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DECLARATION OF JAMES R. CASCIANO 

COMES NOW JAMES R. CASCIANO, and hereby submits this Declaration, and states 

as follows: 

1. I am an adult citizen and resident of the State of Colorado, and do hereby furnish 

this Declaration based on my own personal knowledge. 

2. I have attached hereto my expert report in this case, and do attest that the 

conclusions and opinions expressed therein are my own and are based on my own personal 

knowledge, experience and expertise as a Certified Industrial Hygienist. I have also attached as 

an Exhibit hereto my professional resume and biographical information. 



I hereby declare, under penalty of perjury, that the information contained in this Declaration are 
true and correct to the best of my information, lmowledge and belief. 

Date: January 10, 2021 

JAMES R. CASCIANO 



JAMES R. CASCIANO 

Report 
January 10, 2021 

As a practicing industrial hygienist with 40 years of experience in occupational 

and environmental health I am pleased to provide comments on the efficacy of cloth 

masks as a deterrent to contracting COVID-19 in workplace and community settings. 

According to the American Board of Industrial Hygiene: "Industrial hygiene is 

the science of protecting and enhancing the health and safety of people at work and in 

their communities. Those dedicated to anticipating, recognizing, evaluating and 

controlling those hazards are known as Industrial Hygienists." 

The following are offered as science-based comments to provide a basis for 

understanding the weakness of general mask mandates as a public health control strategy 

for COVID-19. 

Prepared By: 

James R. Casciano, CIH 

Principal Consultant, GreenLeaf Americas, LLC 

Lafayette, CO 80026 

1) Public Mask Use Policies for COVID-19 Have Varied from Historic Practice 

Federal guidance on this topic has varied since early 2020 when on February 17, 

2020 Dr. Anthony Fauci, Director of the National Institute of Allergy and Infectious 
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Diseases (NIAID) said the use of cloth masks by the general public was not necessary or 

recommended. Dr. Fauci told USA Today that wearing a mask is for the infected to 

protect others and that ''Now in the United States there is absolutely no reason 

whatsoever to wear a mask.". On March 31, 2020 Dr. Fauci updated his comments on 

masks and said: "Because if, in fact, a person who may or may not be infected wants to 

prevent infecting someone else, one of the best ways to do that is with a mask, so perhaps 

that's the way to go". 

Research and public health consensus on masks at this time was guided by the Oct 

2019 World Health Organization (WHO) published guidance stating "Face masks worn 

by asymptomatic people are conditionally recommended in severe epidemics or 

pandemics, to reduce transmission in the community. Although there is no evidence that 

this is effective in reducing transmission, there is mechanistic plausibility for the 

potential effectiveness of this measure." (See page 27 of 

https://apps.who.int/iris/bitstream/handle/10665/329438/9789241516839-eng.pdO 

The Nov 20, 2020 Centers for Disease Control and Prevention (CDC) scientific 

brief shows that some cloth face coverings have the potential to provide personal 

protective benefits. However, the CDC also noted that additional "research is needed to 

expand the evidence base for the protective effect of cloth masks and in particular to 

identify the combinations of materials that maximize both their blocking and filtering 

effectiveness." Factors such as design, construction, and fabric selection will have a 

substantial impact on the overall effectiveness of a face covering for personal protection. 

(See https://www.cdc.gov/coronavirus/2019-ncov/more/masking-science-sars-cov2.html) 
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The Occupational Safety and Health Administration (OSHA) has determined that 

cloth masks are not an approved personal protective device (PPE), and not required under 

OSHA's PPE standard (29 CFR 1910.132). Currently on its FAQ page OSHA "continues 

to encourage workers to wear face coverings when they are in close contact with others to 

reduce the risk of spreading COVID-19". OSHA conditions this statement by adding "if 

it is appropriate for the work environment" and "employers may determine that cloth face 

coverings be worn". 

2) Public Mask Use Policies Have Been Implemented Based on Limited 

Scientific Information 

It is important to distinguish basic scientific technical work from policy decisions. 

While technical scientific work is very important, it only informs policy decisions. 

Individuals or groups of people balancing multiple factors decide public policy. 

According to the article "Mask Facts" updated September 27, 2020 by the 

American Association of Physicians and Surgeons "COVID-19 is as politically-charged 

as it is infectious. Early in the COVID-19 pandemic, the WHO, the CDC and NIAID's 

Dr. Anthony Fauci discouraged wearing masks as not useful for non-health care workers. 

