproduct it might be more carcinogenic than the other ones we already know about.  Those are the concerns that we have.  How you get a positive picture is really hard because there’s always unknowns, unknown health effects, there’s always unknown chemicals.  That’s what we’re really trying to work with.  A lot of the health work is being done but it’s not complete yet so there’s not as much…back in 92-93 we thought we’d have a lot more new health effects studies completed by ’99 and we don’t have as many…You’re never going to have perfect science.  You can never stop moving forward.  What we’re trying to do is figure out how you can continue to move forward and take positive steps to tighten standards for DBPs while improving public health…That you’re decreasing the DBP.  You could always decrease the DBP by just cutting back on the disinfectants but that’s definitely going to produce your microbial problems and so how you maintain that balance…the way we move forward is take positive steps.  Tighten the standards, or whatever terminology you want to use.  You’re not just tightening standards for the sake of tightening standards but you’re actually improving public health.  Ozone is a classic example.  You could have most of the systems switch to ozone.  It would cost 20, 30, 40 billion dollars nationwide.  That would increase microbial protection but it could make the whole system worse.  It could be worse.  There are some byproducts that are already known, bromade is one, it’s one of the more potent ones.  It’s a byproduct from ozone.  They’ve been sort of dancing around that issue.  Ozone sounds good.  It’s a new technology but the problem is that to use ozone disinfection leads to a pretty high form of byproduct formation.  If you use it for [?] activation well you’re doing that with chlorine right now.  That’s the system that we’re trying to use to get technical details real quickly.  It’s real complex.  When you’re dealing with full-staff treatment plants you’ve got to be careful about making changes with the unknown.  The Milwaukee outbreak resulted because they made treatment changes without really knowing the full consequences.  They changed their disinfectant chemical without having run a lot of pilot projects to know how it would react to temperature changes and quality changes when the spring melt came.  The system got caught in the spring melt and the water quality and temperature changed and they had a new coagulant and didn’t know how to make those adjustments so the plant kind of went out of control.  Really, the reality is they have pretty good water quality there.  It’s a flow of Lake Michigan and it’s a pretty big clean lake.  It’s not even as challenging as the Ohio River and the Mississippi and yet we haven’t had any outbreaks in those cities.  A lot of times it boils down to plant operations more than what kind of water you’re on.

· At some point from the utility perspective you like to have some certainty as to what you’re doing.  The worst thing you want to do is make a change to stage one and find out it’s not good enough for stage two.  You make a change to stage two and find out six years later that it’s not right for stage three.  That’s what we’re trying to avoid – people putting in a major treatment changes and find out six years later it doesn’t work…You either revise all the time or you get some certainty
Secondary Argument(s) and Evidence

· We try not to beat the drum on costs very much because if it is a public health problem you have to do it and that’s what you’re going to have to pay…We try not to argue cost.  We bring it up.  We sort of say okay, here’s what it would cost.  What are the benefits compared to the cost?  You can define treatment costs pretty well.  It’s real fuzzy on the benefits.  How many cancer cases avoided?  How many cases of microbial disease avoided?  You don’t know immediately for this new stuff how many risks are averted?  There’s no way to estimate that.  Even on the cancer side there’s a wide range.  On the stage one negotiation [?] estimated anywhere from zero to 10,000 cases per year of cancer avoided.  That’s a huge range.  It could be zero.  It could be 10,000.  That’s a significant number.  They’re both significant numbers in different ways.  You have to go back and read the final rule from last December as to how they got the benefits.  That’s really the difficult part…They have sort of empirical techniques to determine the value of health and cost of illness kind of studies but what’s the right number of cases avoided by the regulatory action?  That’s where it gets real fuzzy real fast.  

