PETITION TO THE GOVERNMENT OF CANADA

Whereas:

WE, THE UNDERSIGNED ASK THE GOVERNMENT OF CANADA TO:

e immediately revise Health Canada Safety Code 6 to take into account accumulative
biological effects, and health effects not just thermal effects, of microwave radiation, with a
strict stated limit for exposure. Revisions must implement and enforce stricter limits to all
new and existing cell towers, wireless, base stations, antennas, transmitters;

e immediately enforce a moratorium on all new installations of cellular and wireless antennas,
transmitters, base stations across the country and especially in the GTA until further unbiased
non-industry funded scientific research has examined the short-term and long-term biological
effects and health effects on humans from immediate and accumulative exposure to
microwave radiation emitted from said devices;

e ban all new antennas, base stations, and transmitters to be installed within 500 meters of any
residence, school, community centre, hospital or any place where people spend a good part of
their day, and the frequency of pre-existing antennas must be immediately reduced to adhere
to the precautionary principle as suggested in the bioinitiative report of 2007; ban
installations of antennas on the roofs of apartment building or any residential dwellings;

e consult all residents within a 500 meter radius well in advance to any installation of cell
towers, base stations, antennas and transmitters so they can be informed of the biological
health effects and have a say on the long-term implications of these devices in their
immediate neighborhood and quality of life. Local councils must be allowed to make their
own decisions about the tower sites without being overruled; and

e call for immediate implementation of unbiased non-industry funded scientific research on the
short-term and long-term biological and health effects of human exposure to microwave
radiation, emf’s and rf’s, taking into account immediate and daily accumulative exposure,
with full public disclosure of all findings
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