Now they recommend wearing cloth face coverings in public settings where other social 

distancing measures are hard to do ( e.g., grocery stores and pharmacies). The 

recommendation was published without a single scientific paper or other information 

provided to support that cloth masks actually provide any respiratory protection." (See 

https://aapsonline.org/mask-factsL) 

3) There is Limited and Inconsistent Evidence of Protective Efficacy of Mask 

Wearing in a Community Setting 
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According to the World Health Organization (WHO) December 2020 Interim 

guidance: Mask Use in the Context ofCOVID-19 "At present there is only limited and 

inconsistent scientific evidence to support the effectiveness of masking of healthy people 

in the community to prevent infection with respiratory viruses, including SARS-Co V-2" 

(technical name of the virus that causes COVID-19). (See page 8, 

https://www.who.int/publications/i/item/advice-on-the-use-of-masks-in-the-community

during-home-care-and-in-healthcare-settings-in-the-context-of-the-novel-coronavirus

(2019-ncov )-outbreak) 

On November 18, 2020 the Annals of Internal Medicine published the peer 

reviewed study "Effectiveness of Adding a Mask Recommendation to Other Public 

Health Measures to Prevent SARS-CoV-2 Infection in Danish Mask Wearers, A 

Randomised Controlled Trial". It showed no significant effect of wearing masks in the 

public sphere on the transmission rate of SARS-Co V-2 infection. The study was a 

randomized community-based trial and found no difference in infection with SARS-Co V-

2 among 4862 healthy participants that were divided into two groups: 1) A group wearing 

medical/surgical masks, and 2) A control group with no masks (See: 

https:/ /pubmed.ncbi.nlm.nih. gov /3 3 205 991 D 

In contrast, the British Journal of Medicine reported a small retrospective cohort 

study from Beijing that found mask use by entire families before the first family member 

developed COVID-19 symptoms was 79% effective in reducing transmission. (See: 

https://gh.bmLcom/content/5/5/e002794) The WHO mentions this and a case-control 

study from Thailand which found that wearing a medical or non-medical mask all the 

time during contact with a COVID-19 patient was associated with a 77% lower risk of 
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infection as weak evidence of effectiveness of mask use by the general public. (See: 

https://wwwnc.cdc.gov/eid/article/26/11/20-3003 article) The WHO concluded its 

overall review by stating "There is limited evidence that wearing a medical mask may be 

beneficial for preventing transmission between healthy individuals sharing households 

with a sick person or among attendees of mass gatherings." 

4) Literature Review of Past Scientific Studies Fails to Show Effectiveness of 

Cloth Masks for Influenza Type Illnesses 

A recent systematic review by researchers at Bond University in Australia titled: 

"Physical interventions to interrupt or reduce the spread of respiratory viruses" concluded 

that wearing a mask may make little or no difference to the prevention of influenza-like 

illness. The review was done on nine research trial studies; two in healthcare workers, 

and seven in a community setting comparing the use of medicaVsurgical masks versus no 

masks to prevent the spread of viral respiratory illness. (See: 

https://research.bond.edu.au/en/publications/physical-interventions-to-interrupt-or

reduce-the-spread-of-respi-5). 

In May of 2020 the CDC published under Policy Review another review of public 

mask use titled: "Nonpharmaceutical Measures for Influenza in Non-Healthcare Settings

Personal Protective and Environmental Measures". The review concluded: "Although 

mechanistic studies support the potential effect of hand hygiene or face masks, evidence 

from 14 randomized controlled trials of these measures did not support a substantial 

effect on transmission of laboratory-confirmed influenza. We similarly found limited 

evidence on the effectiveness of improved hygiene and environmental cleaning. We 

identified several major knowledge gaps requiring further research, most fundamentally 
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an improved characterization of the modes of person-to-person transmission." (See 

https:/ /wwwnc.cdc.gov/eid/article/26/5/ 19-0994 article) 

The British Medical Journal Open in April 2015 published a randomized trial 

comparing the effect of medical and cloth masks on healthcare worker illness. It found 

that those wearing cloth masks were thirteen times more likely to experience influenza

like illness than those wearing medical masks. (See: 

https://bmjopen.bmj.com/content/5/4/e006577.1ong) 

S) Mask Policies and Effectiveness Assumptions Are Based on SARS-Co V-2 

Spreading by Asymptomatic People When in Actuality Asymptomatic 

Spread is Rare 

Four researchers from the University of Florida Department of Biostatistics co

authored a study published online in December 2020 by the Journal of American Medical 

Association. (See: 

https ://jamanetwork.com/j oumals/j amanetworkopen/fullarticle/2 77 4102) 

The researchers conducted a meta-analysis of 54 studies with 77,758 participants 

and found household secondary attack rate ( chance an infected person will infect one or 

more people at home) is 18% if the index case is symptomatic and 0. 7% if asymptomatic. 