Targeted Arguments, Targets, and Evidence

None mentioned.
Nature of the Opposition

· [In explaining our position of not shifting technology too quickly] we’ve had to use some stuff that’s really unclear and try and evaluate some of the new data and determine if it, if it’s showing any kind of trends.  Sort of a second piece of this is there’s been some new evidence on potential reproductive and development effects, short-term effects.  Typically we’ve been balancing sort of this chronic illness and different cancer endpoints, illness from disinfectants in the long-term.  There’s the potential, we don’t know a lot about it, about the maybe acute effects of the DBPs.  It might be developmental birth defects, miscarriages, and there have been a few epidemiological studies so then you can’t…you don’t have the toxicological studies to say which ones are the bad ones?  What levels would be the right levels?  Is it this level or that level?  My own thoughts on epidemiology is it’s sort of a flashlight.  It says if they need to look here then you have to go and do a lot of toxicological work to know the effects of specific chemicals and specific numbers.  What we have to struggle with coming from sort of a non-toxicological study is how significant are the studies and then are there things that we can do to sort of indirectly address those.  Are there ways, for example, do levels go up in the summer because it’s warmer water?  Are there ways you can kind of trim the levels in the summer without having to make major shifts based on how you operate the system and then you indirectly address that higher level in the summer without saying you can’t be above “X” at all because we don’t know what “X” should be.  We don’t know if this is the right number or if it should be a different number a little higher.  It’s a complicated issue.  What we’d like to try and do is from our own perspective find people with the academic credentials that are balanced enough to evaluate a lot of the data and sort of give the strengths and weaknesses of the different studies out there.  That’s really hard to do, to find the right people to have the knowledge and the time to do that.  We’ve gotten two or three to help out and it’s been pretty helpful.  It’s really difficult to try and evaluate things that we’re not…we’re better with the occurrence and the treatment stuff.  We understand that.  People in the treatment side know about DBP or what will make them worse but evaluating healthcare studies and then how that might translate into regulatory standards is pretty difficult for us.  We’re kind of at a disadvantage I think in that the process…that’s probably the biggest weakness in this process is that.  The environmentalist groups have a couple physicians, actually three physicians out of the five.  Three of the five environmentalists groups are physicians, which puts us at a disadvantage as opposed to most of ours are engineers or chemists.

· We try not to beat the drum on costs very much because if it is a public health problem you have to do it and that’s what you’re going to have to pay…We try not to argue cost.  We bring it up.  We sort of say okay, here’s what it would cost.  What are the benefits compared to the cost?  You can define treatment costs pretty well.  It’s real fuzzy on the benefits.  How many cancer cases avoided?  How many cases of microbial disease avoided?  You don’t know immediately for this new stuff how many risks are averted?  There’s no way to estimate that.  Even on the cancer side there’s a wide range.  On the stage one negotiation [?] estimated anywhere from zero to 10,000 cases per year of cancer avoided.  That’s a huge range.  It could be zero.  It could be 10,000.  That’s a significant number.  They’re both significant numbers in different ways.  You have to go back and read the final rule from last December as to how they got the benefits.  That’s really the difficult part…They have sort of empirical techniques to determine the value of health and cost of illness kind of studies but what’s the right number of cases avoided by the regulatory action?  That’s where it gets real fuzzy real fast.  

· We haven’t gotten to that stage yet [where there’s disagreement].  We’re just at the starting point…probably in the December meeting we’re going to start really talking about options.  The options are going to cover a broad range from do nothing to the stage one rule, it’s adequate – that could be…that would meet the statutory requirement so you could do that -- to a huge shift where we will all shift to either ozone or membranes and that’s where you’re looking at 50, 60, 70 million dollars.  Membranes are probably the far end of it, everybody putting a membrane plant on the end of their current water treatment plant.  What is that?  Membranes are just like a very fine sieve, is one way to describe it.  There are different kinds.  Some of them have like little tubes and you put the water in the middle of the tube and then it filters out.  It comes out the outside of the tube and they have different molecular sizes to go all the way down to virus sizes and bacteria sizes.  They go down pretty small.  Some people are familiar with the reverse osmosis for softening but there are larger membranes that you can use with less pressure and less cost to get some of the microbial agents out and a smaller sieve can even get out some of the molecular chemical kind of things.  There’s a whole range of these sieves depending on what you’re trying to get out.  They’re pretty expensive.  This is where you get into the 50, 60, 70 million cost on a nationwide basis.  The disagreement…it’s not, from my end it’s not likely we’re going to do either one of those.  It’s going to be somewhere in between and the disagreements will be on what is sufficient for this stage of negotiations?  The environmentalists might want to push to go all the way with the membrane but maybe he’d be willing to take a smaller step if he knows there’s going to be a re-review and a stage three rule passed.  We really haven’t had that full lengthy discussion.  That’s going to start in December or January.  What we’ve been doing now is more fact finding.  Having all kinds of presentations on health effects and treatment and the ICR data and occurrence.  We haven’t come to the hard part yet.  Either it’s going to come to an agreement or it’s going to fall apart.  I haven’t seen that dynamic.  This was what happened in 1993 and 1997.  What happened there is there was…they were a little bit different.  In 1993 they started up with a wide range of options and started narrowing them down.  Some of these options started converging and overlapping and it was actually pretty easy to come to an agreement more on what the vast majority of plants could do with existing treatment.  They didn’t want to make big changes.  Sort of like getting the unknowns and at the same time collect some more data to optimize existing treatments.  We sort of questioned this.  That’s what happened in ’97, we sort of took that well how can we refine the process?  The question that we had was can we optimize further or do we start making some shifts, or a lot of people shift.  Do you want to make 5% shift in technologies?  Do you want to make 50% shift in technologies or 20%?  That’s where the argument is going to come up.  If you’re going to make it 20% who are the right 20%?  I use this a lot as sort of…I come up with 10%.  Well if 10% of the guys are causing a problem they ought to do something but we still have to identify who the 10% might be.  You get into this cost of being false positive, false negative, you know, the right guys are doing it and if the guy that’s below the line is missing it shouldn’t he be told to make a change?  So we really haven’t had these hard discussions yet.  We should but we haven’t.  It’s going to be really tough because there are only like five meetings to do the hard part.  December, January, February, and April.  There’s five or six meetings but it’s not that much time for what we have to do.  We’ve kind of been working around it.

