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[OFFICIAL COpy REPRINT] 

SENATE, No. 1504 
. ­

STATE OF NEW JERSEY 

INTRODUCED APRIL 30,1984 

By Senators GRAVES and VAN WAGNER 

Referred to Conunittee on Institutions, Health and Welfare 

AN ACT to mandate testing of certain children ""[over]"" one ""~arid
 

up to]· ""through"" five years of age for lead poisoning, su~ple­


menting Title 26 of the Revised Statutes, repealing section 12 of
 

P. 1.. 1971, c. 366 and making au appropriatiOll. 

1 BE IT ENACTED by the Senate and Gene'ral Assembly of the State 

2 of New Jersey: 

1	 1. The Legislature finds and declares that: 
',.

2 a. Exposure to lead and lead poisoning leads to morbidity, 

3 mortality, mental retardation, and learning disability in young 

4 children, the monetary and social costs of which far exceed the 

5 costs of monitoring and preventing lead poisoning. 

6 b. The New Jersey Department of Health estimates that 44 of 

7 every ""[100]"" ""1000"" children are at risk of lead poisoning and 

8 that the rate of lead poisoning among children at risk now exceeds 

9 the rate of paralytic polio at the height of the epidemic of the 

10 1950's; however, the department has the resources to test and
 

11 follow-up on only 16% of the 220,000 children it estimates are at
 

12 risk of lead poisoning.
 

13 c. Very few health departments have the resources to comply
 

14 fully with the minimum standards of performance ""[prescribed­


15 in]"" ·for local boards of health and""Chapter XITI of the State
 

16 Sanitary Code concerning control of lead poisoning in children.
 

17 due to the costs of the required testing, follow-up and abatement..
 

1 2. AJ3 used in this act: 

2 a. "Child" means a person "",[over]"" one ""[and up to]"" ""through"". 

2A five years of age; 
EXPLANATION-Matter	 enclo.ed iD bold.faced braeketl [thnll iD the above bUl'
 

b not enacted and b iDtended to be omitted iD the Jaw.
 
Matter printed iD italics thus i. new matter.
 

Matter enclo.ed in asterilkl 01' .tan hal been adopted a. follow'l
 
--Senate committee amendmentl adopted J_e 18, 1984.
 



3 b. "Commissioner" rn~ans 'the Commissioner of Health; 

4 c. "Department" means the Department of Health; 

5 d. "Lead poisoning" means a concentration of lead as defined in 

6 Chapter XIII of the State Sanitary Code established pursuant to 

7 section 7 of P. L. 1947, c. 177 (C. 26:1A-7). 

1 3. The department, within the limits of funds appropriated for 

2 this purpose, has the responsibility for the development, imple­

3 mentation and coordination of a program to control ·[and abate]· 

4 lead poisoning ·and abate identified lead hazards· by: 

5 a. Identifying areas where there is a high risk of the presence 

6 of lead paint in a dwelling; 

7 b. Establishing testing procedures for the detection of the pres­

8 ence of lead in persons and dwellings; and 

9 c. Stimulating professional and public education concerning the 

10 need to test, detect·[,]· ·and· control ·[and abate]· lead poison­

11 ing·and to abate identified lead hazards·. 

1 4. a. Within the limits of funds appropriated pursuant to this 

2 act, every child determined to be at high risk of lead poisoning 

3 according to criteria established by the Department of Health 

4 shall be tested for lead poisoning. The department shall adopt 

5 regulations for the testing pursuant to the "Administrative Pro­

6 cedure Act," P. L. 1968, c. 410 (C. 52:14B-1 et seq.), which are 
", 7 consistent with, accepted public health practice and specify the 

8 periodicity for, and methods of testing and follow-up for lead 

·9 poisoning. 

10 b. The commissioner may require that testing for lead poisoning 

11 take place through institutions, agencies, and programs that serve 

12 children, including but not limited to municipal and county health 

13 departments, hospitals, clinics, physicians' offices, special supple­

14 mental food programs for women, infants and children, early and 

15 periodic screening, diagnostic and treatment services, day-care 

16 centers, Head Start programs and preschools. 

17 c. The institution, agency or program which conducts the testing 

18 shall notify, in writing, parents or guardians of children who have 
19 been tested as to the results of the testing with an explanation in 

20 plain language of the significance of lead poisoning, the importance 

21 of treating it at an early age, and the public services available for 

22 treatment. 