Given the statistical range reported the asymptomatic/presymptomatic secondary attack 

rate is not statistically different from zero. This analysis was posted December 14, 2020. 

A new study published in November 2020 in Nature Communications, titled 

"Post-lockdown SARS-Co V-2 nucleic acid screening in nearly 10 million residents of 

Wuhan, China," found there were no positive tests amongst 1,174 close contacts of 

asymptomatic cases. (See: https://www.nature.com/articles/s41467-020-19802-w) 
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The U.S. Occupational Safety and Health Administration (OSHA) characterizes 

the spread ofSARS-CoV-2 in the workplace on page 5 of its Guidance on Preparing 

Workplaces for COVID-19. It states: "Some spread might be possible before people show 

symptoms; there have been reports of this type of asymptomatic transmission with this 

new coronavirus, but this is also not thought to be the main way the virus spreads." (See: 

https://www.osha.gov/Pub1ications/OSHA3990.pd0 

6) International View on General Mask Use Was Not Recommended Unless 

Dealing with Symptomatic Individuals 

The UK Medical Journal Lancet convened a panel in March 2020 on "The 

Rational use of face masks in the COVID-19 pandemic." The panel report summarized 

the recommendations on face mask use in community settings by organization and 

country as follows: 

World Health Organization 

-If you are healthy, you only need to wear a mask if you are taking care of a 

person with suspected SARS-CoV-2 infection. 

China 

-People at moderate risk of infection: surgical or disposable mask for medical use. 

-People at low risk of infection: disposable mask for medical use. 

-People at very low risk of infection: do not have to wear a mask or can wear non-

medical mask (such as cloth mask). 

Hong Kong 
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-Surgical masks can prevent transmission of respiratory viruses from people who 

are ill. It is essential for people who are symptomatic ( even if they have mild symptoms) 

to wear a surgical mask. 

-Wear a surgical mask when taking public transport or staying in crowded places. 

It is important to wear a mask properly and practice good hand hygiene before wearing 

and after removing a mask. 

Singapore 

-Wear a mask if you have respiratory symptoms, such as a cough or runny nose. 

Japan 

-The effectiveness of wearing a face mask to protect yourself from contracting 

viruses is thought to be limited. If you wear a face mask in confined, badly ventilated 

spaces, it might help avoid catching droplets emitted from others but if you are in an 

open-air environment, the use of face mask is not very efficient. 

USA 

-Centers for Disease Control and Prevention does not recommend that people who 

are well wear a face mask (including respirators) to protect themselves from respiratory 

diseases, including COVID-19. 

US Surgeon General 

-Urged people on Twitter to stop buying face masks 

United Kingdom 

-Face masks play a very important role in places such as hospitals, but there is 

very little evidence of widespread benefit for members of the public. 

Germany 
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-There is not enough evidence to prove that wearing a surgical mask significantly 

reduces a healthy person's risk of becoming infected while wearing it. 

(See: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7 l l 8603/ 

Separately, Holland's Medical Care Minister Tamara van Ark in August 2020 told 

the UK newspaper The Sun: "From a medical point of view, there is no evidence of a 

medical effect of wearing face masks, so we decided not to impose a national obligation." 

In the article Coen Berends, Holland's spokesman for the National Institute for Public 

Health and the Environment, also stated: "Face masks in public places are not necessary, 

there is no benefit and there may even be negative impact." The Sun article did note that 

Dutch residents must still wear face coverings on public transport. 

