
1.21.26 Full Committee Markup – Documents for the Record 

 Minority 

1. An article from the New York Times titled “The Environmental Protection Agency has 
stopped estimating the dollar value of lives saved in the cost-benefit analyses for 
new pollution rules,” submitted by Rep. Castor 

2. An article from The Conversation titled “What air pollution does to the human body,” 
submitted by Rep. Castor. 

3. A report titled “Fueling Sickness: The Hidden Health Costs of Fossil Fuel Pollution,” 
submitted by the minority. 

Majority 

4. A January 20, 2026, letter from INGAA to Committee leadership.  

5. A January 20, 2026, letter from NMA to Committee leadership.  

6. A January 21, 2026, letter from American Fuel & Petrochemical Manufacturers to 
Committee leadership.  

7. A January 21, 2026, letter from police stakeholders to Chairman Guthrie.  

8. A January 21, 2026, letter from the U.S. Chamber of Commerce to Committee 
leadership.  

9. A January 21, 2026, letter from American Forest & Paper Association to Committee 
leadership.  

10. A January 21, 2026, letter from AFPA in support of the legislation at the full 
committee markup.  

11. A January 21, 2026, letter from API to Chairman Guthrie.  

12. A January 15, 2026, letter from American Wood Council to Committee leadership.  

13. A January 20, 2026, letter from APPA to Committee leadership.  

14. A January 21, 2026, letter from National Association of Manufacturers to Committee 
leadership.  
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Introduction 

Fossil fuels - including coal, oil and gas - have shaped the modern world, powering advances in industry, mobility and daily 

life, including in medicine and public health. Yet the human health costs of fossil fuel use are enormous. From extraction to 

end use, pollution from fossil fuels contaminates the air we breathe, the water we drink and the food we eat, driving illness 

and premature death across every stage of life and every system of the body.  

Air pollution from fossil fuels kills hundreds of thousands of people in the U.S. and millions worldwide every year. Fossil fuel 

combustion also causes climate change, another profound threat to human health. They also pollute our water and food 

through their use in making plastics and other petrochemicals.

This brief is not a comprehensive technical report. Instead, it o�ers a summary of how fossil fuels directly damage health: 

across the human life span and body systems and across the fossil fuel life cycle, from extraction to end use. It also highlights 

populations at heightened risk and points to key steps for protecting health. The extensive health impacts of climate change, 

driven by fossil fuel usage, are addressed a�er the direct health impacts. 

Health and medical professionals see these harms in patients and communities every day. Our aim is to elevate the o�en-

overlooked health costs of fossil fuels in conversations about our energy future. Too o�en, debates about the energy transition 

focus on economics, security or consumer choice. But we cannot ignore the devastating health burden of fossil fuels, 

especially when cleaner, more a�ordable alternatives are available. As health and medical professionals and organizations, 

we believe a transition to non-polluting energy is not only possible, but essential - for a healthier future.
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Key Health Impacts 

Fossil fuels are non-renewable resources. They formed millions of years ago when prehistoric plants and animals died and 

were gradually buried by layers of rock, then transformed by changing temperatures and pressure into coal, oil and gas. 

These fossil fuels are now extracted, processed, transported, burned and disposed of in ways that pollute air, water and land. 

At every stage of their life cycle, they harm human health and the environment.

Everyone in the U.S. is exposed to many toxic pollutants from fossil fuels. These exposures accumulate in our bodies over time 

and cause long-term health harms.1  They a�ect every stage of human life, from before birth through old age. There is no safe 

threshold for fossil fuel pollution exposure – even very low levels of exposure may be harmful.2

While national and state air quality standards have led to significant improvements in air quality over several decades, air 

pollution remains a leading environmental health risk in the U.S. Globally, studies estimate that fossil fuel pollution is responsible 

for between 5 and 8 million deaths each year - including an estimated 350,000 premature deaths in the U.S. alone.3,4

Beyond deaths, fossil fuel pollution is making people sick, including through heart and lung disease, cancer, adverse 

reproductive outcomes, neurological disorders and other chronic conditions. The healthcare, economic and societal costs 

of illness and deaths a�ributable to fossil fuel pollution are immense. These illnesses and deaths are preventable, which is 

why strong, evidence-based policy action is essential. This report includes recommendations that policymakers can take to 

protect health and accelerate the transition to a cleaner, healthier future.

Fueling Sickness: The Hidden Health Costs of Fossil Fuel Pollution

Health Harms Across the Fossil Fuel Life Cycle

Each stage of the fossil fuel life cycle – extraction, processing, transportation, combustion and waste - creates significant 

health harms. Emissions from oil and gas use in the U.S. alone are estimated to cause more than 216,000 cases of childhood 

asthma and 10,000 preterm births each year. Communities of color and low-income populations bear a greater share of the 

health burden at nearly every stage of the fossil fuel supply chain.5 The cumulative health harms of fossil fuels extend far 

beyond climate change, imposing an enormous and preventable toll on public health.

 Extraction: 

 Coal mining, oil drilling and hydraulic fracturing (fracking) for gas release harmful air pollutants that endanger 

 workers and nearby communities. Coal extraction also scars the land, pollutes waterways and leaves behind 

 toxic waste that threatens both ecosystems and human health. Fracking for methane gas (called “natural gas”) 

 is linked to water contamination and health problems including childhood cancer, birth defects, kidney and 

 respiratory disease. Gas leaks and flaring (the burning of excess gas) release hazardous pollutants such as 

 volatile organic compounds (VOCs) and nitrogen oxides (NOx), which increase cancer risk and trigger 

 asthma, respectively. 
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 Processing, Refining and Petrochemical Manufacturing: 

 A�er extraction, fossil fuels are processed and refined in industrial facilities called petrochemical plants, o�en 

 located near residential neighborhoods. Workers and nearby residents are exposed to a complex mixture of 

 hazardous air pollutants, including benzene, formaldehyde and other carcinogens, which heighten risks of cancer, 

 respiratory illness and adverse birth outcomes. These facilities also emit particulate ma�er, nitrogen oxides and 

 sulfur dioxide, worsening asthma and other chronic lung diseases in surrounding communities.

 Transportation and Distribution:

 Pipelines, trains, ships and trucks each pose hazards throughout the transport of fossil fuels. Pipeline leaks 

 and ruptures happen regularly and contaminate soil and water and can cause explosions. Transport by rail 

 and truck increases risks of accidents, spills and community exposure to harmful pollutants. Port communities 

 near shipping hubs also face high concentrations of diesel exhaust, which is classified as a known carcinogen 

 and linked to asthma, heart disease and premature death.

 Combustion:

 The greatest health damage arises from burning coal, oil and gas for electricity, transportation, heating and 

 industrial use. Alongside greenhouse gases, combustion generates harmful air pollutants, including fine 

 particulate ma�er (PM2.5), NOx, sulfur dioxide, ozone and toxic metals – pollutants strongly linked to cardiovascular 

 disease, respiratory illness, adverse birth outcomes and premature death. Transportation is a major source of this 

 pollution, as cars, trucks, trains, ships and other equipment powered by fossil fuels emit large volumes of exhaust 

 that directly harm health, particularly in urban areas and those nearest tra�c-related pollution sources.6,7

 Waste Products:

 Even a�er combustion, fossil fuel waste continues to harm health. Coal-fired power plants generate coal ash, one 

 of the nation’s largest industrial waste streams, containing arsenic, cadmium, lead, mercury and radioactive 

 elements. When stored in unlined ponds or landfills, these contaminants can leach into groundwater, pollute 

 surface waters and contaminate drinking water supplies.8 Oil and gas refining produces chemicals that are 

 used to manufacture plastics, pesticides and fertilizers, extending fossil fuel harms into consumer products. 

 Many of these byproducts, such as plastics and agricultural chemicals, are associated with additional health harms 

 from endocrine disruption to cancer (see Plastics section).
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How Do Fossil Fuels Impact Our Health? 

Fossil Fuels and Respiratory Health

The extraction, processing and burning of fossil fuels releases air pollutants that can penetrate deep into the lungs to 

cause inflammation, cell and tissue damage, immune system disorders, changes in the structure of the airways and chronic 

respiratory damage. Long-term exposure causes asthma and asthma a�acks, chronic obstructive pulmonary disease (COPD), 

reduced lung function and lung development in children, increased respiratory infections, premature deaths from COPD and 

lung cancer.9,10

Children are particularly vulnerable: they have 

greater exposure than adults as they spend more 

time outdoors, are more physically active and 

have faster respiratory rates. As children’s lungs 

are still developing, they are more susceptible 

to damage from pollutants.11,12

People living and working near the extraction or processing of fossil fuels also face significant risk. Coal miners can develop 

black lung disease, COPD and lung cancer from breathing in coal dust.13,14 Those living near coal-burning plants or coal ash 

storage facilities are at increased risk of respiratory symptoms (such as cough) and respiratory infections. Air pollution from 

oil and gas production (e.g. drilling and fracking) in one year alone resulted in 410,000 asthma flare-ups, 2,200 new cases of 

childhood asthma and 7,500 excess deaths.15 Residents living near mountaintop removal mining are exposed to pollutants 

such as particulate ma�er, polycyclic aromatic hydrocarbons (PAHs), heavy metals and hydrogen sulfide, linked to higher 

rates of birth defects, cardiovascular disease and respiratory illness.16

Reducing air pollution from fossil fuel facilities can deliver immediate and measurable health benefits. For instance, when a 

coal coking plant in Pi�sburgh, Pennsylvania shut down, nearby communities saw a rapid decline in emergency department 

visits - over 20% fewer for respiratory symptoms and more than 40% fewer for pediatric asthma.17

Methane (“natural”) gas is used to generate electricity and to power home appliances such as dryers, furnaces, ovens, stoves 

and water heaters.18 It is linked to an array of health problems including childhood cancer, birth defects and respiratory issues. 

