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g - DEPARTMENT OF ENVIRONMENTAL PROTECTION

} TECHNICAL REVIEW UNIT (9-1 ALTERNATE SCHEDULE)

: NON-PAY WEEK

| DAY:___FRIDAY SECTION: ASBESTOS CONTROL PROGRAM
| DATE: Orlitec (9, 2001 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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Supervisor’s initial required for other than . CERTIFICATION OF ACC CY

scheduled work hours. ? .
Supervisor %—""

NYC-WTC_000157179
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DEPARTMENT OF ENVIRONMENTAL PROTECTION

TECHNICAL REVIEW UNIT (9-1 ALTERNATE SCHEDULE)

i NON-PAY WEEK

DAY: __ THURSDAY SECTION: ASBESTOS CONTROL PROGRAM
pate: (P Lef et /é 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.

NAME ARR. SIGNATURE LUNCH DEP. SIGNATURE REMARKS

FULL TIME OuT IN
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Supervisor’s initial required for other than CERTIFICAHON OF ACCURACY
scheduled work hours.
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DEPARTMENT OF ENVIRONMENTAL PROTECTION

TECHNICAL REVIEW UNIT (9-1 ALTERNATE SCHEDULE)

' NON-PAY WEEK

DAY: WEDNESDAY SECTION: ASBESTOS CONTROL PROGRAM

DATE: @OM% /7 200/ 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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Supervisor’s initial required for other than CERTIFICAT OF ACCURACY
scheduled work hours.

-

Supervis0(

NYC-WTC_000157181



NYC 9/11 Public Portal Document

DEPARTMENT OF ENVIRONMENTAL PROTECTION

TECHNICAL REVIEW UNIT (9-1 ALTERNATE SCHEDULE)

‘ NON-PAY WEEK

DAY: TUESDAY SECTION: ASBESTOS CONTROL PROGRAM

vare:_ Oclofe 16,290/ 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.

NAME ARR. SIGNATURE LUNCH DEP. SIGNATURE REMARKS
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Supervisor’s initial required for other than CERTIFICATIONOF ACCURACY

scheduled work hours.

Supervisor __,
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DEPARTMENT OF ENVIRONMENTAL PROTECTION

TECHNICAL REVIEW UNIT (9-1 ALTERNATE SCHEDULE)

' NON-PAY WEEK

DAY: ___MONDAY ‘ SECTION: ASBESTOS CONTROL PROGRAM
DATE: 0&&7‘/-% / 6;,20@/ 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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Supervisor’s initial required for other than CERTIFICATION QF ACCURACY
scheduled work hours.
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