23 d. The commissioner may exempt a child from the lead poisoning 

24 testing provisions of this act if the parent or guardian of the 

25 child objMts to the testing in writing on the grounds that the 

26 testing conflicts with his religions tenets or practices. 

1 5. Within six months of the effective date of this act, the com­

2 missioner shall prepare a comprehensive plan to control lead 
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3 poisoning in the State. The commissioner shall submit the plan 

4 to the Governor and the Legislature. 

1 6. The commil'lsioner shall issue an annual report to the Governor 

2 and the Legislature by October 1 of each year. The report shall 

3 include a summary of the lead poisoning testing and abatement 

4 program activities in the State during the preceding fiscal year 

5 and any recommendations or suggestions for legislative con­

6 sideration. 

1 7. The department may set aside up to 10% of the funds appro­

2 priated pursuant to this act for the purpose of providing loans to 

3 local boards of health to abate lead paint nuisances pursuant to 

4 section 9 of P. L. 1971, c. 366 (C. 24:14A-9). The department shall 

5 establish criteria for making the loans and procedures for repay­

6 ment of the loans to the department. 

1 8. The commissioner shall, pursuant to the provIsIOns of the 

2 "Administrative Procedure Act," P. L. 1968, c. 410 (C. 52:14B-1 

3 et seq.), adopt regulations necessary to effectuate the provisions 

4 of this act. 

1 9. There is appropriated to the Department of Health from the 

2 General Fund $500,000.00 to carry out the provisions of this act. 

.~ ... 1 10. Section 12 of P. L. 1971, c. 366 (C. 24:14A-12) is repealed. 
,. 

1 11. This act shall take effect immediately. 
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1 6. The commissioner shall issue an annual report to the Governor 

2 and the Legislature by October 1 of each year. The report shall 

3 include a summary of the lead poisoning testing and abatement 

4 program activities in the State during the preceding fiscal year 

5 and any recommendations or suggestions for legislative con­

6 sideration. 

1 7. The department may set aside up to 10% of the funds appro­

2 priated pursuant to this act for the purpose of providing loans to 

3 local boards of health to abate lead paint nuisances pursuant to 

4 section 9 of P. L. 1971, c. 366 (C. 24:14A-9). 'The department shall 

5 establish criteria for making the loans and procedures for repay­

6 ment of the loans to the department. 

1 8. The commissioner shall, pursuant to the prOVISIons of the 

2 "Administrative Procedure Act," P. L. 1968, c. 410 (C. 52 :14B-1 

3 et seq.), adopt regulations necessary to effectuate the provisions 

4 of this act. 

1 9. There is appropriated to the Department of Health from the 

2 General Fund $500,000.00 to carry out the provisions of this act. 

1 10. Section 12 of P. L. 1971, c. 366 (C. 24 :14A-12) is repealed. 

1 11. This act shall take effect immediately. 
' .. 

STATEMENT 

The bill requires the Department of Health to establish a pro­

gram to control lead poisoning and to set up testing procedures 

for the detection of lead in children over one and up to :five years 

of age who are considered to be at risk of lead poisoning. 

The testing may be conducted by various agencies that serve 

children as required by the commissioner, including municipal 

and county health departments, hospitals, clinics, physicians' 

offices, special health programs, day-care centers and preschools. 

The testing agency is required to advise parents of each child who 

is tested of the results of the testing and their significance. The 

bill also requires the commissioner to develop a comprehensive 

plan concerning the control of lead poisoning and to report to the 

Governor and the Legislature annually about implementation of 

the lead poisoning control program. 

The bill authorizes the commissioner to make loans to local 

boards of health to assist in the abatement of lead poisoning 

nuisances. The commissioner is directed to establish criteria for 

making the loans and procedures for repayment of the loans. The 

bill specifies that no more than 10% of ~e funds appropriated 

5 I S 0'1 C, q g~ I 



4 

pursuant to this act shall be used for the abatement loans. The 

sum of $500,000.00 is appropriated to the Department of Health 

from the General Fund to carry out the provisions of this bill. 

Finally, the bill repeals section 12 of P. L. 1971, c. 366 (C. 

24 :14A-12) and replaces that section with a new section 3 whose 

provisions are similar to the repealed section but will be compiled 

in Title 26 of the Revised Statutes along with the other sections 

of this act concerning the lead poisoning program. 