Methane gas appliances (like gas stoves and furnaces) in our homes can emit carcinogenic benzene, carbon monoxide, 

nitrogen dioxide and fine particulate ma�er, increasing the risk of asthma and other respiratory symptoms, particularly in 

children and vulnerable populations.19

Burning fossil fuels releases air pollutants that lead to respiratory harm, such as particulate ma�er (PM2.5 and P10), ozone, 

nitrogen oxides (NO2) and sulfur dioxide (SO2).
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 PM
2.5

 

 Everyone in the U.S. is exposed to PM
2.5

 and at risk of its harmful e�ects, which accumulate over time. There 

 is no safe threshold of exposure, meaning even low levels of exposure are associated with health risks. People 

 with higher exposures – most o�en found in urban and low-income communities and communities of color – are 

 most impacted.20,21 Short-term PM
2.5

 exposure can cause coughing, wheezing, phlegm production, increased 

 respiratory infections, asthma a�acks, increased emergency department visits and hospitalizations for respiratory 

 conditions and deaths from respiratory illness. Long-term exposure is associated with significantly escalated 

 risks of asthma, chronic respiratory diseases like COPD and pneumonia, lung cancer and premature death, even 

 at low exposure levels routinely experienced in the US.22

 Ozone

 Short-term ozone exposure (up to 8 hours) causes injury and inflammation of the respiratory tract leading to 

 airway constriction and coughing. This results in decreased lung function, increased respiratory symptoms 

 (such as coughing, throat irritation, chest discomfort, increased sensitivity to asthma triggers), emergency 

 department visits and hospital admissions from asthma exacerbations and respiratory infections. Even healthy 

 individuals have experienced decreased lung function and respiratory symptoms a�er short-term ozone 

 exposure.23 Long-term ozone exposure causes new-onset asthma as well as worsening symptoms in individuals 

 with asthma. It is also associated with altered lung development, COPD and respiratory mortality.24

 NO
2

 Short-term exposure to nitrogen dioxide causes development of asthma in children, increases airway 

 responsiveness (or sensitivity) in adults with asthma, decreases lung function and increases respiratory-related 

 hospital admissions and emergency department visits.25 Long-term exposure can also decrease lung development 

 in children and increase asthma or chronic bronchitis in adults. 26

 SO
2
 

 Exposure to sulfur dioxide worsens asthma. SO
2
 may increase the risk of lung disease and death, especially in the 

 elderly and people with chronic lung disease or cardiovascular disease.27

Fossil Fuels and Cardiovascular Disease

Fossil fuels significantly increase the risk for cardiovascular diseases – heart a�acks, strokes and heart failure - which are 

leading causes of death both in the U.S. and globally. Of the millions of deaths a�ributable to fossil fuel pollution, the greatest 

proportion are due to cardiovascular diseases.28 

Hundreds of studies have shown that short-term (hours to days) elevations in outdoor PM
2.5

 levels increase the risks for heart 

a�acks, strokes and deaths from cardiovascular disease. Short-term exposure to particulate ma�er has also been linked to 

higher risks of atrial fibrillation, other arrythmias and heart failure.29 While brief exposures can be harmful, living in locations 

with poor air quality over the long term is related to much larger increases in cardiovascular risk. Fine particulate ma�er and 

NOx are consistently associated with hypertension, myocardial infarction, stroke and ischemic heart disease, while long-term 

exposures to PM
2.5

 increase the risk of atherosclerosis, incident stroke and stroke mortality.30
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Fossil Fuel Use and Impacts on Brain Function

Air pollution from burning fossil fuels can harm the brain. Research shows that exposure to air pollutants - especially PM
2.5

, NO
2
 

and ozone - can cause inflammation, stress and changes in brain chemistry. These changes can damage brain cells, interfere 

with how the brain communicates and increase the risk of neurological diseases such as Alzheimer’s or Parkinson’s.31,32

Both short-term and long-term exposures to PM
2.5

 raise the risk of stroke.33 Studies have found that people living in areas with 

higher levels of PM
2.5

, NO
2
 or ozone are more likely to experience strokes, hospitalization or premature death. A nationwide 

study of millions of Medicare enrollees found that reducing NO
2
 levels by just 12.4 parts per billion - the di�erence between 

living in a large city like Los Angeles and a smaller one like Portland- was associated with a 6% reduction in stroke rates.34

Long-term exposure to polluted air has also been 

linked to dementia and cognitive decline.35 Another 

large study of Medicare beneficiaries found that every 

small increase in annual PM
2.5

 levels was associated 

with a higher risk of hospitalization for Alzheimer’s, 

Parkinson’s and other dementias, even at pollution 

levels below current air quality standards.36

Children’s developing brains are especially sensitive to fossil fuel pollution. Studies show that when pregnant women are 

exposed to high levels of air pollution, their children are more likely to have behavioral and learning problems. In one study, 

children exposed to more NO
2
 before birth and PM

2.5
 in early childhood had more behavioral challenges and performed worse 

on cognitive tests at ages 4 to 6.37 Other research has found that children exposed to polycyclic aromatic hydrocarbons (PAHs), 

compounds produced during incomplete fossil fuel combustion, have more di�culty with impulse control later in childhood.38

Exposure to higher levels of air pollution has also been linked to poor cognitive function in adults. Although specific findings 

vary, a recent review of research found general agreement across studies that NO
2
 and PM

2.5
 exposure is associated with lower 

cognitive performance in adults.39 

The neurocognitive harms of fossil fuel pollution disproportionately impact children, older adults and communities already 

facing environmental and health inequities. People living near busy roadways, diesel truck routes or polluting industries are 

exposed to higher levels of PM
2.5

 and other air pollutants. These communities are more likely to be low-income or communities 

of color, compounding the risks.

In children, exposure before and soon a�er birth can alter brain development, leading to smaller head circumference, reduced 

brain volumes and long-lasting neurologic e�ects.40 Such exposures are associated with increased risks of autism spectrum 

disorder, a�ention deficit hyperactivity disorder (ADHD), behavioral problems, lower IQ and reduced academic performance.41 

Alarmingly, studies have even found early signs of brain changes linked to Alzheimer’s and Parkinson’s disease in children 

exposed to high levels of air pollution.42
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Fossil Fuels and Mental Health 

A substantial and growing body of research demonstrates that fossil fuel pollution has adverse impacts on mental health. 

Exposure to pollutants such as PM
2.5

 and NO
2
, can cause inflammation, stress and neurotoxicity on the brain and nervous 

system, which are linked to higher risks of depression, anxiety and other mental health challenges.

Both short-term and long-term exposure to air pollution have been connected to depression.44 Risks of depression grow even 

larger with long-term exposure to elevated levels of PM
2.5

 and NO
2
. Research has also found that long-term exposure to higher 

levels of PM
10

 and NO
2
 is associated with higher risk of anxiety.45

Air pollution has also been linked to suicide risk. In one study, short-term exposure to significant increases in particulate ma�er 

was found to be associated with a 1-2% increased risk of completing suicide46, while a second found that increases in NO
2
 

were associated with a 3% increased risk.47 Separate research has also found a connection between PM
10

 exposure and 

increased suicide risk over the subsequent 24-48 hours.48

Children are especially vulnerable to the mental health e�ects of fossil fuel pollution.49 Research has found that children who 

grow up breathing higher levels of air pollution are more likely to develop depression and behavioral disorders as teenagers. 

One study found that children experiencing the highest levels of air pollution at age 12 were up to 4 times more likely to be 

diagnosed with depression and up to 5 times more likely to be diagnosed with conduct disorder by age 18 - e�ects comparable 

to those seen from childhood abuse or trauma.50

Pollution exposure may also play a role in more severe mental health conditions. While schizophrenia is largely influenced by 

genetics, environmental factors also contribute. Research found that people exposed to higher levels of NO
2
 from birth through 

age 10 were 62% more likely to develop schizophrenia by age 37 compared to those growing up with cleaner air.51

Fossil Fuels and Reproductive Health

Exposure to fossil fuel pollution is linked to poor pregnancy health, pregnancy loss, fetal 

neurodevelopmental disruption and adverse birth outcomes such as preterm birth, low 

birth weight and birth defects.52 Inequitable distribution of fossil fuel pollution in the US is 

driving and worsening social and racial inequities in reproductive health.53,54,55

Pregnant women and the developing fetus are especially vulnerable to the impacts of 

pollution because they experience many crucial and precisely timed physical and psychologic 

changes. When these processes are disrupted by pollutants, the impacts on pregnancy 

and the fetus can be profound and sometimes lifelong.56 Due to pregnancy stress on the 

body, pregnant women are at additional risk of many serious diseases that can also be 

worsened by fossil fuel pollution, such as hypertension57 and diabetes.58 Pregnant women 

also breathe in more air than non-pregnant people, exposing them to more air pollution.59

Numerous studies find convincing evidence that exposure to PM
2.5

 during pregnancy 

raises the risks of unfavorable birth outcomes and pregnancy complications, including 

low birth weight, preterm birth, stillbirth, small for gestational age and birth defects.  
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Pregnant women exposed to PM
2.5

 had a significantly higher risk of developing hypertensive disorder of pregnancy, gestational 

diabetes, gestational hypertension and preeclampsia.

Exposure to oil and gas well sites during pregnancy is associated with increased risk of spontaneous preterm birth.60 Babies 

born in Pennsylvania within 1 km of a fracking site were more likely to have low birthweight61, and fracking has been associated 

with pre-term birth.62 Pregnant women living close to an oil or gas extraction site during pregnancy have an increased risk of 

hypertensive conditions, such as preeclampsia.63

One of the strongest associations between air pollution and negative birth outcomes like low birth weight and preterm birth are 

with power plants and petrochemical industries.64 Oil refineries produce a wide range of toxics, including benzene, which can 

harm fetal development and the male reproductive system; carbon monoxide, which during pregnancy can a�ect fetal brain 

development and cause pregnancy loss; and lead, a heavy metal that can adversely impact fetal brain developments, cause 

learning and behavioral problems in children and harm the reproductive systems of both men and women.65

A study of exposure to tra�c-related pollutants near the end of pregnancy 

showed that greater exposure was associated with an increase in NICU 

admissions.66 Air pollution can disrupt fetal brain development.67 People 

who live closer to fossil fuel power plants are more likely to have preterm 

delivery, even if they live up to 20 km (12.4 miles) away.68

Other Reproductive Health Harms

Many petrochemicals are endocrine-disrupting chemicals (EDCs), which means they interfere with normal hormonal activity 

and increase risk for adverse health risks, including infertility.69 A growing body of evidence also suggests that EDCs, including 

from fossil fuel-derived products are associated in studies with female reproductive health diseases such as painful and 

underdiagnosed conditions like fibroids, breast cancer and girls ge�ing their periods increasingly earlier in life.70

Exposure to endocrine disrupting chemicals is associated with reproductive harms (including reduced fertility in both women 

and men and adverse pregnancy outcomes).71 Consistent with these observations, women living near fracking sites have 

increased risks of preterm birth.72 Another report documented that women living near coal and oil power plants had a lower 

rate of preterm births a�er the plants were closed.73

Fossil Fuels and Kidney Health

Fossil fuel pollution increases the risk of chronic kidney disease (CKD).74 It has been estimated that the global burden of CKD 

a�ributable to PM
2.5

 is 6.95 million new cases of CKD each year.75 The burden is greatest in low- and middle-income countries, 

where air pollution levels are higher and health risk factors like diabetes and high blood pressure are also more common. Both 

of these conditions, which can be made worse by fossil fuel pollution, increase the risk of developing CKD.76,77

Both short- and longer-term exposure to PM
2.5

 are associated with significantly increased risks for development of acute 

kidney injury, progression of CKD and increased mortality in those with end state kidney disease (ESKD).78 Several studies 
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have demonstrated an association between short-term elevations in PM
2.5

 and higher risk of death from kidney disease as 

well as emergency department visits.79,80 Short-term exposure to PM
2.5

 is also associated with an increased risk of hospital 

admissions and deaths in patients receiving dialysis for ESKD.81 A meta-analysis showed a higher risk for CKD and lower 

kidney function among people living near petrochemical plants than those without such exposure.82

Fossil Fuels and Endocrine (Hormonal) Disease

Fossil-fuel driven air pollution poses substantial risks to the endocrine system, which controls growth and development, 

metabolism and reproduction. Studies have consistently demonstrated significant associations between levels of PM
2.5

 in the 

air and risks of obesity83, Type 2 diabetes (and diabetes-associated mortality)84 and high blood pressure.85 Higher exposure 

to PM
2.5

 is also associated with higher risk for preterm birth, low birthweight, stillbirth86 and preeclampsia.87 While most of the 

evidence linking air pollution to endocrine system dysfunction is observational, a randomized trial in healthy adults showed 

significantly lower blood pressure, and lower levels of markers of stress and inflammation in healthy adults given air purifiers 

to reduce PM
2.5

 exposure.88

Fossil fuel extraction releases many chemicals that interfere with normal function of the endocrine system. For example, 

hormone-disrupting chemicals are used in fracking for gas and o�en contaminate surface water, groundwater and even 

drinking water. A study of water samples from a region in Colorado with a high density of gas drilling and reports of spills and 

discharges found significantly elevated endocrine-disrupting activity compared with water from areas without gas drilling.89 In 

addition, coal mining releases toxic metals (including lead, arsenic and mercury) that also act as endocrine disrupters.