· I think we’re going to get into some real disagreements.  In the technical workgroup we’ve had some disagreements but not real bad but I think the committee will be pretty tough.  That happened the last time.  We get to a point where we think, particularly in ’97 I can remember where there was one meeting where we said they’re either going to…sort of two utility guys and two environmentalists went out to lunch and a bunch of us went out to lunch.  We all said well we’re not going to come to an agreement.  It’s over.  We’re done with.  These guys broke a deal at lunch and came back in the afternoon and everything came together.  It just got to a real crunch point where the individuals have to make individual decisions or…it either comes together or breaks apart.  Both times it’s come together but it could break apart this time.  You may want to talk to some of the other people too to find out…this process is generating a tremendous amount of paper.  Just in this whole…just in this year I have a stack of about that high of papers.  I just keep putting it on my heater.  You go to these meetings with all these handouts.  You have Excel files being transferred around all the time so there’s a tremendous amount of paper.
Ubiquitous Argument(s) and Evidence Articulated by the Opposition 

None mentioned.
Secondary Argument(s) and Evidence Articulated by the Opposition

None mentioned.
Targeted Argument(s) and Evidence Articulated by the Opposition (and Targets)

None mentioned.
Described as a Partisan Issue

No.
Venue(s) of Activity

· EPA

Action Pending or Taken by Relevant Decision Makers

· The Advisory Committee for the regulatory negation is dealing with the stage two rule.  The stage two rule will set standards for levels of disinfectant byproducts in drinking water.

Policy Objective(s) and Support for/Opposition to the Status Quo

· To put it succinctly it’s probably to…to take steps to minimize DBP formation and increase our total protection without making wholesale changes to system technologies
Advocate’s Experience: Tenure in Current Job/Previous Experience

· [My background is in] civil engineering.  Bachelors and masters in civil engineering.  I actually worked in a different field for eleven years, in real estate land development doing plans for sub-divisions, shopping centers, townhouses mainly.  I did a little bit of water work because in Texas where I did this at one point they actually would, if people would buy a farm they actually incorporated their own utility district and built their own water/sewer plant…I’ve been doing this for nine years…I went back to night school to get my master’s when I got this job.  I realized I wasn’t as deep on the treatment stuff that I need so I did a night school master’s from 1991 to 1995.  Don’t ever do that.  It was hard.  Full time job, two kids, my wife had a third.  There were some tough times.

Reliance on Research: In-House/External 

· [In explaining our position of not shifting technology too quickly] we’ve had to use some stuff that’s really unclear and try and evaluate some of the new data and determine if it, if it’s showing any kind of trends.  Sort of a second piece of this is there’s been some new evidence on potential reproductive and development effects, short-term effects.  Typically we’ve been balancing sort of this chronic illness and different cancer endpoints, illness from disinfectants in the long-term.  There’s the potential, we don’t know a lot about it, about the maybe acute effects of the DBPs.  It might be developmental birth defects, miscarriages, and there have been a few epidemiological studies so then you can’t…you don’t have the toxicological studies to say which ones are the bad ones?  What levels would be the right levels?  Is it this level or that level?  My own thoughts on epidemiology is it’s sort of a flashlight.  It says if they need to look here then you have to go and do a lot of toxicological work to know the effects of specific chemicals and specific numbers.  What we have to struggle with coming from sort of a non-toxicological study is how significant are the studies and then are there things that we can do to sort of indirectly address those.  Are there ways, for example, do levels go up in the summer because it’s warmer water?  Are there ways you can kind of trim the levels in the summer without having to make major shifts based on how you operate the system and then you indirectly address that higher level in the summer without saying you can’t be above “X” at all because we don’t know what “X” should be.  We don’t know if this is the right number or if it should be a different number a little higher.  It’s a complicated issue.  What we’d like to try and do is from our own perspective find people with the academic credentials that are balanced enough to evaluate a lot of the data and sort of give the strengths and weaknesses of the different studies out there.  That’s really hard to do, to find the right people to have the knowledge and the time to do that.  We’ve gotten two or three to help out and it’s been pretty helpful.  It’s really difficult to try and evaluate things that we’re not…we’re better with the occurrence and the treatment stuff.  We understand that.  People in the treatment side know about DBP or what will make them worse but evaluating healthcare studies and then how that might translate into regulatory standards is pretty difficult for us.  We’re kind of at a disadvantage I think in that the process…that’s probably the biggest weakness in this process is that.  The environmentalist groups have a couple physicians, actually three physicians out of the five.  Three of the five environmentalists groups are physicians, which puts us at a disadvantage as opposed to most of ours are engineers or chemists.