This bill is similar to Assembly Bill No. 3474 of 1983 which 

passed both houses of the Legislature but was vetoed by the 

Governor after the end of the 1982-83 session. The changes made 

in this bill address the Governor's concerns and recommendations 

as presented in his veto message to Assembly Bill No. 3474. 
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ASSEMBL Y, No. 1048 

STATE OF NEW JERSEY
 

INTRODUCED FEBRUARY 23, 1984 

By	 Assemblymen ZECKER, VILLANE, PALAIA, KOSCO, SCHU­

BER, GILL, FRANKS, HENDRICKSON, MUZIANI, LOVEYS, 

VISOTCKY, GIRGENTI and PELLECCIUA 

AN ACT to mandate testing of certain children over one and up 

to five years of age for lead poisoning, supplementing Title 26 

of the Revised Statutes, repealing section 12 of P. L. 1971, c. 366 

and making an appropriation. 

BE IT ENACTED by the Senate and General A.ssembly of the State 

2 of New Jersey: 

1 1. The Legislature finds and declares that: 

2 a. Exposure to lead and lead poisoning leads to morbidity, 

3 mortality, mental retardation, and learning disability in young 

4 children, the monetary and social costs of which far exceed the 

5 costs of monitoring and preventing lead poisoning. 

6 b. The New Jersey Department of Health estimates that 34 of 

7 every 1,000 children are at risk of lead poisoning and that the rate 

8 of lead poisoning among children at risk now exceeds the rate of 

9 paralytic polio at the height of the epidemic of the 1950's; how­

1.0 ever, the department has the resources to test and follow-up on
 

11 only 13% of the 22,000 children whom it estimates are at risk of
 

12 lead poisoning.
 

13 c. Very few municipal health departments have the resources
 

14 to comply fully with the minimum standards of performance pre­


15 scribed in chapter XIII of the State Sanitary Code concerning
 

16 control of lead poisoning in children due to the costs of the ra-­


17 quired testing, follow-up and abatement.
 

1 2. As used in this act: 
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2 a. "Child" means a person over one and up to five :years of age; 

3 b. "Commissioner" means the Commissioner of Health; 

4 c. "Department" means the Department of Health; 

5 d. "Lead poisoning" means a concentration of lead as defined 

6 in chapter XIIT of the State Sanitary Code established pursuant 

7 to section 7 of P. L. 1947, c. 177 (C. 26:1A-7). 

1 3. The department, within the limits of funds appropriated for 

2 this purpose, has the responsibility for the development, implemen­

3 tation and co'ordination of a program to control lead poisoning by 

4 promoting research into methods of identifying areas wherein there 

5 is a high risk of the presence of lead paint ina dwelling, setting up 

6 testing procedures for the detection of the presence of lead in 

7 persons and dwellings and stimulating professional and public 

8 education concerning the condition of lead poisoning. 

1 4. The commissioner shall designate a Director of Lead Poison­

2 ing Control who shall contact agencies, individuals and groups; 

3' coordinate testing program services; and maintain the records 

4 necessary to carry out the purposes of this act. 

'·1 5. a. Every child determined to be at high risk of lead poisoning 

2 according to criteria established by the Department of Health shall 

3 be tested for lead poisoning. The department shall adopt regula­

. 4 tions for the testing pursuant to the "Administrative Procedure 

5 Act," P. L. 1968, c. 410 (C. 52:14B-1 et seq.), which are consistent 

6 with accepted public health practice and shall specify the periodi­

7 city for, and methods of, testing and follow-up for lead poisoning. 

. 8 b. The testing for lead poisoning shall take place through insti­

9 tutions, agencies, and programs that serve children, including but 

10 not limited to municipal and county health departments, hospitals, 

11 clinics, physicians' offices, special supplemental food programs for 

12 women, infants and children, early and periodic screening, diag­

13 nostic and treatment services, day-care centers, Head Start pro­

14 grams and preschools. 

15 c. The testing agency shall notify in writing parents or guardians 

16 of children who have been tested as to the results of the testing 

17 with an explanation in plain language of the significance of lead 

18 poisonIng, the importance of treating it at an early age, and the 

19 public services available for treatment. 

20 d. No physician, nurse, government employee, agency employee, 

21' service provider, or other citizen is liable for civil damages as a 

22 result of an act or the omission of an act committed while render­

23 ing services in good faith and in accordance with this a'ct": 

24 e.The commissioner may exempt a child from the lead poisoning 

25 testing provisions of this act if the parent or guardian of the child 
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26 objects to the testing in writing on the grounds that the testing 

27 conflicts with his religious tenets or practices. 