Endocrine disrupting chemicals are also produced from fossil fuel products, such as microplastics/nanoplastics and PFAS, 

which have been detected in a variety of human tissues, including placenta.90 Additionally, other fossil-fuel derived chemicals 

including pesticides act as endocrine disrupters.

Fossil Fuels and Cancer

Fossil fuel pollution is a contributor to the large burden of cancer in the U.S., a�ecting both the occurrence of cancer and its 

outcomes. About 2 million Americans will be diagnosed with cancer and more than 600,000 will die from cancer in 2025.91 

Lung cancer is one of the most common cancers worldwide. It is estimated that approximately 15% of lung cancer worldwide 

is due to air pollution.92 The International Agency on Research on Cancer (IARC) has found PM
2.5

 and diesel exhaust are proven 

to cause cancer, damaging and mutating lung cells.

There is extensive evidence that people exposed to outdoor air pollution from car, truck and diesel exhaust have an increased 

risk for lung cancer and death.93 Studies show that for each 10 mg/m3 increase in PM
2.5

 in the air, there is about a 13% increase 

in the risk for death from lung cancer.94 Individuals who have never smoked can also face as much as a 27% increase in 

lung cancer deaths due to PM
2.5

.95 People of color who are diagnosed with lung cancer face worse outcomes compared to 

white Americans, including: less likely to be diagnosed early, less likely to receive surgical treatment, more likely to receive no 

treatment and less likely to survive five years.96
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A growing body of evidence also shows an association between air pollution and increased risk for breast, colorectal, brain, 

bladder and liver cancers, including many studies linking tra�c pollution with increased adult cancer risk.97 Similarly, many 

studies have found an increased risk of brain, kidney, bone cancers and leukemia in children living near heavy-tra�c roads or 

near industrial sites.98,99

Workers and communities can be exposed to cancer-causing substances across the life cycle of fossil fuels. Fracking for oil 

and gas uses many chemicals - including benzene, 1,3-butadiene and formaldehyde - that are known human carcinogens. 

Children living near unconventional oil and gas development have shown an increased risk of leukemias and lymphomas and 

some studies suggest that it may be related to fracking. 100

Refinery and other petroleum workers may have repeated exposures to cancer-causing substances - including asbestos - and 

have been found to have increased risks of mesothelioma, lung cancer, malignant skin melanoma, acute lymphoid leukemia, 

multiple myeloma and bladder cancer.101 Residents in fence-line communities near petroleum industry sites and facilities also 

have elevated risks for leukemia.

Plastics and Health

Plastics are manufactured chemical products, more than 98% of which are made from coal, oil and gas. They persist in the 

environment for years to decades, contributing to a rapidly growing global pollution burden that now totals an estimated 8 

billion tons. Despite e�orts to promote plastics as recyclable, fewer than 10% of plastic (and only 1-2% of single use plastics) is 

recycled globally, leaving the vast majority to accumulate in landfills, waterways and ecosystems.102

All plastics contain chemical additives, of which more than 10,000 are in use, and the vast majority have not been tested for 

toxicity. Of the chemicals that have been closely studied for health impacts, four major categories of chemicals are of particular 

concern: phthalates (used to so�en plastic), bisphenols (BPA - used to produce linings), per- and polyfluoroalkyl substances 

(PFAS); and brominated flame-retardants.103 These additives include known carcinogens (vinyl chloride, 1-3 butadiene and 

PFAS), neurotoxicants (lead and brominated and organophosphate flame retardants) and endocrine disruptors (phthalates 

and BPA). As these substances leach from plastics into the environment, they drive many of the health and ecological harms 

now associated with plastic pollution.

Plastics threaten human health across their entire life cycle – from fossil fuel 

extraction to production, use and disposal. Workers in fossil fuel extraction, 

plastic production, plastic textile workers and plastic recycling workers are 

all exposed to air pollutants and to multiple toxic chemicals. They su�er 

increased rates of cardiovascular, pulmonary, metabolic and neurologic 

diseases and cancer.104

Microplastics and nanoplastics, very tiny plastic particles, have been detected in human hearts, brains and blood vessels, 

where they are associated with cardiovascular disease. Everyday exposures from food packaging, bo�led water, indoor air 

and dust contribute to infertility, obesity, kidney disease, cancers and other chronic conditions. These chemicals disrupt 

endocrine function and increase risk for premature births, neurodevelopmental disorders, male reproductive birth defects, 

obesity, cardiovascular disease, renal disease and cancer. These particles are pervasive in indoor air, household dust, bo�led 
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water, tap water, meat, salt, fruits, vegetables, seafood, baby formula and breast milk.105 When plastic is heated or damaged, 

bisphenol A (BPA) and phthalates can leach into food and beverages.106

Infants and young children are especially vulnerable to plastics. Fetuses in the womb are exposed to plastics chemicals absorbed 

by their mothers. Prenatal exposures are linked to miscarriages, premature births, stillbirth, low birth weight, birth defects of the 

reproductive organs, neurodevelopmental impairment, impaired lung growth and childhood cancer. Early-life exposures to plastic 

chemicals increases risk of heart disease, Type-2 diabetes and obesity in childhood and across the life span.

The harms caused by plastics are not fairly distributed. People of color, Indigenous populations, low-income communities and 

workers in production and waste facilities face disproportionate exposures and health burdens including have increased risks 

of premature birth, low birth weight, asthma, leukemia, cardiovascular disease, chronic obstructive pulmonary disease and lung 

cancer.

People Disproportionately Impacted by the Health Harms of Fossil Fuels

While fossil fuel pollution harms everyone, its health impacts are not evenly distributed. Certain populations, including 

low-income communities, communities of color, children, older adults and people with preexisting health conditions, face 

disproportionate exposure and heightened vulnerability. These inequities reflect a combination of environmental, social and 

physiological factors that place greater health burdens on already at-risk groups.

Vulnerability due to exposure:

 Low-income and Communities of Color:

 A complex array of interconnected factors (including but not limited to historical redlining, lending discrimination, 

 exclusionary land use policies, disinvestment and urban renewal projects) have resulted in low income and 

 communities of color disproportionally living in areas with a greater concentration of polluting sources, like 

 highways and factories, and thus have greater exposure to multiple pollutants from multiple sources.107,108 As a 

 result, a higher percentage of racial minorities are exposed to particulate ma�er and ozone, contributing to a 

 greater incidence of childhood asthma and other respiratory conditions. More than 1 in 5 African Americans live 

 within a half-mile of an oil or gas production, processing or storage facility.109 Low-income neighborhoods also tend 

 to have older and less maintained housing that allow for greater penetration of outdoor air pollution into homes, 

 making it di�cult to escape the poor air quality.

 Individuals Who are Unhoused

 People experiencing homelessness are significantly more vulnerable to the adverse health impacts of fossil fuels 

 due to increased exposure to air pollution. As many unhoused individuals seek shelter near highways110, they face 

 long-term exposure to harmful pollutants such as particle pollution coming from car tailpipes.111 Additionally, 

 individuals who are unhoused are disproportionately impacted by other chronic and pre-existing conditions and 

 may be less able to access care, which further increases their vulnerability to adverse health risks.112
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 Individuals Who Work Outdoors

 People who work outdoors can face higher health risks due to their increased amount of time spent outside 

 breathing in air pollution. Additionally, outdoor workers are o�en engaged in strenuous activity that increases their 

 breathing rate and the amount of polluted air they inhale. Outdoor workers may also have limited options for 

 reducing their exposure without jeopardizing their employment.

 Workers in the Fossil Fuel Industry

 Individuals who work in the fossil fuel industry face severe occupational health risks and disparities in health 

 outcomes. Miners other than coal workers face disparities in other health outcomes, such as increased mortality 

 from cardiovascular disease and several types of cancer, including mesothelioma.113 Workers in these industries 

 also face substantial safety hazards, including but not limited to explosions and fires due to the ignition of flammable 

 vapors or gases, falls from platforms or equipment and transportation issues. Highway vehicle crashes are the 

 leading cause of death among oil and gas extraction worker fatalities.114

Vulnerability due to physiology: 

Children 

Children are uniquely vulnerable to the health harms of fossil fuels because their bodies, organs and immune systems are still 

developing. The impacts of pollution can exert multiple and cumulative adverse e�ects starting in utero and through childhood. 

Compared with adults, they spend more time outdoors, are more physically active and breathe more air in relation to their body 

size - factors that increase their uptake of pollutants that can penetrate deep into the lungs and bloodstream. Research has 

linked these exposures to a wide range of health e�ects in children, including low birth weight, asthma, reduced lung function, 

respiratory infections and allergies, as well as elevated risks for chronic disease later in life. Children living near fracking sites 

in Pennsylvania around their birth were two to three times more likely to be diagnosed with leukemia between the ages of 2-7 

than children not living near these sites.115 Studies show that children’s disproportionate burden stems from both biological 

and social vulnerabilities. Their developing lungs, brains and immune systems, along with immature detoxification pathways, 

make them less able to process and recover from toxic exposures.116  Disadvantaged and minority children are more likely 

to live in areas with higher concentrations of pollution, leaving them with elevated asthma rates and greater lifelong health 

challenges.117,118

Older Adults

Older adults are more likely to have other pre-existing conditions, such as high blood pressure, that increase their risk of 

adverse impacts from air pollution. Air pollution can exacerbate COPD and increase the risk of heart a�acks and strokes in 

older adults, especially those who are also obese and/or have diabetes. In terms of fossil fuel extraction, elderly people living 

near or downwind from gas extraction sites have a higher risk of premature death than seniors who do not.119

Individuals with Chronic Illness 

People with asthma, COPD, cardiovascular disease, lung cancer, diabetes or obesity are at particularly high risk from particle 

pollution from fossil fuel combustion. Fossil fuel pollution causes cellular injury and inflammation that puts more stress on the 

lungs and heart and other systems already harmed by disease. People with chronic illness who are exposed to pollution may 

experience worse symptoms than those without, and have more emergency department visits, more hospitalizations and 

higher risk of premature death.120
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Pregnant Women and Fetuses

Pregnant women are especially vulnerable to air pollution because they breathe more o�en. Pregnant women who live in 

counties with higher levels of fracking in Texas have been found to be at much higher risk of giving birth to children with 

specific birth defects.121 Additionally, another study found people living close to fracking sites in Pennsylvania had an increased 

risk of giving birth prematurely and of having high-risk pregnancies.122 Fetal development and health a�er birth may also be 

harmed by environmental contaminants that have been shown to cross the placenta.

