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62Name of Operator

Category: (circle one)

Indoor AirHealthmgEnvironment

OldWTC OtherSchoolSpecific Contaminant

CntleT Information:

FustName:

Address 1:

Address 2:

CRy

JPhone #11

Follow up;

NOReferral/Follow-Up Needed? (circle one) YES

Referral Agency/Organization;

DEP Reference #

NYC-WTC_000147954

' # ' /7

------------------------

Date; 3^/^ Time:.

_________  / Last Name;_____________________

Borough:

/ / ^te:_ Zip:

_LJl_ Phone #2 (___ )________
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Cleaning Health Indoor AirEnvironment

OldWTCSchoolSpecific Contaminant

Comments:

Caller Information;

Last Name:First Name:

Address 1: Apt

Address 2: Borough:

Zip:City

Phone #21Phone #1 C J J

Follow up:

Referral/Follow-Up Needed? (circle one) YES NO

Referral Agency/Organization;

DEP Reference #

NYC-VVTC_000147955

Name of Operator /

Category: (circle one)
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Name of Operator

Category: (circle one)
HealthCleaningEnvironment
OldWTCSchoolSpecific Contaminant

Question:

Answer;

7

Commearts;

t-t*

Last Name:First Name:
Apt.Address 1:

Borough:
Address!:

Zip:State:City

NOYES

Referral Agency/Organizadon;

DEP Reference #

NYC-WTC_000147956

Follow op:

Refeiral/Follow-Up Needed? (circle one)

Catter Informal
Pll

Date:_ Lc Tio®-

Phone #2 (____ )
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Category; (circle one)

HealthCleaning Indoor AirEnvironment

School OldWTC OtherSpecific Contaminant

Caller Information;

Last Name:First Name:

AptAddress 1:

Borough:Address 2:

State: Zip:City

Phone #1 C J

Follow up:

Referral/Follow-Up Needed? (circle one) YES NO

Referral Agency/Organization:

DEP Reference #

NYC-WTC_000147957

Vigf fci nr] Jai ijkfer 1 •____________ __

Comments, jS f

Name of Operator 3 >( - Dale: Time: I I

Ouestio: iJhQ irs 4^0

kc/" Ive Qollj hat/g. i nfirntaJlOA

Q^n4arj^ GhdJtjirm TSocJxS of l^uidiaQ (Y}an[£T^ry^'l‘
r n4^ <<yioUi‘d <v sj^cj-fir Jd

Phone #2 ()
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C^egoiz: (circle one)

HealthCleaningEnvironment
OldWTCSchoolSpecific Contaminant

Question:

(dJgihRd tcFiQ<A> (4^ hef k>eeh jesirci

Answer;

Comments;

Last Name:PllFirst Name:
Apt

Borough:
Address!:

Zip:State:City___

JPhone #21PllPhone #1L

Follow UP-.

Referral/Follow-Up Needed? (circle one)

chri^Referral Agency/Organization:

DEP Reference #

NYC-WTC_000147958

Date:

Indoor Ai^

OthCT

Name of Operator

Address 1: O

/£? 144n 44i €- -PHe a i r -k sH nj_________ _

YES ' NO



NYC 9/11 Public Portal Document

Name of Operator

Category; (circle one)

Indoor AirCleaning HealthEnvironment

OtherSchool OldWTCSpecific Contaminant

fl

CaUerlnfbrn

PH Last Name;First Name: i
PHAddress 1:

Address 2:

Zip:State;

PH Phone #21 JPhone #1

Follow up:

YES NOReferral/Follow-Up Needed? (circle one)

Referral Agency/Organization:

DEP Reference #

NYC-WTC_000147959

Zz?/ Apt,

Question;
/

'f'
lew

Date: '-^^^^^ime:

City

Borough: .
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/T/32
Name of Operator

Category: (circle one)

Health Indoor AirCleaningEnvironment

OtherSchool OldWTCSpecific Contaminant

Caller Information;

Address 2: \ ■oroi

State:City

Phone #2 C J
A

Follow up;

Referral/Follow-Up Needed? (circle one) YES

Referral Agency/Organization:
f

DEP Reference #

NYC-WTC_000147960

It**

jTa^aenc:^_____________________________________________

/(/JoA
c /

Zip: \

First Name^^

Address 1:

^222^ Date:

Last Name:

7Z^

J
/y~Ki

^a /A.

J//)
z/zZJx

Phone #1 ()

NO
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Category; (circle one)

Cleaning Health

Schooltpecinc Contaminant

7

Caller Information:

First Name:

AptAddress 1:

Address 2:

7
City

Phone #2 (..cTZ)Phone #1 ( _ —^)

Follow un;

NOReferraVFollow-Up Needed? (circle one) YES

Referral Agency/Organization:

DEP Reference #

NYC-WTC_000147961

Zip:/£^^

Other Into OOP-

Last Name;

Comments;

OMOSlion;

Time;
Name of Operator /-V Date;

State:

Answer: A , a------  6b75^/>e x>


