Facility Plan for Releases from Broken Electronic Devices

[bookmark: Text1]Facility or Event ID#      		
[bookmark: Text2]Facility or Event Name      
[bookmark: Text4]Facility or Event Location Address      
Names and Telephone Numbers of emergency coordinators to be contacted in the event of a release or spill:
[bookmark: Text5][bookmark: Text6]Primary Contact      	Telephone      
[bookmark: Text7][bookmark: Text8]Secondary Contact      	Telephone     
Local Emergency Responders:
[bookmark: Text9][bookmark: Text10]     		Telephone      
     		Telephone      
     		Telephone      

SEE ATTACHED WASTE ELECTRONIC DEVICE FACT SHEET FOR PROPER MANAGEMENT OF BROKEN ELECTRONIC DEVICES OR GO TO: http://dec.vermont.gov/sites/dec/files/wmp/SolidWaste/Documents/ElectronicDeviceFactSheet.pdf

National Response Center
800-424-8802
*Include what to report – Name, phone numbers, location of facility, time and type of incident, quantity of materials to the extent known, extent of any injuries, and possible hazardous to human health/environment outside of the facility.      