1 6. The commissioner shall, pursuant to the provIsIOns of the 

2 "Administrative Procedure Act," P. L. 1968, c. 410 (C. 52:14B-1 

3 et seq.), adopt regulations necessary to effectuate the provisions 

4 of this act. 

1 7. There is appropriated to the Department of Health from the 

2 General Fund $500,000.00 to carry out the provisions of this act. 

1 8. Section 12 of P. L. 1971, c. 366 (C. 24 :14A-12) is repealed. 

1 9. This act shall take effect immediately. 

STATEMENT 

This bill requires the Department of Health to establish a pro­

gram to control lead poisoning and to set up testing procedures 

for the detection of lead in children over one and up to five years 

of age who are considered to be at high risk of lead poisoning. 

The testing may be conducted by various agencies that serve 

children, including municipal and county health departments, hos­

pitals, clinics, physicians' offices, special health programs, day-care 

centers and preschools. The bill requires that the testing agency 

advise the parents of each child who is tested of the results of the 

testing and their significance. The bill grants immunity from civil 

liability for anyone providing services in good faith in accordance 

with the provisions of this bill. A sum of $500,000.00 is appropri­

ated to the Department of Health from the General Fund to carry 

out the provisions of this bill. 

This bill is similar to Assembly Bill No. 3474 of 1983 which was 

vetoed by the Governor after the end of the 1982-83 session. The 

changes made in this bill address the Governor's concerns and 

recommendations as presented in his veto message to Assembly 

Bill No. 3474. This bill repeals section 12 of P. L. 1971, c. 366 

(C. 24 :14A-12) providing that the State Department of Health 

has the responsibility for the development, implementation and 

coordination of a program to control lead poisoning. 



ASSEMBLY CORRECTIONS, HEALTH AND 
HUMAN SERVICES COMMITTEE 

STATEMENT TO 

SENATE, No. 1504 
[OFFICIAL COpy REPRINT] 

STATE OF NEW JERSEY 

DATED: OCTOBER 22, 1984 

This bill requires the Department of Health to establish a program 

to control lead poisoning and to set up testing procedures for the 

detection of lead in children one through five years of age who are 

considered to be at risk of lead poisoning. The bill appropriates 

$500,000.00 to carry out the lead poisoning program. 

The bill provides that the commissioner may require the testing for 

lead poisoning to be conducted by various agencies that serve children, 

including municipal and county health departments, hospitals, clinics, 

physicians' offices, special health programs, day-care centers and pre­
,. ..,.A schools. The testing agency shall advise parents of each child who is 

tested of the results of the testing and their significance. The bill directs 

the commissioner to develop a comprehensive plan to control lead 

poisoning and to report to the Governor and the Legislature on the lead 

poisoning control program by October 1 of each year. 

The bill also authorizes the commissioner to make loans to local boards 

of health for lead-paint abatement activities, for which purpose he may 

allocate up to 10 percent of the funds appropriated by this bill. 

Finally, the bill repeals section 12 of P. L.1971, c. 366 (C. 24:14A-12) 

and replaces it with a new section 3 whose provisions are similar to the 

repealed section but will be compiled in Title 26 of the Revised Statutes 

along with the other sections of this bill concerning the lead poisoning 

program. Section 12 of P. L. 1971, c. 366 authorized the Department of 

Health to establish a lead poisoning control program including a 

research component, screening procedures for the detection of lead, and 

efforts to stimulate professional and public education about lead 

pOlsonmg. 

The bill, which was reported favorably without amendments, is iden­

tical to Assembly Bill No. 1048, with Assembly committee amendments 

(Zecker) which the committee reported at the same time. 
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ASSEMBLY REVENUE, FINANCE AND APPROPRIATIONS 
COMMITTEE 

STATEMENT TO 

SENATE, No. 1504 
[OFFICIAL COpy REPRINT] 

STATE OF NEW JERSEY 

DATED: FEBRUARY 4, 1985 

PROVISIONS: 

Senate Bill No. 1504 (OCR) establishes a lead poisoning control 

program and formulates the testing procedures for the detection of 

lead in children between the ages of one to five years. There is an 

appropriation of $500,000.00 to the Department of Health to effectuate 

the provisions of this bill. 

BACKGROUND: 

The bill is similar to Assembly Bill No. 3474 of 1983 which passed 

both houses of the Legislature but was vetoed by the Governor at the 

end of the session. This version of the bill addresses the concerns and 

recommendations of the Governor in his veto message. 

