























NYC 9/11 Public Portal Document

DEPARTMENT OF ENVIRONMENTAL PROTECTION

TECHNICAL REVIEW UNIT

CO-OP PROGRAM - 9:00 am — 5:00 pm

WEEK OF: Mw-ﬁmj@l [2 - M (£ 205/ "SECTION: ASBESTOS CONTROL PROGRAM

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
MONDAY
Maria Erazo /] 4
\ U
TUESDAY
Maria Erazo C‘l e p) /{/L . Q\/W}J ‘? :2‘9[: 5-&]3 {}L}@/%/D q;](ll\‘@
WEDNESDAY (\ ,
Maria Erazo (:{:2() m,é/l%?/ 22 \0j2: B AdA [é L:D 2v B~
J /
v
THURSDAY -
Maria Erazo CXZ@ AA (’ YA P He S SYS WV @ﬁ) OZ\'E
4 /
FRIDAY )
Maria Erazo q'-d;'/’ M-Qkﬁe’ (251D g:@;} M,{?lﬂv (\ v_S L
|
Supervisor’s initial required for other than CERTIFICATTF WY
scheduled work hours. Supervisor //C_,A /KL_&

NYC-WTC_000157449

A































































NYC 9/11 Public Portal Document

DA

DEPARTMENT OF ENVIRONMENTAL PROTECTION

—

T

Y' Vi
DATE G//j/d /
7

7& ;{/LL o)

SECTION

DIST.#

ALCP

5000

€ office duning the hours place opposite

€ undersigned certily that they were present and engaged in the business 0
their respective name.
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Supervisor’s initials required for other than scheduled work hours.
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DEPARTMENT OF ENVIRONMENTAL PROTECTION
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"The undersigned certily that they were present and engaged in the business of the office during the hours place opposite
their respective name.
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Supervisor’s initials required for other than scheduled work hours.
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