Fossil Fuels, Climate Change and Health

Human activities are the cause of increased greenhouse gas emissions causing climate change, and burning fossil fuels is 

the single largest driver of climate change. Health professionals and scientists around the world agree that climate change is 

the biggest health threat of this century. Reducing fossil fuel pollution is the most e�ective way to protect current and future 

generations from the health harms of climate change.123

Climate change causes warmer temperatures, more frequent extreme weather events, changes in drought and rainfall 

pa�erns and sea level rise. These changes a�ect the air, food, water and land on which human life depends, with health 

impacts already evident in communities across the U.S. Every small rise in global temperatures increases the likelihood of 

catastrophic health consequences, raising concern that our capacity to adapt or build resilience will be overwhelmed. 

Climate Health Impacts

Heat-related deaths are increasing rapidly in the U.S. as extreme heat events become more frequent and severe. Extreme 

heat increases the risk of heart a�ack, worsens asthma and COPD, stresses the kidneys, increases the risk of complications 

from diabetes and worsens mental health. Scientists predict as many as tens of thousands of additional heat deaths in 

coming decades.124

Ho�er temperatures also worsen air quality due to 

the formation of ground-level ozone (smog). Wildfires, 

driven by ho�er, drier conditions, expose millions to 

PM
2.5

 and toxic pollution that damages lungs, trigger 

cardiovascular disease, harm brain development and 

increase cancer risk. Warmer temperatures are even 

making allergy seasons longer.
 

Extreme weather events such as hurricanes, floods and severe storms cause injury and death, contaminate drinking water and 

overwhelm health systems. Power outages and facility closures disrupt medical care, including dialysis, insulin refrigeration 

and cancer treatment. Many patients - particularly older adults, people with disabilities and those without financial resources 

or transportation - face added risks because they may be unable to evacuate safely during floods, fires or smoke events.
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Climate change also impacts food. Rising temperatures cause increased risk of food poisoning, while droughts and floods 

can destroy crops, increase prices and worsen food insecurity. Climate change alters the distribution of mosquitoes and ticks, 

expanding risks for diseases like West Nile virus, dengue and Lyme disease.

Mental health is also deeply impacted. Nearly a third of people who experience a natural disaster may subsequently experience 

stress, PTSD and depression related to property damage, home loss or loss of loved ones.125

Climate Change and Chronic Disease

Climate change compounds existing chronic health burdens, with extreme heat, wildfires, storms and other disasters worsening 

health outcomes. Heat stress, for example, raises the likelihood of heart a�ack, stroke, heart failure and dangerous arrhythmias. 

Heat also can lead to hospitalization for endocrine and metabolic conditions as well as adverse pregnancy outcomes including 

preterm birth, low birthweight and stillbirth.126 Wildfire smoke, extreme cold and hurricanes have also been linked to higher 

rates of heart disease, stroke and cardiovascular deaths. Cancer risks also rise with increased wildfire smoke exposure.127 The 

increase in vector-borne diseases aggravates kidney disease and may cause endocrine disturbances such as hypoglycemia 

and hyponatremia. Kidney disease is also worsened by extreme heat and dehydration.

Extreme weather and disasters also disrupt access to critical healthcare, particularly for those who rely on steady, reliable 

treatments for their chronic condition. For example, a�er Hurricane Katrina, women with breast cancer and patients with lung 

cancer experienced worse long-term survival due to disruptions in care.128  Similarly, both Hurricane Katrina and Superstorm 

Sandy were followed by increases in heart a�ack incidence and mortality. 129 Heat waves have also been shown to disrupt cancer 

care delivery, further highlighting how climate-related events can endanger patients who rely on timely medical treatment.130

Climate Vulnerability

While climate change threatens everyone’s health, some populations bear greater burdens, which exacerbates existing health 

inequities. Children, pregnant women, the elderly and people with chronic illness and disabilities are more vulnerable to climate 

health threats. Low-income communities and communities of color face higher exposures and fewer resources to adapt, 

compounded by historic disinvestment, less green space and higher baseline pollution. Outdoor workers, residents of ho�er 

regions and fence line communities near industrial or transportation facilities are also disproportionately a�ected. 

Reducing Climate Health Impacts

The most powerful health protection strategy is to reduce climate pollution by transitioning away from fossil fuels. The 

recommendations listed below to reduce pollution from fossil fuels will also deliver long-term benefits of mitigating climate 

change. At the same time, communities can build climate resilience through cooling centers, greening neighborhoods and 

weatherizing homes as well as implementing early warning systems and stronger healthcare infrastructure. These measures 

reduce risk from current climate impacts while we work to prevent even greater harm.
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Conclusions and Recommendations

Fossil fuels harm nearly every system of the body across the human life cycle both in the U.S. and worldwide. Fossil fuels are 

also the leading driver of climate change, which the healthcare community recognizes as the greatest health challenge of 

this century. 

Extensive medical and scientific evidence makes clear: to safeguard health today and for future generations, we must transition 

away from fossil fuels toward clean, non-polluting energy sources as quickly as possible. This transition is not only possible but 

increasingly practical thanks to a�ordable clean energy technologies. The health benefits of rapid action are immediate and 

profound. Each step away from fossil fuels reduces air pollution, prevents disease and saves lives, while also delivering cost 

savings through reduced healthcare burdens.

As health and medical professionals and organizations, it is our duty not only to treat those already harmed by fossil fuel 

pollution, but also to speak out about its dangers. We must inform the public and policymakers about the health risks, and 

advocate for policies that reduce exposure to fossil fuel pollution for our patients and communities. 

Individuals can also play a vital role by engaging with local 

organizations that are advocating for clean air and a clean 

energy transition, talking to community members and 

policymakers about the health harms of fossil fuel pollution 

and reducing personal reliance on fossil fuels where possible. 

But individuals and health professionals alone are not enough. Protecting communities from the health harms of fossil fuel 

pollution requires bold policy and systemic change. 

Recommendations for Policymakers

 • Transition rapidly from fossil fuels to clean, non-polluting energy and transportation.

 • Protect communities from exposure to fossil fuel pollution by protecting, enforcing and strengthening clean air and 

  water standards.

 • Implement a public health campaign to educate the public about the health harms of fossil fuel pollution, even at low, 

  everyday levels of exposure.

 • Hold the fossil fuel industry accountable for its health harms.

 • Invest in public health systems, healthcare infrastructure, research and innovation to protect and promote health and 

  accelerate clean technology progress.

The costs of inaction are measured in illness, lives lost and mounting healthcare burdens. The benefits of a clean energy 

transition are measured in healthier communities and a safer future for our children and grandchildren. Protecting health 

demands nothing less than urgent action. 
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The Honorable Brett Guthrie    The Honorable Frank Pallone 

Chairman      Ranking Member 

Committee on Energy and Commerce   Committee on  Energy and Commerce 

2125 Rayburn House Office Building   2125 Rayburn House Office Building 

Washington, DC  20515    Washington, DC  20515 

 

Dear Chairman Guthrie and Ranking Member Pallone, 

 

On behalf of the Interstate Natural Gas Association of America (INGAA), I write to support the 

Committee’s proposals to address mounting Clean Air Act (CAA) permitting challenges that increasingly 

delay or prevent approval of critical infrastructure projects. Without targeted reforms, these challenges will 

continue to stymie the timely development of natural gas pipeline infrastructure essential to economic 

growth, energy reliability and affordability, and environmental progress. 

 

INGAA’s members own and operate most of the interstate natural gas transmission and storage networks in 

the United States, transporting more than 95 percent of the nation’s natural gas through approximately 

200,000 miles of pipelines. For decades, a cooperative partnership among states, industry, and local 

officials has delivered significant air-quality improvements. According to Environmental Protection 

Agency (EPA) data, emissions of the six principal criteria air pollutants regulated under the CAA have 

declined by roughly 78 percent since 1970, even as U.S. gross domestic product has grown by more than 

300 percent. 

 

Despite decades of air-quality progress, the CAA permitting system is increasingly producing outcomes 

that do not reflect real-world emissions or actual air-quality conditions. In many areas that already meet 

national air standards, infrastructure projects with minimal or declining emissions still face long delays or 

are denied permits because of how permitting thresholds are applied and how emissions are modeled. 

 

In practice, permitting decisions are often driven by conservative modeling assumptions and paper-based 

emission projections rather than measured operational performance. This can cause facilities that will not 

meaningfully affect local air quality to be treated as if they pose significant new risks, even when they are 

replacing older, higher-emitting equipment or improving system efficiency and reliability. The result is a 

permitting process that is less focused on actual environmental outcomes and more constrained by 

procedural triggers and modeling artifacts – creating avoidable delays for projects that would maintain or 

improve air quality while supporting energy reliability and economic growth. 

 

If left unaddressed, these trends pose substantial risks as rising American electricity demand is 

outpacing the ability to develop the infrastructure needed to provide access to firm, dispatchable natural gas 

when it is most critical. Natural gas supplies nearly half of domestic electricity generation, provides critical 

ramping capability to balance variable resources, and delivers proven performance during extreme weather 

events. As natural gas demand rose by 49 percent between 2013 and 2024, pipeline capacity grew only 

26 percent according to a recent National Petroleum Council report, and Energy Information 

Administration’s latest projections show natural gas consumption in 2025 and 2026 will exceed the 

already record levels from last year. Absent corrective action, these trajectories will further undermine both 

domestic competitiveness and environmental objectives. 

https://permitting.npc.org/files/2025_Permitting_Report.pdf
https://www.eia.gov/outlooks/steo/report/natgas.php


 

 
 

To that end, INGAA appreciates the Committee’s focus on pragmatic CAA implementation and permitting 

reforms that preserve air-quality gains while restoring regulatory certainty, and supports the following 

legislative measures:  

 

• H.R. 161, New Source Review (NSR) Permitting Improvement Act clarifies that a change to a 

stationary source triggers NSR permitting only if it increases the maximum hourly emission rate 

compared to the highest rate in the prior 10 years. This clarification reduces permitting uncertainty 

for compressor stations and other pipeline-related facilities by ensuring that routine modernization, 

reliability upgrades, and emissions-reduction projects are less likely to trigger lengthy NSR permits 

without increasing emissions. 

