NYC 9/11 Public Portal Document s

DEPARTMENT .OF ENVIRONMENTAL PROTECTION

TECHNICAL REVIEW UNIT (9-1 ALTERNATE SCHEDULE)

PAY WEEK
DAY:___FRIDAY SECTION: ASBESTOS CONTROL PROGRAM
DATE: _ D40 2 fhen 2/ 200/ DIST. # 5000

The undersigned certify that they were present and engaged in the business of the office during the hours placed
opposite their respective names.
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DEPARTMENT OF ENVIRONMENTAL PROTECTION

TECHNICAL REVIEW UNIT (9-1 ALTERNATE SCHEDULE)

PAY WEEK
DAY: THURSDAY SECTION: ASBESTOS CONTROL PROGRAM

DATE: .DW 20, 00/ DIST. #: 5000

The undersigned certify that they were present and engaged in the business of the office during the hours placed
opposite their respective names.
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DEPARTMENT OF ENVIRONMENTAL PROTECTION

TECHNICAL REVIEW UNIT (9-1 ALTERNATE SCHEDULE)

PAY WEEK
DAY: __ WEDNESDAY SECTION: ASBESTOS CONTROL PROGRAM
DATE: _ﬂuﬂmﬂ«% 19,400/ DIST. # 5000

The undersigned certify that they were present and engaged in the business of the office during the hours placed
opposite their respective names.
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DEPARTMENT OF ENVIRONMENTAL PROTECTION

TECHNICAL REVIEW UNIT (9-1 ALTERNATE SCHEDULE)

PAY WEEK
DAY: __TUESDAY SECTION: ASBESTOS CO PR
DATE: _QDM/\M/ /Y/ 200/ DIST. #: 5000

The undersigned certify that they were present and engaged in the business of the office during the hours placed
opposite their respective names.
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DEPARTMEN T OF ENVIRONMENTAL PROTECTION

TECHNICATL REVIEW UNIT (9-1 ALTERNATE SCHEDULE)

PAY WEEK
DAY: MONDAY SECTION: ASBE S CON

pATE: J)etomdre. | 7,,,&00/ DIST.#: 5000

The undersigned certify that they were present and engaged in the business of the office during the hours placed
opposite their respective names.
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