
n ll- I.P.\ .\1 l'\I~I ASSOCL\T10\­
Oral HI~t()ry Pr,}~!r:nn 

Ink'f\ In\i..'l~ RL'~,:,~·..l' Fl'.fill 

l"ht Oral Hist(lt') Prugram tlfthc t.P~\ i\lwnrll '\~~lH.:iatitHl fFP:\ '\.'\) ilim~ tu rn;~l'l'\l' th,,: 
hi"Wly o( rn\gr~ln1", d(,CI~i(ll1s, imd l.·\l~llt~ as:.:.uciatcd \\ ith [hI".' L ,S. l-:nvironnh.'nta! Prnh.:ctiun 
;\glo..'lh:'y (EPA) through th~ rl'('olk(ti('n~ of thos\.' who hJ\'e pJrticlJxltcd in Ihcs~ PI\)gI'L1I1b. 

dccj'inn:.;, and c\t:'nh, ()ur rlll""tnn is hi ensure that ;:urrem and future ~cncr~ui\.ln:, (:f ..;.,chnlar .... 
n,;,-;('urt:hcf:->. Fp·\ clllplo~ 1".'1.'<';, iind imCfi..>·,\l,.'d indi\idual:::. tlr·~' i.lbk to tmdi..T::-;I~md th\.'sc prtJgram:;-;, 

d,-~ci~i(,)n,,_ and \..'vclHs fn)l1l tht-' rehpl".·(tj\~:s uf the \\Onl,'n ~ml.t m~n lntimatel: in\oh,'d 111 th~m, 

as rel\Hlkd in tll..:-i .. ~)\'.-n \.\lHd ...:. 

I aErc~ to hL:, intt.:n.lc.'t.:d h:- ~l n.:prcscnralin:. ufthc FP, ,\;~,\ or to p,."rlic,.jpatc in a.r.nulti.,rar1\ 
inh.:n'il..·\'o·disl'llS-;ion. llS thl.: ca,,«: may hl,.', on or about -If/!-q1l4L~____ I Ulllkrstand th~n m~ 
oral histtlry mti.-"I'\l\."\\ ,-\il! h~ m~ll,.k part \1fLPA A.-\·s l'olle'fu~ and \\ill be d\'~tJlabk i()!' 

cducatl\)oa1. th1 n-C()jlH1it:rcial U:-~, I d-:.;n Ufith:-f'tHild that ihi..; d~jl.:un1l.:nl h lnt,-,nJ~J hI int(;rm m~ 

fuily cd' \\hal 1:..1111 ht:ing ;1~kcd 10 dt) ~liKl of m~ right.... :1'\ ;H1 ill!l...T\ it..'\\CC 

I hI..' Oral H1Shw:. {nkl\lc'.\ 

This !n!entc'\\ \\111 he ft'C"t'lnled ~ts ~ch~Julcd Once my imenlC\\ i" cornplt't~. It will h:: t'dit~d 

ItHo ~ilitiibk .;,cgmcnh and may he comhined 1,\ ith rhntili!rdph~ 41nd other matcriallt) CfltKH)(: the 
,nH~H:!i\"('rll.':~s and uSI..'(ulm:ss PI' till' :nlcnic\\ tl) fUllln,: U~l...'rs. I \\ ill ht..· givt.:n ,in llprorunil:'. to 

listt'n toyit'W tlH.) jm('r\'i~\\' and t·c~ ask that p''111iol1s ~)f it he ddctt;d t'rt")m the rCfording~ madt' 
(\\ailahk t\.'1 usc,!,:" At that time.: I \\Ill ha\(' the oppnrwl1lt~ to phlCL' n..,~tllctions on ,K'(~~;';:, and 
r~pr(idu('tinJ) of th~ inkl'\i~w d I Si) d(>~lr~. No on~ Dlltsidc \)f the Oral I Iistnry Prugr;:H1L ib 
~·t1rili:1h:s. ilild lntcnl\:\\cr(s) \\lil he ahk to acfL'...." t'f lise Ill) intcT\ic\~· until th..:'''~.I_' Cdlh arc made, 