 

• H.R. 4218, Clean Air and Economic Advancement Reform Act adjusts review timelines for air 

quality standards and facilitates state implementation of National Ambient Air Quality Standards 

(NAAQS), providing greater regulatory stability and permitting certainty. By lengthening NAAQS 

review cycles, giving states more time and flexibility to implement standards, the proposal lowers 

the likelihood that changing air quality requirements will delay permits or impose new obligations 

in nonattainment areas where pipeline facilities such as compressor stations are often located. 

 

• H.R. 6398, Reducing and Eliminating Duplicative Environmental Regulations Act modifies 

how the EPA evaluates proposed legislative initiatives and related regulatory frameworks by 

reducing duplicative and overly broad agency oversight on infrastructure project air quality 

reviews. This streamlining lessens procedural hurdles and shortens regulatory timelines when 

federal actions intersect with air quality considerations. 

 

• H.R. 6409, Foreign Emissions and Nonattainment Clarification for Economic Stability Act 

precludes states from being penalized with non-attainment designations if their air quality issues are 

caused primarily by international pollution (e.g., from Mexico, Canada) or uncontrollable emissions 

(wildfires). Preventing sanctions and fees for failure to attain ozone or particulate standards for 

certain emissions reduces nonattainment designation risks triggered by transboundary pollution and 

other factors.   

 

Together, these needed permitting reforms will ensure that new and upgraded natural gas pipeline 

infrastructure continues to support a resilient, affordable, and environmentally sustainable energy system 

for American families and businesses. INGAA and the companies we represent stand ready to enact these 

proposals and other reasonable, balanced policies to achieve this essential goal.   

 

Sincerely, 

 
Amy Andryszak 

President & CEO 

Interstate Natural Gas Association of America 

 

CC: The Honorable Morgan Griffith 

       The Honorable Earl “Buddy” Carter 

       The Honorable John Joyce 

       The Honorable August Pfluger 



 
 
 
 
 
 
Rich Nolan 
President & CEO 

 
January 20, 2026 

 
 

The Honorable Brett Guthrie      The Honorable Frank Pallone  
Chairman         Ranking Member   

Energy & Commerce Committee  Energy & Commerce Committee 
U.S. House of Representatives    U.S. House of Representatives   

Washington, D.C. 20515     Washington, D.C. 20515   
 

Dear Chairman Guthrie and Ranking Member Pallone: 

 
The National Mining Association (NMA) commends the House Committee on 

Energy and Commerce for scheduling a markup to move legislation to 
address permitting obstacles to retaining and expanding U.S. energy 

infrastructure, including reliable and affordable coal-fired electric generation. 
Specifically, the NMA urges prompt committee passage of: 

 

• H.R. 161, the New Source Review (NSR) Permitting Improvement Act 

introduced by Congressman Morgan Griffith (R-Va.). The bill addresses 

long-standing issues in the Environmental Protection Agency’s (EPA) 

outdated NSR-program framework, which discourages U.S. 

investment. Companies seeking to deploy modern technologies, 

reduce emissions or improve efficiency have faced regulatory 

uncertainty that delays projects, increases costs and undermines grid 

reliability. 

• H.R. 4214, the Clean Air and Building Infrastructure Improvement Act 

introduced by Congressman Rick Allen (R-Ga.). The bill amends 

section 109 of the Clean Air Act (CAA) to require, among other 

measures, EPA to concurrently publish regulations and guidance for 

implementing a revised National Ambient Air Quality Standard 

(NAAQS) and prevent the new or revised standards from applying to 

pre-construction permit applications until the Administrator has 

published final regulations and guidance.  

• Congressman Buddy Carter’s (R-Ga.) H.R. 4218, the Clean Air and 

Economic Advancement Reform (CLEAR) Act. The bill amends the CAA 



 
 

to, among other things, extend the current NAAQS review cycle from 

five to 10 years and provide states the opportunity to address 

concerns in a state implementation plan (SIP) submission before a 

federal implementation plan is issued. 

• H.R. 6373, the Air Permitting Improvements to Protect National 

Security Act introduced by Congressman Gary Palmer (R-Ala.). Among 

other measures, the bill amends section 173 of the CAA to exempt 

advanced manufacturing facilities and critical mineral facilities from the 

requirement to offset emissions as part of the Nonattainment New 

Source Review (NNSR) permit process if the President issues a 

national security determination.  

• Congressman Gabe Evan’s (R-Colo.) H.R. 6387, the Fire Improvement 

and Reforming Exceptional Events (FIRE) Act. The bill limits how 

emissions from wildfires, prescribed burns and exceptional events from 

the air monitoring data can be used to determine whether an area is 

attaining a NAAQS and requires increased coordination between EPA 

and affected states regarding exceptional event determinations. 

• H.R. 6398, the Reducing and Eliminating Duplicative Environmental 

Regulations (RED Tape) Act introduced by Congressman John Joyce 

(R-Pa.). The bill amends section 309 of the CAA to eliminate the 

requirement for EPA to review and provide written comments on 

federal construction projects or other actions by a federal agency that 

are already subject to environmental review under the National 

Environmental Policy Act. 

• Congressman August Pfluger’s (R-Texas) H.R. 6409, the Foreign 

Emissions and Nonattainment Clarification for Economic Stability 

(FENCES) Act. The bill amends the CAA to exclude emissions 

emanating from outside the United States from being used to 

determine whether an area is in attainment. 

Taken together, these bills will protect air quality while preventing 

unnecessary burdens on our nation’s economy and energy-generating 
infrastructure. NMA encourages the committee to favorably report these bills 

to the House floor for further consideration. 
 

Sincerely, 

 
 

 
Rich Nolan 



 

American  
Fuel & Petrochemical  
Manufacturers 
 
1800 M Street, NW 
Suite 900 North 
Washington, DC   
20036 
 
202.844.5505 direct 
202.457.0480 office 
cthompson@afpm.org 
afpm.org 
 

Chet Thompson 
President and CEO 

January 21, 2026 
 

The Honorable Brett Guthrie   
Chairman  
U.S. House Committee on Energy and Commerce  
2125 Rayburn House Office Building   
Washington, D.C. 20515  
  
The Honorable Frank Pallone   
Ranking Member  
U.S. House Committee on Energy and Commerce  
2323 Rayburn House Office Building  
Washington, D.C. 20515  
 
Dear Chairman Guthrie and Ranking Member Pallone:  
 
The American Fuel & Petrochemical Manufacturers (AFPM) applauds the House Energy and 
Commerce Committee for considering legislation that will improve the air quality standard 
setting process and modernize the broken permitting requirements under the Clean Air 
Act (CAA). AFPM is the leading trade association representing the petroleum refining and 
petrochemical industries. Our members produce virtually all the gasoline, diesel, jet fuel, and 
petrochemicals made in the United States that drive the economy and help make 
modern life possible.   
  
As part of comprehensive permitting reform, we must modernize the Environmental Protection 
Agency’s (EPA) process for setting National Ambient Air Quality Standards (NAAQS). The 
current NAAQS framework makes it very challenging for many facilities to get permits for new 
construction and upgrades, including projects aimed at improving safety and environmental 
performance. Lengthy and complex permitting timelines for these essential projects not only 
delay improvements but also increase costs, diverting capital from initiatives that safeguard 
workers, communities and the environment.  
  
We offer our strong support for the passage of the following bills:   
 

• H.R.161, The New Source Review Permitting Improvement Act - The bill narrows the 
scope of the definition of “modification.” It excludes the 
program’s requirements for changes at a stationary source that reduce emissions of 
any air pollutant or improve or maintain the reliability or safety of operations.  

  
• H.R.6409, The Foreign Emissions and Nonattainment Clarification for Economic 

Stability (FENCES) Act - The bill clarifies that EPA must exclude all emissions from 



 
outside the U.S., whether natural or man-made, to determine whether a state meets 
national air quality standards when reviewing new facility permits.  
 

• H.R.6387, The Fire Improvement and Reforming Exceptional Events (FIRE) 
Act – The bill prohibits the EPA from penalizing states for emissions they cannot 
control, including wildfires and prescribed fires.    
 

• H.R.4218, The Clean Air and Economic Advancement Reform Act (CLEAR 
Act) - The bill extends the NAAQS review cycle from five years to ten years and 
allows consideration of attainability when choosing among a range of air quality 
standards.   
 

• H.R.4214: The Clean Air and Building Infrastructure Improvement Act – The bill 
requires the EPA to publish regulations and guidance for implementing a revised 
NAAQS concurrently and prevent the new or revised standards from applying 
to NSR permit applications until EPA has published such final regulations and 
guidance. It also limits applicability of the PM 2.5 standard to the permitting process.    

  
• H.R.6398, The Reducing and Eliminating Duplicative Environmental 

Regulations (RED Tape) Act – The bill eliminates EPA’s requirement to provide 
duplicative feedback on other agencies’ environmental impact statements pursuant 
to the National Environmental Policy Act.  

 
Without congressional action, regulatory hurdles under the CAA will continue to stall project 
approval needed to expand refinery and petrochemical facility operations. A weakened 
refining and petrochemical sector would reduce supply, create market scarcity, and ultimately 
raise costs - undermining affordability for American consumers. We urge you and your 
colleagues to vote yes and work to advance these vital pieces of legislation.    
  
Sincerely, 

 
 
 

Chet Thompson 
President and CEO 
American Fuel & Petrochemical Manufacturers 
 

 



  
The Honorable Brett Guthrie, Chairman 
The Honorable Frank Pallone, Ranking Member 
House Energy and Commerce Committee 
2125 Rayburn House Office Building 
Washington, D.C. 20515 
 
January 21, 2026 
 
Dear Chairman and Ranking Member, 
 
As your committee considers reauthorization legislation for the FirstNet Authority (FNA) prior to 2027, we urge you 
to consider critical updates that will improve the effectiveness of the program through enhanced oversight, 
accountability, competition, and transparency regarding the billions of dollars that it spends. To be clear, we strongly 
support the FirstNet concept and seek to improve its structure. Our primary objective in seeking these changes is to 
ensure that the FirstNet Authority is working to the benefit of all public-safety users.  
 
Congress’s original vision of FirstNet, a standalone, publicly-owned network exclusively for public safety use, was 
laudable. The reality of the effectiveness of this model is now apparent: it has not worked as envisioned. The 
reauthorization process represents an opportunity to improve this critical program. 
 