(See: https://www.thesun.eo.uk/news/uknews/12292821/face-masks-not-necessary-say

holland-scientists/ 

7) During 1918 Spanish Flu Epidemic Deaths Due to Secondary Bacterial 

Pneumonia Were Significant 

As reported in The Journal of Infectious Disease in October 2008, an analysis by 

Fauci, et al., determined that the majority of deaths in the 1918-1919 influenza pandemic 

likely resulted directly from secondary bacterial pneumonia. They also concluded that 

the 1957 and 1968 influenza pandemics are consistent with these findings. (See: 

https://academic.oup.com/j id/article/ 198/7 /962/2192118) 

Masks wearing was common in the Western U.S. during the 1918 pandemic 

according to historians. (See: https://www.history.com/news/1918-spanish-flu-mask

wearing-resistance) Other have speculated based on newspaper reports after the 1918 

pandemic that mask use contributed to these bacterial infections identified by Fauci, et al. 
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Dr. Fauci's paper also concluded that "prevention, diagnosis, prophylaxis, and treatment 

of secondary bacterial pneumonia, as well as stockpiling of antibiotics and bacterial 

vaccines, should also be high priorities for pandemic planning." There was no mention 

of the use of cloth masks as protective devices in the Fauci, et al paper. 

8) Mask Use Has Practical Problems That Limit Theoretical Protection 

According the article "Do facemasks limit the contamination/spread of respiratory 

viruses?" by researchers at the University of Sao Paulo Bacterial Genetics Lab: "In the 

real world, where regular people without specific training must in addition to acquiring 

an arsenal of surgical masks, remember to thoroughly wash their hands before wearing a 

mask, not touching the mask with their hands, not removing it to have a cup of coffee or 

enjoy a meal and then put them back on (these masks must be removed and replaced with 

new ones), the efficiency of the masks drops tremendously." (See: 

https://paineira.usp.br/spiralab/?p=298) 

The filter performance of a cloth material does not directly translate or represent 

its performance on an individual, because it neglects the understanding of fit. Cloth 

masks or coverings come in a variety of shapes, sizes, and materials and are not made 

according to any standards. Leakage around the nose, cheeks, and chin allows aerosols 

and droplets in and out. 

National Academies of Sciences concluded in its April 2020 letter report on 

"Rapid Expert Consultation on the Effectiveness of Fabric Masks for the COVID-19 

Pandemic" that: "The evidence from laboratory filtration studies suggest that such fabric 

masks may reduce the transmission of larger respiratory droplets. There is little evidence 

regarding the transmission of small aerosolized particulates of the size potentially 
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exhaled by asymptomatic or presymptomatic individuals with COVID-19." (See: 

https://www.nap.edu/download/25776#) 

A study of cloth material filter performance reported in the Journal of 

Occupational and Environmental Hygiene in May 2014 stated that respiratory protection 

provided by a particulate respirator is a function of particle penetration through filter 

media and through faceseal leakage. Faceseal leakage largely contributes to the 

penetration of particles through a respirator and compromises protection. Cloth masks 

have no faceseal and thus produce massive leakage around the mask. (See: 

https://www.tandfonline.com/doi/full/10.1080/15459624.2013.866715) 

Other practical problems include difficulty keeping clean masks available, 

continuously adjusting the mask while wearing, and eyeglass fogging. 

9) Constant Mask Use Has Negative Effects 

The World Health Organization (WHO) clearly recognizes the potential 

disadvantages of mask use by healthy people in the general public. These are listed on 

page 10 of the WHO December 2020 Interim guidance: Mask Use in the Context of 

COVID-19. The problems identified include: 

• Headache and/or breathing difficulties, depending on type of mask used 

• Development of facial skin lesions, irritant dermatitis or worsening acne, 

when used frequently for long hours 

• Difficulty with communicating clearly, especially for persons who are deaf or 

have poor hearing or use lip reading 

• Discomfort 
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• A false sense of security leading to potentially lower adherence to other 

critical preventive measures such as physical distancing and hand hygiene 

• Poor compliance with mask wearing, in particular by young children 

• Waste management issues; improper mask disposal leading to increased litter 

in public places and environmental hazards 

• Disadvantages for or difficulty wearing masks, especially for children, 

developmentally challenged persons, those with mental illness, persons with 

cognitive impairment, those with asthma or chronic respiratory or breathing 

problems, those who have had facial trauma or recent oral maxillofacial 

surgery and those living in hot and humid environments 

(See: https://www.who.int/publications/i/item/advice-on-the-use-of-masks-in-the

community-during-home-care-and-in-healthcare-settings-in-the-context-of-the

novel-coronavirus-( 201 9-ncov )-outbreak) 

