ACKNOWLEDGMENT OF RECEIPT

. An authonzed representative of my organization/agency/department has received a copy of |
Harvard University’s Hazardous Waste Contingency Plan.

Organization/Agency/Department:

Authorized Representative Name:

Authorized Representative Title:

Authorized Representative Signature:

Telephone: /
(Daytime) (Night)

Date:

Instructions: :
Please complete this form to ensure that Harvard University’s
Hazardous Waste Contingency Plan mailing list is up-to-date. It is
important that Harvard University has accurate information to
ensure the coordination of your emergency services as described in
the Plan, and to ensure that amendments (revisions) to the Plan are
provided to the appropriate representative of your organization.

Return in the enclosed envelope to:

Harvard University

EH&S Department

46 Oxford Street
Cambridge, MA 02138
Attention: Peter M. Bochnak
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HARVARD UNIVERSITY

ENVIRONMENTAL HEALTH AND SAFETY i

A University Operations Services Group

July 28, 1998

Frank Duehay

Mayor

Cambridge City Hall

795 Massachusetts Avenue
Cambridge, MA 02139

Dear Mayor Duehay:

As required by the Massachusetts Department of Environmental Protection (DEP) Hazardous Waste
Regulations 310 CMR30.522, we are submitting to you this copy of Harvard University and Radcliffe
College revised Hazardous Waste Contingency Plan for the Cambridge and Allston campuses. This plan
outlines emergency procedures to be implemented in the event of a spill, fire, explosion or other
unplanned release of hazardous waste to the air, soil, surface or ground water.

Also enclosed please find an “Acknowledgment of Receipt” form and self-addressed stamped envelope. o
This form provides us with valuable information about your organization, which-will enable us to provide,
you with future revisions to the Plan. Please sign this form and return it to us in the enclosed envelope. .

If you have any questions, please do not hesitate to call me at (617) 495-2186.

Sincerely,

Dtcm. Ratd
Peter M. Bochnak
Associate Director

Enclosures

$221998

Peter M. Bochnak " 46 Oxford Street Telephone 617 495.2186/2852
Associate Director Cambridge MA 02138 Facsimile 617 495.0593
- -peter_bochnak@harvard.edu
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