First, it is imperative that any reauthorization measure does not permanently extend the FirstNet mandate. As we 
have seen over the past decade, technology and the needs of the public safety community have evolved 
dramatically. FirstNet should be revisited and updated over time, not put on a permanent autopilot. We urge that 
FirstNet’s reauthorization remain on a Congressionally mandated cycle. 
 
Second, we urge the Congress to ensure that the FirstNet program benefit all of public safety, not just the customers 
of a single commercial carrier.  The fact that all of the FirstNet Authority’s multi-billion-dollar spending has gone to 
only are a single carrier, AT&T, has been exposed as problematic in recent years. When the AT&T network went down 
in February of 2024, AT&T’s FirstNet customers lost service. This is a risk our first responders simply cannot take. 
They need consistency and reliability for their communications networks. Many of our members now depend on 
multiple carriers to ensure reliability and resiliency. In the years since FirstNet’s contract was awarded to AT&T, other 
carriers have developed their own public safety offerings. This competition has resulted in a better product for our 
public safety users. Congress should ensure that all infrastructure paid for with FNA funds is being used to the 
benefit of all public safety users, not just the customers of a single carrier. 
 
Accountability must also be prioritized in the new reauthorization measure. In recent years, the Inspector General 
for the Department of Commerce has issued multiple reports highlighting a lack of transparency and accountability 
within FirstNet and particularly with regard to AT&T’s compliance with the FirstNet contract, including accusations 
that requested data was altered or not provided. This is unacceptable. To this end, we urge policymakers to include 
enhanced reporting and accountability requirements in the reauthorization measure, including: 



  

 
• Reporting on the use and capacity of Band 14. 
• Providing a full range and categorization of FirstNet subscribers including public safety, fire, EMS, 

private companies, etc.  
• Disallow the use of government funds to support contractors, events, and marketing for any carrier.   

 
Finally, we urge that policymakers include a provision that repeals grant/procurement requirements that favors AT&T 
given its exclusive partnership with FirstNet. This practice is outdated given the advancement of public safety 
communications options, and ultimately benefits a single corporate entity, not the public safety community. 
 
As previously stated, our goal in making these recommendations is developing a stronger, more resilient public 
safety communications network. We believe that the experience of the past decade makes clear that changes must 
be made. 
 
Sincerely, 
 

 
Jeff Norman 
Milwaukee Police Department  
President, Major Cities Chiefs Association 
 

Sheriff Chris West  
Canadian County, OK  
President, National Sheriffs’ Association 
 
CC: The Honorable Richard Hudson, Chairman, House Energy and Commerce Subcommittee on Communications 
and Technology 
The Honorable Doris Matsui, Ranking Member, House Energy and Commerce Subcommittee on Communications 
and Technology 



 
 

January 21, 2026 

 

The Honorable Brett Guthrie    The Honorable Frank Pallone 

Chairman      Ranking Member 
Energy & Commerce Committee    Energy & Commerce Committee  

U.S. House of Representatives   U.S. House of Representatives 

Washington, DC 20515    Washington, DC 20515 

 

Dear Chair Guthrie and Ranking Member Frank Pallone, 
 

In advance of your committee’s markup on Wednesday, January 21st, the U.S. 

Chamber of Commerce expresses strong support for the following bills that will help 

modernize our permitting process while encouraging innovation and investment: 

 

• H.R.161 – New Source Review Permitting Improvement Act 

• H.R.4214 – Clean Air and Building Infrastructure Improvement Act 

• H.R.4218 – Clean Air and Economic Advancement Reform Act (CLEAR Act) 

• H.R.6373 – Air Permitting Improvements to Protect National Security Act 

• H.R.6387 – Fire Improvement and Reforming Exceptional Events Act (FIRE Act) 

• H.R.6398 – Reducing and Eliminating Duplicative Environmental Regulations Act 

(RED Tape Act) 

• H.R.6409 – Foreign Emissions and Nonattainment Clarification for Economic 

Stability (FENCES Act) 
 

By modernizing permitting and clarifying regulatory requirements, Congress can 

unlock private investment, accelerate job creation, and enhance national security. 

Importantly, these reforms will allow us to build the modern infrastructure needed to 

compete in the global race for innovation—supporting advancements in artificial 
intelligence, strengthening transportation networks, expanding affordable and reliable 

energy, and ensuring America remains a leader in technology and economic growth. 

 

 

 
 

 

 

 

 
 



 
 

We urge the committee to advance these bills, and thank you for considering 

our views. 
 

Sincerely, 

 

                      
Neil Bradley 

Executive Vice President, Chief Policy Officer,    

and Head of Strategic Advocacy   

U.S. Chamber of Commerce 

 



 
 

 

January 21, 2026 

The Honorable Brett Guthrie 
Chairman, House Energy and Commerce 
Committee  
2123 Rayburn House Office Building  
Washington, D.C. 20515  
 

The Honorable Frank Pallone, Jr. 
Ranking Member, House Energy and 
Commerce Committee  
2123 Rayburn House Office Building  
Washington, D.C. 20515  

 
Dear Chairman Guthrie and Ranking Member Pallone, 
 
The American Forest & Paper Association supports the House Committee on Energy and 
Commerce’s actions to modernize our air permitting system that is increasingly outdated and 
overly rigid.  Unless addressed, these challenges will essentially block permitting approval for 
projects that support American manufacturing and family-wage jobs.  
 
The American Forest & Paper Association (AF&PA) serves to advance public policies that foster 
economic growth, job creation and global competitiveness for a vital sector that makes the 
essential paper and packaging products Americans use every day. The U.S. forest products 
industry employs more than 925,000 people, largely in rural America, and is among the top 10 
manufacturing sector employers in 44 states. Our industry accounts for approximately 4.7% of the 
total U.S. manufacturing GDP, manufacturing more than $435 billion in products annually. AF&PA 
member companies are significant producers and users of renewable biomass energy and are 
committed to making sustainable products for a sustainable future through the industry’s 
decades-long initiative — Better Practices, Better Planet 2030.  
 
For decades, the partnership between the states, business community and local public officials 
has achieved remarkable results in improving air quality.  According to EPA data, total emissions of 
the six principal air pollutants regulated under the Clean Air Act have fallen by 78% since 1970, 
even as the U.S. gross domestic product climbed by 321%. The air is getting cleaner and will 
continue to do so.  Yet it is becoming increasingly more difficult for companies to secure air 
permits to build projects that grow their businesses, keep workers employed, and fund tax bases 
for critical public services. 
 
For example, getting approval for a paper mill boiler modernization project is very challenging. 
Typical projects using current EPA models that exaggerate impacts often require at least 2 ug/m3 of 
PM2.5 of headroom. So, if the background air quality is more than 7 ug/m3 (a value that can be 
overstated due to atypical events like wildfires or international transport), it is hard to get permit 
approvals. EPA and Congress should work to bring sound, realistic modeling tools to the air 
permitting program. 
 
Even in areas with air deemed healthy, stringent air quality rules over the past fifteen years have 
shrunk the margin between background pollutant concentrations and air quality standards – 
leaving little headroom for businesses to demonstrate that their projects can be permitted.  
Moreover, EPA permitting models significantly over-predict a planned facility’s actual emissions.   
 

https://www.afandpa.org/priorities/sustainability


 
 

 
EPA’s failure to address these critical issues creates a permitting “gridlock” effectively blocking 
even new, state-of-art facilities  
 
Left unchecked, these trends could leave businesses across America with no reasonable choice 
but to grow elsewhere, or not at all.  This would forego local economic expansion, new product 
development, or even more efficient and cleaner projects – a loss for both the economy and the 
environment.  Instead, needed business development and well-paying jobs will move offshore to 
countries with weaker environmental standards and lax worker safety laws. 
 
Accordingly, we support the Committee’s attention to these critical Clean Air Act implementation 
and permitting issues.  These efforts will foster ongoing air quality improvements while preventing 
unnecessary burdens that reduce economic growth and tax revenues vital to local communities.  
Specifically, we support the Committee’s continued efforts on the following implementation and 
permitting legislation: 
 

• H.R.6373 : To amend the Clean Air Act to establish authority for the President to waive the 
requirement for an advanced manufacturing facility or a critical mineral facility to offset 
increased emissions of any air pollutant, and for other purposes. 

• H.R.6387: To amend the Clean Air Act to require revisions to regulations governing the 
review and handling of air quality monitoring data influenced by exceptional events or 
actions to mitigate wildfire risk. 

• H.R.6398: To amend the Clean Air Act relating to review by the Environmental Protection 
Agency of proposed legislation. 

• H.R.6409: To amend the Clean Air Act to clarify standards for emissions emanating from 
outside of the United States, and for other purposes. 

• H.R.161: To amend sections 111, 169, and 171 of the Clean Air Act to clarify when a 
physical change in, or change in the method of operation of, a stationary source constitutes 
a modification or construction, and for other purposes. 

• H.R.4218: To amend the Clean Air Act to facilitate State implementation of national 
ambient air quality standards, and for other purposes. 

• H.R.4214: To require the Administrator of the Environmental Protection Agency to publish, 
concurrently with any final rule establishing or revising a national ambient air quality 
standard, regulations and guidance for implementing the standard, including information 
relating to submission and consideration of a preconstruction permit application under the 
new or revised standard, and for other purposes. 
 

We believe these important reforms will improve permitting of new projects, fostering economic 
growth and new American jobs along with tax revenue vital to local communities.  AF&PA supports 
these bills and their swift passage through the full Committee and the House of Representatives.  
 

Best regards, 
 
Paul Noe 
Vice President Public Policy 
American Forest & Paper Association 
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January 21, 2026 

 

The Honorable Brett Guthrie 
Chairman, House Energy and Commerce 
Committee  
2123 Rayburn House Office Building  
Washington, D.C. 20515  
  

The Honorable Frank Pallone, Jr. 
Ranking Member, House Energy and 
Commerce Committee  
2123 Rayburn House Office Building  
Washington, D.C. 20515  

 
Dear Chairman Guthrie and Ranking Member Pallone, 
 
The American Forest & Paper Association (AF&PA) deeply appreciates the work that this 
Congress has undertaken to support American manufacturers and the family-wage jobs 
they provide through their commitment to smart, streamlined regulations. AF&PA is writing 
in support of H.R.161, the “New Source Review Permitting Improvement Act”, which we 
believe is a critical opportunity to continue the Committee’s work to improve the EPA’s New 
Source Review Program (NSR). AF&PA also supports the other bills that will be considered 
during this markup, including H.R.4218, H.R.4214, H.R.6373, H.R.6387, H.R.6398, 
H.R.6409.  
 
AF&PA serves to advance public policies that foster economic growth, job creation, and 
global competitiveness for a vital sector that makes the essential paper and packaging 
products Americans use every day. The U.S. forest products industry employs more 
than 925,000 people, largely in rural America, and is among the top 10 manufacturing 
sector employers in 44 states. Our industry accounts for approximately 4.7% of the total 
U.S. manufacturing GDP, manufacturing more than $435 billion in products annually. 
AF&PA member companies are significant producers and users of renewable 
biomass energy and are committed to making sustainable products for a sustainable 
future through the industry’s decades-long initiative — Better Practices, Better Planet 
2030.  
 
