


PUBLIC HEARING REPLY FORM 

Persons wishing to present testimony at the public hearings on Water Quality and 
Contamination are requested to complete this reply form as soon as possible and mail, email or 
fax it to: 

Darlene Murray, Committee Clerk 
Senate Committee on Health 

Room 430 - The Capitol 
Albany, New York 12247 

Email: dmurray@nysenate.gov 
Phone: (518) 455-2200 

Fax: (518) 426-6954 

Brian Alapatt, Legislative Director 
Senate Committee on Environmental 

Conservation 
Room 307 - Legislative Office Building 

Albany, New York 12247 
Email: alapatt@nysenate.gov 

Phone: (518) 455-2091 
Fax: (518) 426-6976 

Michelle Milot, Principal Analyst 
Assembly Committee on Environmental 

Conservation 
Room 520 - Capitol 

Albany, New York 12248 
Email: milotm@nyassembly.gov 

Phone (518) 455-4363 
Fax: (518) 455-5182 

Anthony Kergaravat, Senior Analyst 
Assembly Committee on Health 

Room 513 - Capitol 
Albany, NY 12248 

Email: kergaravata@nyassembly.gov 
Phone:(518) 455-4371 
Fax: (518) 455-4693 

D I plan to attend the following public hearing on Water Quality and Contamination to be 
conducted by the Senate and Assembly Committees on Environmental Conservation 
and Health on: 

__ Albany, Wednesday, September 7, 2016 

__ Long Island, Monday, September 12, 2016 

D I plan to make a public statement at the following hearing: 

__ Albany, Wednesday, September 7, 2016 

__ Long Island, Monday,.September 12, 2016 

My statement will be_ limited to ten minutes,. and I will answer any questions which may 
arise. I will provide 15.copies of my prepared statement. I will address my remarks to the 
following subjects: 

D I do not plan to attend the above hearings. 

D I will require assistance and/or handicapped accessibility information. Please specify
the type of assistance required:-------------------

NAME ___________________________ _ 

TITLE -------------------------

ORGANIZATION------------------------

ADDRESS------------------------� 

E-MAIL:------------------------

TELEPHONE: --------------------------

FAX TELEPHONE ______________________ _ 