\1y Rtg~1ts 

r und,-'-rst2Hld that I h3\ l" the right not tu ZUb\\er an! nf til(' 4lll:stinn:-. asb..·d of rnt." during the 
irHd'\i..:\\ ;;!lnuld 1 con-.;idtl' th~m un(:\)mi~'rtnbl~ (H' Indrrr(lrflat~. 1 df> not ha\;: to ;--;tak a t'~~lson 

for IIt)l \\:..lnting to ~ln\'.\i...'r an> 111 thc question". \1y pdrticlJ'<llint1 in thl:-- inten ic\\ 1:-. cnmpktd) 
vulunlal~. and I mn fr~t.: to \\ ithdra\\ \':(,,\n~t.:m and \;l,.'it:5l..' all ptirlidpaliul1 in lhb imcr\ i~\\ ill an:\ 
til11~ \\ lthou! an~ t'l"IlSCq U:,,'lK(':'. \'.h~lb{''''\l-r. 

Ri.:.ks. nL::!It.:tib. ~lnd ('(lsh 

FPA :\;\ knl\\\:-. 0," nil ri .... k'" Ill' fK'g.ati,.'L' CO Ihi.: 4 lICi1C\,>, as-..;ocialcd \\ilh rartH.:ip;1tion in this 
tnkni..;\\, :md ni.:i~h~r I r~)r lh...· FP\ :\.'\ "','ill r~\.:i:i\~ un:- dir-.:\.:t bcn\:fil from my rarti~iralion, hut 
I Lim I'ull:- d\,'iU'",' lhat \.'tht..'f::' might :"(lmd1<.lw bt'Il.;.'I'it I'n.'l11 the kn<.'wkdgc I pnJ\ idl' in Ihi..; 
int\.'f\ i~'\\ tvr EP:\ AA' s oral hbt\.)r~ i.:olkl'tion. 1 undclst~U1d that thell..' i~ !1l' ('O~;t tu participat~ in 
rh", intcT\ic\\, dnd ! \\ jli n01 he;.' pJid I{}r Illy time 

\1~ ()r.li~~ltiol1> 

Once thl..' Oral Hi\t(l[\ j>rour~lm hd'\ mack 111'..: rt.-cordim!:" (tv(1ibblt.:, In Tllt:. I ;H!.rcc that (,If I \\iil 
!\.,:.q')ond \\lth any (dits to 1~t>:\ :\ .. \ within t\\'() (2\ J))()l~ths and that 0.") :,ho\110 I 11('1 r<:~.pond \\ilhin 
that tim\."_ ! agret..' that LPA AA ma:.. complete the procC'sslIlg l)f the llltcni .... \....· anJ maKl,.' i~ 

a\'aibhh.: Il1 ;l~cnrdanc(' \\ i!h th(' Oral Hist(~ry Pr~lgr3m':-: normal pructICl:s. I als\) agr~'..? that If [ 
-..:hould die or b...:(()m~ in\:apacitalL'd hclorc I h;:l\~ rc\ic:"\'cc.! the lnh:rvic\\ and n:~-pntH,kJ. 11l} legal 
r~pl-"';'~t'lltdti\t' skill he ~i\t'n the (lpponunit~ lu li~,h:n' \ h:w the inlt.:nic"\. 10 ask that rHInion ... l)" it 
be \.kkt~d from the I't?cordings and 10 pbc<.' rc:strictiul)" nn ;J(:Cr:.s.<.; and r,,~produ(tion uf th~ 
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inLervievl". If my legal representative does not respond within 1\VO (2) months, 1 grant permission 

for EPA AA to complete the prucessing or the intervievv and make it available in accordance 'vvith 

the Oral History Program,·s normal practices. 

(hvnership 

AU rights and Litle to and interest in the recordings. transcript photographs. and 111cmorabilia, 
including the Iiterary rights and copyright. shall be (j\vned by the EPA. AA~ vV'hich pledges to 
nlaintain the recording and transcript and nlake them available in accordance \vith general policies 
Tor Association members and for research and olher scholarly and educational purposes. 

Permission to Post fntervie\v on the internet 
Subject tu an) restrictions that! or rny legal representative specifY. I grant permission to post 
n1Y' entire intervie\.v~ reflecting my edits. on the internee to broaden individuals~ access to 
tbe EPA AA's oral histories generally. and my oral history specifically. r understand that by 
granting permission to post rny interviev./ on the internet, EPA A1\ \-vill not be able to limit 
anyone's access to or usc of In)' intervie\\" in any way outside the bounds of U.S. Copyright La\\' 
under Iide 17 of the Uniled SLates Code. 