10) Masks Add to the Stress and Uncertainty Associated with the COVID-19 

Outbreak 

Mask wearing requirements on the general public, including children has 

potentially significant negative effects on mental health. Increases in overall anxiety 

about the outbreak, confinement and mitigation measures such as quarantine, school 

closures and uncertainty about high-stake final school exams, and social distancing, are 

all impacting the daily lives of those living with new COVID-19 protocols. A survey 

reported in the journal Psychiatry Research of college students in China showed an 

increase in anxiety. (See: https://www.mendeley.com/catalogue/05at'9d 1 f-1 eaf-3 l 25-

9ccb-9c78e30c49f5/) 
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In a poll taken in the United Kingdom of 2,111 under-25-year-old 

with existing mental health problems, 83% of respondents reported that the pandemic had 

worsened their mental health. (See: https://youngminds.org.uk/about-us/media

centre/press-releases/coronavirus-having-major-impact-on-young-people-with-mental

health-needs-new-survey/ 

CONCLUSION: Public Mask Use Is Not an Effective Control and Should be 

Eliminated from Required Policy 

Control of COVID-19 spread in the community has been met with challenges 

typical of past influenza and respiratory virus epidemics. Fortunately, several vaccines 

for COVID-19 are now becoming available and the medical community has developed 

new and repurposed drug therapies. The peer reviewed medical literature continues to be 

updated with information on treatments. (See: https:/ /c 19study.comD 

As COVID-19 becomes endemic, policy makers can shift towards more reliance 

on the medical interventions with proven effectiveness in disease control and away from 

nonpharmaceutical interventions such as business closures, social distancing, and cloth 

mask wearing. Given the limitations, lack of proven effectiveness demonstrated in 

medical literature, conflicting governmental guidance, and the general negative effects 

from universal mask wearing requirements discussed above, the requirement for mask 

use on the general public should be discontinued. 
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Janes R. Casciano, Cet lilied Industrial Hygienist 

Professional 
Summary: 

Contact 
Information: 

Education: 

Certification: 

GreenLeaf 
Americas, LLC: 

Intel Corporation: 

CIH with experience managing environmental, health, and safety programs in the 
US, Asia, Central America, Europe and the Middle East. Held senior roles in 
government, industry, and consulting. Specialize in complicated medical, legal, 
regulatory and community environmental health issues. 

jcasciano@greenleafamericas.com, 10107 Phillips Rd., Lafayette, CO 80026 
(505) 205-9550 (m) 

B.S. Environmental Health, Colorado State University, College of Veterinary 
Medicine and Biomedical Science 

M.S. Environmental Health and Industrial Hygiene, Colorado State University, 
College of Veterinary Medicine and Biomedical Science 

Certified Industrial Hygienist (CIH #4389) American Board of Industrial Hygiene 

Principal Consultant (2016-present) 

• Perform comprehensive environmental, safety and industrial hygiene 
evaluations for clients in a wide variety of commercial and industrial 
workplaces such as large and small construction sites, semiconductor 
fabrication plants, electronics manufacturing, oil drilling rigs, precision 
machining plants, PVC welding operations, and animal processing 
plants. 

Corporate EHS Global Audit Program Manager(2012-2016) 

• Implemented compliance and audit tracking and management software 
platform across global operations for all business groups 

• Increased safety and health audits and visibility to senior management 

• Designed and implemented construction safety audit program for large 
projects world-wide 

• Developed EHS Mgmt System training for 14 manufacturing sites to 
support ISO 14001, and OHSAS 18001 certification process 

• Implemented proactive audit learning from site to site with tracking 
system in manufacturing groups 

Senior Technical EHS Program Manager (2010-2012) 

• Managed community relations and federal agency investigation 
response for major factory site due to air emissions and chemical 
concerns 

• Developed and implemented program for meeting key regulatory 
deadlines for EPA Greenhouse Gas Reporting rules 

• Developed annual EHS risk assessment and follow-up action plans for 
business continuity after disasters or emergency events 

• Established project teams using internal and external experts to evaluate 
and solve complex safety and human health risk issues 
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Intel Corporation 
(Con't): Global Industrial Hygiene Manager (2006-2010) 

• Led team of senior staff to address safety and industrial hygiene issues 
in the US, Europe, and Asia 

• Developed internal environmental, health and safety audit process for 
regulatory compliance 

• Established consistent decontamination program to reduce risk of safety 
incidents during transportation of equipment parts 

• Provided guidance for several chemical hazard management projects 

• Improved budget and project planning administrative systems 
Wor1dwide Safety Manager (2005) 

• Conducted Safety Culture improvements via site management 
evaluations with manufacturing VPs. 

