
NYC 9/11 Public Portal Document

DEPARTMENT OF ENVIRONMENTAL PROTECTION

TECF CAL RE^ an ' (9-1 ALTERNATE SCHEDITI.E)

NON -PAY WEEK

SECTION ASBESTOS AND T.EAD C iL PROGRAM

DIST. # 5000

NAME ARR. SIGNATURE LUNCH DEP. REMARKS
ssss

FULLTIME OUT IN =
8:00AM-5:00PM

I

I 2^

8:30AM-5:30PM

^'15 I^^So

tr ass^s

ses

NYC-WTC_000157276

ia m im

WS3HS

KARYN
BRUN

JOSIANNE
DIEUDOP4NE

LISA
REYNA

VIRGINIA
CHENG

NGOZI
ABANOBI

Supervisor's initials required for other than
scheduled work hours.

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