FISCAL IMPACT: 

There is appropriated from the General Fund to the Department of 

Health the amount of $500,000.00. The department may set aside up to 

10% of the appropriation to provide loans to local boards of health for 

the abatement of lead paint nuisances. The department is to establish 

the criteria for making the loans and repayment procedures. 

The committee reports this bill favorably. 



SENATE INSTITUTIONS, HEALTH AND WELFARE
 
COMMITTEE
 

STATEMENT TO 

SENATE, No. 1504 
with Senate committee amendllleuts 

STATE OF NEW JERSEY
 

DATED: .JUNE 18, 1984 

As amended by cOJiLmittee, this bill requires the Department of Health 

to establish a program to control lead poisoning- and to set up testing 

procedures for the detection of lead in children one through five years 

of age who are considered to be at risk of lead poisoning. The bill 

appropriates $500,000.00 to tarry out the leading poisoning program. 

The testing for lead poisolling' may be conducted by various agencies 

that serve children, as required by the commissioner, including munici­

pal and county health departments, hospitals, clinics, physicians' offices, 

special health pl'ogl'UlllS, day-care centers, and preschools. The testing 

agency is required to advise parents of each child who is tested of the 

results of the testing and their significance. The bill also requires the 

commissioner to develop a comprehensive plan concerning the control 

of lead poisoning Ulld to report to the Governor and the Legislature 

annually about implementation of the lead poisoning control program. 

The bill also authorizes the commissioner to make loans to local 

boards of health to assist in the abatement of lead poisoning nuisances. 

The commissioner is directed to establish criteria for making the loans 

and procedures for repayment of the loans. The bill specmes that no 

more than 10% of the funds appropriated pursuant to this act shall be 

used for the abatement loans. 

Finally, the bill rep~als sectio1l12 of P. L. 1971, c. 366 (C. 24:14A-12) 

and replaces that section with a new section 3 whose provisions are 

similar to the repealed sectiOJl but will be compiled in Title 26 of the 

Revised Statutes along with the other sections of this act concerning the 

lead poisoning program. 

This bill is similar to Assembly Bill No. 3474 of 1983 which passed 

both houses of the Legislature but was vetoed by the Governor after 

the end of the 1982-83 session. The changes made in this bill address 

the Governor's concerns and recommendations as presented in his veto 

message to Assembly Bill No. 3474. 

The committee adopted various technical amendments which clarify 

the sponsor's intent that the program shall serve children one through 

five years of age, and make other minor changes in the language of 

the bill. 
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r· o ,"-' ~'CN-001 i , TRENTON, N.J. 08625 

Contact: CARL GOLDEN Release: MON., MARCH 25, 1985 
, 609-292-8956 

185 'IV. ~~:~.·,~·i:2 Str~8t 

Trenton, i"j, J. 

Governor Thoma.:s H. Kean has signed;i legislation under which the 
If ~~ 

Department of Health lWill establish a lead poisonfhg control program and set up 

testing procedures for detecting lead poisoning in young children. 

The bill, S-1504, was sponsored by State Senator Frank X. Graves. The 

identical bill . was sponsored in the Assembly by Assemblyman 

Gerald H. Zecker, R- Passaic. 

"Lead poisoning is an insidious risk which is most threatening to young 

children who live in older housing where lead-based paints may still be 

present," Kean said. "This bill presents an excellent opportunity for the 

Health Department to set up a meaningful and effective program to dete~t this 

danger. tl 

The bill requires the Health Department to, establish a testing program. 
. 

that may be administered by various agencies which serve children ages one 

through five, including municipal and county health departments, hospitals, 

clinics, doctors, day-care and 'preschool centers and other special health 

prog·rams. 

The test consists of a blood sample taken by a finger prick. The sample 

is then tested for lead content. 

The bill also directs the Health Commissioner to devise a lead poisoning 

control program, and authorizes loans to local boards of health to assist· in the 

abatement of lead poisoning sources. 

# # # # 
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ASSEMBLY BILL NO. 3474 (2nd OCR) 

I am filing Assembly Bill No. 3474 (2nd OCR) in the State Library without 

my approval. 

Under the provisions of Arti~le V, ~ection I, Paragraph 14 of the Constitu­

tion, this bill, which was passed within 10 days preceding th~ expiration of 

the second legislative year, does not become law because it was not signed 

prior to noon of the seventh day following "such expiration. In this circumstance, 

there is no provision for a veto, but I deem it to be in the public·interest to 
: 

state my reasons for deciding not to sign this bill. 

