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Statement of Accreditation



Statement of Accreditation

1. Inspector

Inspector’s Name: Michael M. Akana

Company Name: EASTCONN

Company Address: 376 Hartford Turnpike

City/State/Zip: Hampton, CT 06247

Phone Number: 860-455-0707

Expiration Date: 9/30/18 State of CT License # 000083

Signature: 7 Date: /, s 1P
2. Management Planner

Planner’s Name: Michael M. Akana

Company Name: EASTCONN

Company Address: 376 Hartford Turnpike

City/State/Zip: Hampton, CT 06247

Phone Number: 860-455-0707

Expiration Date: 9/30/18 State of CT License #: 000083

Signature: Date: /é‘;‘;{ﬁ

3. Local Education Agency

Name: Thompson Public Schools
Address: 785 Riverside Drive
N. Grosvenordale, CT 06255
Phone Number: 360-923-9581
Designated Person(s)
Person’s Name: William Birch
Address; 25 Weaver Road
City/State/Zip: Johnston, R1 02919
Phone: 401-949-5778
Training: Course Name: AHERA Designated Person Self Study
Dates of completion: 9/27 —9/28 2003
Number of hours:; 6
Signature: Date:
4, Laboratory Bulk Sample/Air Samples Analysis :
Laboratory Name:
Address:
Phone Number:
Accreditation Number:

Accreditation and State:
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