Questions or Concerns 
Should I have any questions ()r concerns about participating in the creation of this oral history 
beCore or during the recording of the inte(\!iev\"~ or about the processing of the transcripL. I can 
contact the Executive Director of the EPA /\lumni Association: 

Charles Etkins
 
Executivl;; Director, EP,\ A A
 
628 Chester River Beach Road
 
Grasonville. fVID 21638
 
202-686-35 i 8
 

!\greement 
r have read the infonnation contained \vithin this release Cornl. I hereby consent to panicipate in 
this oral hislOl) intervie\v. 

(Signature) 

. i. e;J , .... 
(Date) I ! / / fJ;, / t. ­
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as recorded in their own words. .

,u^rrt..: 
--'ri,, 

{ ''' ,r' t. t i tk{'u ,
I agree to be an in€rviewer of I i:p{+t t-"^A.t .\

THE EPA ALUA4AIT ASSOCIATION
Oral History program
Interviewer Release Form

The oral History Program of the EPA Alumni Association (EpA AA) aims to preserve the
history of programs, decisions, and events associated with the U.S. Environmental protection
Agency (EPA) through the recollections of those who have participated in these progrzlms,
decisions and events. Our mission is to ensure that current and future generations of scholars,
researchers, EPA employees, and interested individuals are able to understand these programs,
decisions, and events from the perspectives of the women and men intimately involved in them,

, representing the
EPA AA or to participate in a multi-party interview/discussion, as the case may be, on or about

ii /:,- l'i, ;,lt,t'el understand that the interview will be made part of EPA A.A's collections
and'will be available for educational, noo-commercial use. I also understand that this document is
intended to inform me fully of what I am being asked to do and of my rights as an interviewer.

The Oral History Interview
This interview will be recorded as scheduled. Once the interview is complete, it will be edited
into suitable segments and may be combined with photographs and other material to enhance the
attractiveness and usefulness of the interview to future users-

My Rights
My participation in this interview is completely voluntary, and I am free to withdraw consent and
cease all participation in this interview at any time without any consequences whatsoever.

Risks, Benefits, and Costs
EPA AA knows of no risks or negative consequences associated with participation in this
interview, and neither I nor the EPA AA will receive any direct benefit from my participation, but
I am fully aware that others might somehow benefit from the knowledge provided in this
interview for EPA AA's oral history collection. I understand that there is no cost to participate in
this interview, and I will not be paid for my time.

My Obligations
I agree to conduct the interview in a fair and balanced manner and in accordance with the

standards set forth by the EPA AA Oral History Program. I further agree that I will not discuss or
disclose the interview or its content to anyone or entity except to members of the EPA AA Oral
History Program. After the interview is posted on the intemet, I am allowed to discuss the

interview that is posted but am not allowed to discuss, use, or disclose any portions of the

interview that has been deleted from the posted interview.

Ownership
All rights and title to and interest in the recordings, transcript, photographs, and memorabilia,
including the literary rights and copyright, shall be owned by the EPA AA, which pledges to
maintain the recording and transcript and make them available in accordance with general policies
for Association members and for research and other scholarly and educational purposes.
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THE EPA ALUMNI ASSOCIATION
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Permission to Post lnterview on the Internet
I grant permission to post the entire interview on the intemet. I understand that by granting
permission to post the interview on the internet, EPA AA will not be able to limit anyone's
access to or use of the interview in any way outside the bounds of U.S. Copyright Law under
title 17 of the United States Code.

Questions or Concems
Should I have any questions or concerns about participating in the creation of this oral history
before or during the recording of the interview, or about the processing of the transcript, I can
contact the Executive Director of the EPA Alumni Association:

Charles Elkins
Executive Director, EPA AA
628 Chester River Beach Road
Grasonville, MD 21638
202-686-3518
EPAalumni@aol.com

Agreement
I have read the information contained within this release form. I hereby consent to participate in
this oral history interview.

'! i-f> Y '/' /
r ,.r 'lc- ( '1,

(Signature) i\ti,-("t ./-- ol.r.t',|( L
Inierviewer Name

I Lt=/1

(Date)

(Printed Name)
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