Assembly Bill No. 3474 (2nd OCR) requires the Department of Health to 

establish a Statewide program to control lead poisoning and to set up testing 

procedures for the detection of lead in children over one and up to five years 

of age. The bill mandates that all such children be tested annually. This 

testing may be conduc~ed by certain agencies that serve childr~~. including 

"~Amunicipal and county health departments, hospitals, clinics, physicians' 

offices, special health programs, day care centers and preschools. In addition, 

the bill permits a board of education of a school district to require a certifi­

cate that a child has been tested at least once in the preceding year as a 

prerequisite to attendance at s~hool. The bill also establishes a sixteen 

member advisory council to consult with and ~dvise the Commissioner of Health 

and to promote "public awareness of the sources, dangers, prevention and treatment 

of lead· poisoning. The bill appropriates to the Department of Health from the 

General State Fund $250,000 to carrY out the provisions of the act. 

The primary sources of lead poisoning in children today are: 1) the 

eating and ingestion of lead-based paint and plaster dust in older homes in 

mostly urban areas; 2) the ingestion of polluted lead dust from automobiles; 

and 3) the ingestion of lead around industries using lead-~ased products. 

My op~osition to this bill ~s written i8 not because of a lack of concern 

about the problem, but on the contrary, it comes from a very real concern about 

the reality of the problem, and a concern about the minority and poor children 

which according to a federal study have rates of lead poisoning eighteen times 

higher than the rate in non-poor, Don-minority children. 
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Four of the provisions of the bill with which I take issue are as follows: 

1. 1 find no rational basis for requiring Statewide annual testing of 

each and every child under age five. Although amendatory language in section'3 

now allows the Commissioner of Health to concentrate the funds appropriated 

which are inadequate to identifying areas wherein there is a high risk of lead 

poisoning. section 5 still requires that "every child who lives in New Jersey 

shall be tested for ~ead poisoning in accordance with regulations promulgated 

by the Commissioner." I fear that this inconsistency within the body of the 

bill will turn the focus away from our urban areas which have the greatest need 

for lead poisoning testing. and to the contrary requiring testing of those who 

do not need'it at the expense of the taxpayers on behalf of those who can afford 

to pay the cost themselves; 

2. S~ction 6 of the bill permits school boards to deny admission to a 

child who fails to submit a certificate of testing. I see no logic in allowing 

a scbool board such discretion when the illness upon which it is based does not 
I 

threaten the health or well being of other children in the school system. I 

find this provision to be both arbitrary and unnecessary; 

3. Section 7 of the bill establishes a ~ixteen member advisory council to 

coisult with and advise the Commissioner of Health on the dangers and prevention,~' 

of lead poisoning. Their currently exists within the Department -of liealth, the 

Parental and Child Health Progr~ which has a lead poisoning subdivision 

currently represented by that program's multi-disciplinary advisory committee. 

In addition. numerous other councils and commissions have been established to 

study a myriad of children's issues. one of which is the subject matter of this 

bill. In light of these already available councils. I feel that the creation . 

of another co~ittee would be a duplication of effort; and 

4. ,Even as amended to delete the testing of five year old children, and 

the double testing for children less than three years', of age. we are still 

looking at the possible testing of close to 500,000 children annually. Amendatory 

language permits the Commissioner, "within the funds appropriated," to concentrate 

on high risk areas. Nonetheless. the bill still mandates the annual testing of 

~ach child. Unfortunately. the resources available do not allow for the luxury 

. ,"'. -'",. :~ 
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program were to be totally funded. it could cost the State a minimum of $2
 

million annually (500,000 x $4 per test in State labs) and a maximum of
 

$18.5 million annually (500,000 x $37 per child for follow up, outreach and
 

treatment).
 

While I fully support the intent of this bill and recognize the need for 

the continued abatement of lead poisoning, I am concerned that this bill does 

not sufficiently address my above concerns. Therefore, in light of the great 

importance of the subject matter involved along with the need to target our 

resources in this area to the truly needy and the fact that this bill was 

delivered to me during lame duck session thereby precluding me from amending 

this proposal to be consistent with my recommendations, I must return this bill 

without my signature. 

Despite my being unable to sign this bill in its present form, I encourage 

the Legislature to work towards the passage of a lead po~soning program structured 
....., 

.~AtO ~eet my enumerated recommendations. 

Accordingly, I must file Assembly Bill No. -3474 (2nd OCR) without my 

approval. 

Respectfully. 

I s I Thomas H. Kean 

GOVERNOR 
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