• Established dear direction for safety leadership team on technical 
compliance and behavioral safety initiatives 

• Presented quarterly safety review for senior managers to address injury 
and incident trends and resulting cross site improvement initiatives 

Regional EHS Manager NM/AZ/CO/TX Semiconductor Manufacturing (1999-
2004) 

• Reduced injury rates; delivered high quality environmental indicators 

• Managed multiple aspects of community and media relations during NM 
State Environmental Department air quality investigation 

• Managed redeployment process and 30% cost reduction, and 
consolidated leadership positions while driving regional consistency 

• Negotiated flexible "Minor Source" air permit with State of NM and Region 
VI USEPA after multiple public hearings and court appeals 

New Mexico EHS Manager (1994-1998) 

• NM Worker's Comp reduced 58% over three years 
• Accomplished significant internal downsizing through redeployment 

process and restructuring with no negative impact to site support 

• Reduced reported injuries by 64% 

• Recognized with Technical Writing Award for EHS Community Report 
from The Natural Resources Defense Council 

• Established commute-reduction plan for 5,000 employee site 

• First Intel site to eliminate ozone-depleting chemicals in facilities 
operations 

New Mexico Occupational Health Supervisor (1989-1994) 

• Reduced site chemical inhalation injuries 

• Developed site ergonomics program 

• Improved injury investigation, notification and documentation 

• Completed IH monitoring baseline assessments 

NM Site Safety Engineer (1988-1989) 
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Other Work 
Experience: 

Publications: 

Selected 

Presentations: 

• Established policy for proper respiratory protection usage across all Intel 
manufacturing 

• Completed implementation of site OSHA regulatory compliance 
programs and conducted multiple chemical assessment/control projects 

Board Member New Mexico Environmental Improvement Board (2011-2016) 
• Appointed by Governor Susana Martinez for 5-year term 

• Board conducts public hearings on permits and regulatory changes for 
environmental, health and safety rules for the State of New Mexico 

Environmental Health Specialist Larimer County Health Department, Colorado 
(1982-1988) 
• Conducted a variety of public health field inspections including residential 

nursing homes, childcare facilities, restaurants, camps, and public water 
and wastewater systems 

• Implemented school safety and IH improvements in shops/art rooms 
• Assisted local Fire Department to develop Hazardous Materials 

Response teams 

Evaluation of Ducting and Absorptive Techniques for the Control of Pneumatic 
~- Applied Industrial Hygiene Vol. No. 12 (1989) 

A Site Wide Risk Assessment at Intel Cor_poratjon in New Mexico. Proceedings: 
International Symposium on Semioonductor Manufacturing (1998) 

Community Perception, Risk Communication, and Managing Outrage. Intel 
Factory Managers Pipe-Une Academy, Phoenix, AZ (2015) 

EHS Compliance and Management System Auditing at a Lame Multinational 
Company. A/HA Fall Technical Conference, Albuquerque, NM (2013) 

Comp!ying with the Next Generation of EHS Regulations: Intel's Experience. 
SEMICON West/INTER SOLAR, San Francisco, CA (2011) 

u.s. EPA Greenhouse Gas Reporting Rule; Challenges for Electronics 
Manufacturing. SEMICON West/INTER SOLAR, San Francisco, CA (2011) 

A Facility Specific Risk Assessment within a Communi1y Air Quality Risk 
Assessment. Society for Risk Analysis, Palm Springs, CA (2004) 
Corrales Air Quality Study. American Industrial Hygiene Association Rio Grande 
Section Fall Technical Conference, Albuquerque, NM (2004) 

Making Environmental Initiatives part of Wodd Class Manufacturing. New Mexioo 
Recycling Coalition, Albuquerque, NM (2002) 
Intel's Virtual Factory: An EHS Perspective. Semioonductor Safety Association, 
Dallas, TX (1998) 

Technology Transfer and Economic Development. New Mexioo Conference on 
the Environment, Albuquerque, NM (1996) 

Local Impact of the Clean Air Act in New Mexico. American Bar Association 
Seminar, Albuquerque, NM (1996) 
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