· We rely on [research] a lot.  That’s really…a big function of my job is to provide data to the EPA.  Not just on this one but on radon and arsenic and all the other drinking water regs.  Providing data.  And it can even be on less scientific issues.  For example there’s a new requirement called a consumer competence report where utilities have to send out a yearly water quality report to their customers on where they get their water, how they treat it, what they detected in it over the year and sort of…it’s a water quality report…The first ones came out this year.  We did a project about 1½ years ago where we did some focus groups for three different cities looking at what the customers really want to see in something like that.  You make it too complicated it goes over their head, they throw it away, it’s not interesting, they make it too simple, it doesn’t give the right information – how do you balance what the average Joe is going to want to know about their water versus all this technical information that you can get into.  We had a guy who runs this kind of stuff go out and do focus groups and he was in Philadelphia and Chicago and I can’t remember the third locality, just like you do any focus group.  It’s completely different from us because we usually do more data intensive kinds of things.  We ran these focus groups and wrote a report and some of the stuff got incorporated into the rules.  We do stuff that’s a little more soft science like that occasionally, not very often.  A lot of it is more collecting data.  You just got a treatment, what do you find?  There are things that are a little more…less, less data oriented.  That’s really a big function of our job is providing what I call the technical data that EPA either as part of the formal comment process or even prior to the proposal just as here’s the latest data.  The use of the research is pretty important.

Number of Individuals Involved in Advocacy 

· We have nine people here.  There’s myself and two other technical staff that sort of work with EPA on all the regulatory issues.  We have three working [?].  Two work the more congressional side.  We have three support staff and then someone who runs the office.  We have a small staff but we have a lot of member input.  Someone like Eric [Olsen of NRDC], I admire Eric because he’s a lone wolf.  He does it all almost on his own.  We have the three staff here but we have…I believe it’s up to about forty volunteers working on this process, on the DBP and microbial task forces.  Thirty to forty, it’s a pretty big range.  They don’t all come to every meeting.  They trade off but there’s probably…maybe not that many.  I’ll bet you there are thirty that are actively involved in one form or fashion.  It’s a pretty large number.  They don’t all come to the meetings.  There might be…well some might say I’m going to come to all the fact meetings, some may say well I just want to do our internal work group kind of meetings.  We let people do what they want.  Some people want to do them both.  It’s part of their job to keep up with what’s going on so their boss allows them time to do that and pays for their travel.  That gives us some leverage that people like Eric don’t have…an army of volunteers.  Keith [Christman of the Chlorine Chemistry Council] is a little bit different.  Their group, they have more money so they can do more.  They don’t have to sort of rely on volunteers…and then Ephraim [King of the EPA] has both staff and Congress.  He has a ton of money, he has a ton of people.  He has as many as we do working or more.  He has a whole staff.

Units in Organization Involved in Public Affairs/Policy 

· We have different voluntary committees that address different issues.  We have one that does radon nuclides, they’re doing radon.  We have actually two groups that are addressing this issue, one on disinfection byproducts and one on microbials.  We have source water protection.  We have telecommunications because we get involved with the FCC on spectrum allocation to make sure that we don’t get pushed out by all the private guys because most of our members are municipal and you can’t bid on the spectrum.  We have voluntary members who are usually a mixture of utilities and academics and consultants that provide the input and then we’ll pay for their travel to come provide the expertise or they will assist us in managing a contract if we need to go out to a third party to do it just because we can’t do it all with the volunteer structure.  These are actually your members that sit on the committees?  These are our members, yea.

Advocate’s Outstanding Skills/Assets 

Not obtained.
Type of Membership: None, Institutions, Individuals, Both 

· Definitely utilities.  Not sure if individuals also can join.
Membership Size 

Not obtained.
Organizational Age 

Not obtained.
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