EPA’s complex NSR air permitting program affects practically every major manufacturing 
facility in the United States, and under previous Administrations, it has become a 
significant impediment to the modernization and growth of the U.S. manufacturing sector.   
U.S. air permitting and regulatory requirements are out of date, overly conservative, rigid, 
and time-consuming. The air quality permitting process for new and modified facilities is 
slow and cumbersome and relies on unrealistic modeling and assumptions, resulting in 
unnecessary delays, costs and impediments for projects that would benefit both our 
economy and our environment. 
 

https://www.afandpa.org/priorities/sustainability
https://www.afandpa.org/priorities/sustainability
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Recently, this problem has become more acute with the substantial tightening of EPA’s  
National Ambient Air Quality Standards for particulate matter (PM NAAQS) closer to (or in 
some cases, at) ambient background levels under President Biden. Simply put, when 
stringent NAAQS are combined with unrealistic air quality modeling and assumptions, 
there is little or no “headroom” for new or modified facilities in many areas to show that 
their residual emissions will not contribute to a violation of the NAAQS, even after the 
installation of the best available pollution control technology.  
 
We are deeply appreciative of the Trump Administration’s thoughtful approach to regulation 
and the EPA’s decision to review the PM NAAQS standard so that it protects public health 
while allowing our facilities to operate. However, if the standard is lowered again in the 
future, manufacturers across the country could face the same problems with NSR and a 
variety of other permitting programs. That’s why we believe that H.R. 161 and the other bills 
being considered today are so important because they allow American manufacturers to 
continue to provide well-paying jobs in communities across the country.  
 
It doesn’t make sense to discourage upgrading plants already subject to a myriad of other 
regulatory requirements, or to block beneficial projects using best controls simply due to 
unrealistic air quality modeling and assumptions. The reality is that energy efficiency 
and modernization projects for existing sources are delayed, modified or thwarted by 
complex NSR interpretations that have accumulated and evolved over time. The 
program requires expensive but unrealistic air modeling that frequently delays projects 
many months or more and can cost $100,000 or more to complete. Unreasonable 
permitting delays tie up investment capital and undermine the economic benefits from 
expansion projects. 
 
AF&PA supports H.R.161 as it makes important strides in reforms to the NSR program that 
can ultimately result in more efficient manufacturing while still achieving the goals of the 
NSR program. Among other things, the draft legislation overrides past adverse Court 
decisions including one invalidating an NSR exclusion for installing new pollution control 
equipment.  
 
For example, if a mill wants to upgrade its control system on a bark boiler from a wet 
scrubber to an electrostatic precipitator (ESP) to get greater particulate reductions, the 
pollution control project could result in increases in other emissions from the fuel used to 
operate the ESP. This results in the project being subject to NSR. In many cases, the 
inflexible and overly conservative nature of the NSR process forces such beneficial projects 
to trigger PSD review. In this way, the current NSR permitting program creates a 
disincentive for companies to pursue a Pollution Control Project Exclusion and/or energy 
efficiency improvement projects because the process results in delay and increased costs 
in implementing the project and could result in an environmentally beneficial project not 
moving forward at all.  
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By specifying in 42 U.S.C. 7411(a), through the edits in H.R. 161, that the term 
“modification” does not include a change at an emission source that is designed to reduce 
the amount of any air pollutant emitted by the source, would allow the mill in the example 
to upgrade its wet scrubber to an ESP to reduce the particulate emissions from the bark 
boiler without undue delays and increased costs. Providing an exclusion for Pollution 
Control Projects from NSR would benefit the environment because it would encourage 
facilities to invest in environmentally beneficial projects. The exclusion will create 
incentives to reduce emissions. Overall, the bill provides NSR protection for any 
“efficiency,” “reliability” or pollution control project that may be projected to increase hours 
of operation but will not increase the maximum achievable hourly rate. 
 
The NSR permitting program is broken and must be updated to allow for growth and 
innovation while promoting the best available technologies to protect our environment. 
The forest products industry is one of the largest manufacturing sectors in the nation, 
has invested billions of dollars on environmental stewardship and remains committed to 
innovative and sustainable business practices. Yet, an inflexible NSR permitting 
program impedes beneficial projects and job creation and undermines paper and wood 
product manufacturers’ ability to effectively plan for our future. Thank you for examining 
this important issue, and our industry looks forward to working with you and the 
Committee as the legislative process moves forward. 
 
 

Best regards, 
 
Paul Noe 
Vice President Public Policy 
American Forest & Paper Association 
 



 
 

January 21, 2026 

The Honorable Brett Guthrie 
Chairman 
House Committee on Energy & Commerce 
2125 Rayburn House Office Building 
Washington, DC 20515 
 

Dear Chairman Guthrie, 

The American Petroleum Institute writes in support and appreciation for House Committee on 
Energy and Commerce actions to address the mounting permitting challenges facing American 
businesses under increasingly stringent air quality standards. API members are involved in all 
aspects of the oil and natural gas industry and are committed to policy priorities that promote our 
nation's abundant oil and natural gas resources for a more secure energy future while protecting 
clean air and clean water. Unless the Clean Air Act is modernized, these challenges will 
essentially block permitting approval for projects critical to our nation's and our industry's 
growth. 

According to EPA data, total emissions of the six principal air pollutants and their precursors 
regulated under the Clean Air Act have fallen by 78 percent since 1970, even as U.S. gross 
domestic product climbed by 321 percent. The air has gotten cleaner and will continue to do so.  

For years, EPA programs have created unnecessary delays that slow down or even derail critical 
energy projects. Inconsistent agency application, legal challenges, and shifting priorities from 
administration to administration have resulted in a permitting process that is anything but 
predictable. Even in areas with air deemed healthy, stringent air quality rules over the past fifteen 
years have shrunk the margin between background pollutant concentrations and air quality 
standards—leaving little headroom for businesses to demonstrate that their projects can be 
permitted.  Increased costs associated with restrictive and expensive permit requirements could 
deter companies from siting new facilities and/or expansion, making the United States a less 
attractive place to do business and risks shipping jobs overseas. 

It's time to move from gridlock to greenlight. That means requiring air quality standards to be 
attainable and feasible while modernizing the permitting process to be more timely, efficient, and 
consistent across federal and state agencies. API supports legislation that will amend the Clean 
Air Act to require EPA and states to correct monitoring biases, develop and use modern 
probabilistic modeling tools, and focus regulatory efforts on cost effective emissions sources that 
states and industries can control. 

Accordingly, we support the Committee's attention to these critical Clean Air Act 
implementation and permitting issues. These efforts will foster ongoing air quality improvements 
while preventing unnecessary burdens that reduce economic growth and tax revenues vital to 
local communities.  API supports legislative efforts that will modify the Clean Air Act to: 



 
 

 Extend the review cycle of national air quality standards to every 10 years and include 
feasibility provisions as part of the setting and implementation of the standards; 

 Require EPA and states to improve air quality monitors to reduce biases; 

 Improve provisions addressing exceptional events in EPA (broader definition) and state 
implementation of air standards; 

 Require EPA to modernize air quality modeling systems and improve their accuracy; 

 Modify the requirements for EPA's clean air science advisory committee to include more 
state representation; and  

 Improve the definition of modification of stationary sources to limit those considered 
significant increases in emissions. 

API stands ready to share additional insights regarding the need for these improvements. These 
improvements to the Clean Air Act were included in legislation introduced in 2025, including 
H.R. 161, H.R. 4214, H.R. 4218, H.R. 6387, H.R. 6398, and H.R. 6409.  

API supports efforts to bring these bills to the House floor for votes and appreciates your 
leadership on these important issues 

 
Sincerely, 
 

 
 
Will Hupman 
Vice President – Downstream Policy 
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Submitted Electronically 
 
The Honorable Brett Guthrie 
House Energy and Commerce Committee   
2125 Rayburn House Office Building 
Washington, D.C. 20515 
 
The Honorable Frank Pallone Jr 
House Energy and Commerce Committee 
2125 Rayburn House Office Building 
Washington, D.C. 20515 
 
Re: NAAQS Implementation 
 
Dear Chaiman Guthrie and Ranking Member Pallone: 

 
The American Wood Council (AWC) expresses support and appreciation for the House 
Committee on Energy and Commerce’s actions to address the mounting permitting challenges 
facing American businesses such as the wood products industry under increasingly stringent air 
quality standards.  Unless addressed, these challenges will essentially block permitting approval 
for projects critical to economic growth and more efficient manufacturing infrastructure. 

AWC represents 87.5 percent of the structural wood products industry. From dimension lumber 
to engineered wood products, we champion the development of data, technology, and 
standards to ensure the best use of wood products and recognition of their unique sustainability 
and carbon-reduction benefits. The wood products industry directly employs almost 465,000 
people with family-wage jobs in mills across the country. Along with direct jobs, the U.S. wood 
products industry supports jobs adjacent to the industry amounting to 1.63 million total jobs 
across mills, suppliers and in local communities, many of which are in rural America. 
 
For decades, the partnership between the states, business community and local public officials 
has achieved remarkable results in improving air quality.  According to EPA data, total 
emissions of the six principal air pollutants regulated under the Clean Air Act have fallen by 78% 
since 1970, even as the U.S. gross domestic product climbed by 321%.  These reductions are a 
result of billions of dollars spent by manufacturers on pollutant controls that are in place and will 
continue to operate regardless of changes in legislation. 

And the air is getting cleaner and will continue to do so especially if new efficiency investments 
can move forward that reduces the amount of pollution per ton of production.  Yet it is becoming 
increasingly more difficult for companies to secure air permits to build projects that grow their 
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businesses, keep workers employed, and fund tax bases for critical public services – even in 
areas that meet the current air quality standards. 

Even in areas with air deemed healthy, stringent air quality rules over the past fifteen years 
have shrunk the margin between background pollutant concentrations and air quality standards 
– leaving little headroom for businesses to demonstrate that their projects can be permitted.  
Moreover, EPA permitting models significantly over-predict a planned facility’s actual emissions.  
EPA’s failure to address these critical issues creates a permitting “gridlock” effectively blocking 
even new, state-of-art facilities. 

For example, getting approval to build a new sawmill or adding onto an existing lumber mill to 
meet affordable housing needs is very challenging.  Typical projects using current EPA models 
that exaggerate impacts often require at least 2 ug/m3 of PM2.5 of headroom.  So, if the 
background air quality is more than 7 ug/m3 (a value that can be overstated due to atypical 
events like wildfires or international transport), it is hard to get permit approvals. EPA and 
Congress should work to bring sound, realistic modeling tools to the air permitting program. 

