DESIGNATED PERSON STATEMENT

[ certify that as the person designated per 40 CFR 763.84(g) to ensure that the duties of the LEA
as described in Section 3 of the AHERA Management Plan are conducted. As the designated
person I received adequate training and understand the duties and recordkeeping requirements to
maintain the AHERA Management Plan.

Date:__September 23, 2020

Designated Person Name: (Print)___ John % Frzzg’
Designated Person Name: (Signature)

Address: North Berkshire School Unjmf 0
26 Union Street, Suite 1A

North Adams, MA 01247

Telephone:_ 413-664-9292

Training Course(s): Completed the AHERA Designated Person Training Course conducted by
ATC Group Services on October 10, 2019.