Left unchecked, these trends could leave businesses across America with no reasonable choice 
but to grow elsewhere, or not at all.  This would forego local economic expansion, new product 
development, or even more efficient and cleaner projects – a loss for both the economy and the 
environment.  Instead, needed business development and well-paying jobs will move offshore to 
countries with weaker environmental standards and lax worker safety laws. 

Accordingly, we support the Committee’s attention to these critical Clean Air Act implementation 
and permitting issues.  These efforts will foster ongoing air quality improvements while 
preventing unnecessary burdens that reduce economic growth and tax revenues vital to local 
communities.  Specifically, we support the Committee’s continued efforts on the following 
implementation and permitting legislation: 

• H.R.6373: To amend the Clean Air Act to establish authority for the President to waive 
the requirement for an advanced manufacturing facility or a critical mineral facility to 
offset increased emissions of any air pollutant, and for other purposes. 

• H.R.6387: To amend the Clean Air Act to require revisions to regulations governing the 
review and handling of air quality monitoring data influenced by exceptional events or 
actions to mitigate wildfire risk. 

• H.R.6398: To amend the Clean Air Act relating to review by the Environmental 
Protection Agency of proposed legislation. 

• H.R.6409: To amend the Clean Air Act to clarify standards for emissions emanating from 
outside of the United States, and for other purposes. 
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• H.R.161: To amend sections 111, 169, and 171 of the Clean Air Act to clarify when a 
physical change in, or change in the method of operation of, a stationary source 
constitutes a modification or construction, and for other purposes. 

• H.R.4218: To amend the Clean Air Act to facilitate State implementation of national 
ambient air quality standards, and for other purposes. 

• H.R.4214: To require the Administrator of the Environmental Protection Agency to 
publish, concurrently with any final rule establishing or revising a national ambient air 
quality standard, regulations and guidance for implementing the standard, including 
information relating to submission and consideration of a preconstruction permit 
application under the new or revised standard, and for other purposes. 

We believe these important reforms will improve permitting of new projects, fostering economic 
growth and new American jobs along with tax revenue vital to local communities while still 
protecting public health.  AWC supports these bills and their swift passage through the full 
Committee and the House of Representatives.  

 
Sincerely, 

 
Jackson Morrill 
President and CEO 

 
 



 

 

 

 

January 20, 2026 

 

 

The Honorable Brett Guthrie 

Committee on Energy & Commerce 

2125 Rayburn House Office Building 

Washington, D.C. 20515 

 

The Honorable Gary Palmer 

Subcommittee on Environment 

Committee on Energy & Commerce 

2125 Rayburn House Office Building 

Washington, D.C. 20515 

 

The Honorable Frank Pallone 

Committee on Energy & Commerce 

2323 Rayburn House Office Building 

Washington, D.C. 20515 

 

The Honorable Paul Tonko 

Subcommittee on Environment 

Committee on Energy & Commerce 

2323 Rayburn House Office Building 

Washington, D.C. 20515

 

Dear Chairmen Guthrie & Palmer and Ranking Members Pallone & Tonko: 

 

The American Public Power Association (APPA) appreciates the Energy & Commerce 

Committee's efforts to address New Source Review (NSR) permitting procedures under the Clean 

Air Act (CAA) and hydropower licensing. Policies to reduce regulatory barriers to the construction 

of electric generation assets will help public power utilities meet increasing electricity demand and 

keep electricity affordable and reliable for their customers. APPA supports efforts by the 

committee to help get needed energy infrastructure built in a timely manner while complying  with 

important environmental and human health protection standards. 

 

APPA is the national trade organization representing the nation’s 2,000 not-for-profit, community-

owned electric utilities. Public power utilities are in every state except Hawaii. They collectively 

serve over 55 million people in 49 states and five U.S. territories. Public power utilities are load-

serving entities, with the primary goal of providing their communities with safe, reliable electric 

service at the lowest reasonable costs, consistent with sound environmental stewardship. While 

public power utilities serve some of the nation’s largest cities, nearly 1,600 of the 2,000 in 

operation serve rural communities.  

 

APPA supports the goals of H.R. 161, the New Source Review Permitting Improvement Act, as 

this legislation would narrow the scope of what counts as a modification under the CAA’s New 

Source Review (NSR) program while maintaining statutory emissions requirements. The 

legislation would also exempt certain efficiency, safety, and reliability projects for new and 

existing sources, unless they result in a significantly increased emissions level, thereby improving 

regulatory certainty as utilities work to modernize facilities and install the best available emissions 

control technology.  

 

APPA also supports H.R. 2702, which would require the Federal Energy Regulatory Commission 

(FERC) to extend the period during which licensees are required to commence construction of 

certain hydropower projects. The extension of time to commence construction would not exceed 
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three consecutive two-year periods and would apply only to projects licensed by FERC prior to 

March 13, 2020. APPA supports extending the time to commence construction as it provides 

greater regulatory certainty for member utilities responsible for maintaining and operating 

hydropower facilities. 

 

APPA thanks you for considering legislation that will enable public power utilities to continue to 

provide affordable and reliable power to their communities. Streamlining NSR requirements and 

extending the time to commence construction for hydropower projects will help meet these goals 

and ensure that public power utilities can meet the rising demand for electricity. 

 

 

Sincerely, 

 

 

 

 

Desmarie M. Waterhouse 

Senior Vice President of Advocacy and Communications & General Counsel 
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Michael Davin 
Director, Energy and Resources Policy 
 
Christopher Phalen 
Vice President, Domestic Policy 

 
 

 
Jan. 21, 2026 
 
The Honorable Brett Guthrie    The Honorable Frank Pallone 
Chairman      Ranking Member 
House Committee on Energy & Commerce  House Committee on Energy & Commerce 
2125 Rayburn House Office Building   2322 Rayburn House Office Building 
Washington, DC 20515    Washington, DC 20515 
 
Dear Chairman Guthrie and Ranking Member Pallone,  
 
On behalf of the National Association of Manufacturers, the largest manufacturing trade 
association in the United States, representing manufacturers in every industrial sector and in all 
50 states, we write in strong support of several bills that will be considered during today’s full 
committee mark up to improve the permitting process under the Clean Air Act. 
 
Manufacturers support Clean Air Act reforms as part of critically needed comprehensive 
permitting reform. The NAM appreciates the Committee’s actions to address the mounting 
permitting challenges facing American businesses under increasingly unattainable air quality 
standards. Unless addressed, these challenges will essentially block permitting approvals for 
projects critical to economic growth, manufacturing infrastructure, and jobs. The Committee’s 
efforts will foster our industry’s ongoing efforts to improve air quality while preventing 
unnecessary burdens that reduce economic growth and tax revenues that are vital to local 
communities.   
 
Specifically, we encourage Committee members to favorably report to the House floor the 
following bills: 
 

• H.R. 161, the New Source Review Permitting Improvement Act, introduced by Rep. 
Morgan Griffith (R-VA), would reform how the NSR program works for existing sources 
by clarifying which types of facility modifications require an owner to obtain an NSR 
permit. By reforming the NSR process, the bill will provide more certainty to companies 
seeking to invest in and improve existing facilities. The bill also includes provisions that 
make it easier for facility owners to carry out emissions control projects, as well as 
projects designed to improve, restore, or maintain the safety or reliability of a facility. The 
NAM supports streamlining air quality control regulations that are focused on the 
manufacturing sector. Manufacturers are leading efforts to improve air emissions 
resulting from manufacturing operations, and we need policies that support this private-
sector innovation while also driving a sustainable environment and a strong economy. 
H.R. 161 would make commonsense reforms that will support economic growth, job 
creation, technological innovation, and the nation’s ability to modernize infrastructure.  
 

• H.R. 4218, the Clean Air and Economic Advancement Reform Act, introduced by 
Rep. Buddy Carter (R-GA), would amend the Clean Air Act to facilitate State 
implementation of the National Ambient Air Quality Standards (NAAQS) program. This 
legislation makes several reforms to the NAAQS process that would enhance program 



   

 

   

 

implementation for manufacturers while maintaining the regulatory guardrails that protect 
the health and welfare of our local communities. 
 

• H.R. 4214, the Clean Air and Building Infrastructure Improvement Act, introduced 
by Rep. Rick Allen (R-GA), would require the Administrator of the Environmental 
Protection Agency (EPA) to publish, concurrent with any final rule establishing or 
revising a NAAQS, regulations and guidance for implementing the standard, including 
information relating to submission and consideration of a preconstruction permit 
application under the new or revised standard. This legislation would inject clearer 
guidance into the process for obtaining preconstruction permits and meeting compliance 
requirements under a revised NAAQS; it also would protect manufacturers from future 
attempts to abuse the NAAQS. 
 

• H.R. 6373, the Air Permitting Improvements to Protect National Security Act, 
introduced by Rep. Gary Palmer (R-AL), would establish authority for the President 
under the Clean Air Act to waive the requirement for an advanced manufacturing facility 
or a critical mineral facility to offset increased emissions of any air pollutant. Given 
increasing competition with adversarial nations like China over access to materials like 
semiconductors, rare earth elements, and manufacturing inputs, this legislation will 
streamline the process for manufacturers to stand up operations that are critical to the 
United States’ national security. 
 

• H.R. 6387, the Fire Improvement and Reforming Exceptional Events Act, introduced 
by Rep. Gabe Evans (R-CO), would amend the Clean Air Act to require revisions to 
regulations governing the review and handling of air quality monitoring data influenced 
by exceptional events or actions to mitigate wildfire risk. 
 

• H.R. 6398, the Reducing and Eliminating Duplicative Environmental Regulations 
Act, introduced by Rep. John Joyce (R-PA), would amend the Clean Air Act to eliminate 
the requirement for EPA review and provide written comment on federal construction 
projects or other actions by a federal agency that are already subject to environmental 
review under the National Environmental Policy Act (NEPA). 
 

• H.R. 6409, the Foreign Emissions and Nonattainment Clarification for Economic 
Stability Act, introduced by Rep. August Pfluger (R-TX), would amend the Clean Air Act 
to clarify standards for emissions emanating from outside of the United States, a 
phenomenon that is hindering manufacturing investments across the nation. 
 

* * * * 
 
Manufacturers in America create family-supporting jobs in communities across the country, 
drive innovation, power economic growth, and develop and deploy technologies to make our 
environment cleaner. This Congress has made it clear that new policies are needed to ensure 
the United States becomes the destination of choice for new manufacturing investment so that 
our nation can maintain our leadership in creating new technologies and products that make 
lives better for people around the world. 
 
Manufacturers strongly support the Committee’s efforts to address policy challenges with the 
Clean Air Act and to explore solutions that will pave the way for greater investment in the 
infrastructure that will allow America to compete in the 21st century. 



   

 

   

 

 
Thank you for your consideration. 

 
Sincerely, 

 
 
 
 
 
Mike Davin 
 
Director, Energy and Resources Policy 
 
 
 
 
 
 
Christopher Phalen 
 
Vice President, Domestic Policy 
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