
NYC 9/11 Public Portal Document

Saturday ASBESTOS & LEAD PROGRAMSECTION:DAY

5000DIST. #

1
SIGNATURE REMARKSSIGNATURE LUNCH DEPARRNAME

inh'ULL TIME out

8:00-4:00

CERTIFICATION OF ACCURACY

Supecvxsox:

NYC-WTC_000157759

CASTER,
PATRICIA

Supervisor’s initials
required for other than
Scheduled work hours.

MELENDRES,
JANET

DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF ENFORCEMENT COMPLIANCE
TRAINING & CERTIFICATION UNIT

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

QO

5
/

REGUIAR & 4-1 TIME SHEET

DATE JAN. 13, 2001
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11

SECTION: ASBESTOS & LEAD PROGRAMDAT

5000DIST. #DATE

L 1
SIGNATURE REMARKSSIGNATURE LUNCH DEPARRNAME

in'FULL TIME out

8:00-4:00

/•

/8:30-4:30
cr

9:00-5:00

14

la ""1
8:00-6:00

CERTIFICATION OF ACCURACY

Supervxsor:

NYC-WTC_000157760

CASTER,
PATRICIA

WYATT,
LISETTE

MEJIA,
HADEE

BRUTON,
RHONDA

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

GARRISON,
HEDY

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

TYRA,
SANDERS

DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF ENFORCEMENT COMPLIANCE
TRAINING & CERTIFICATION UNIT

t£

Friday

/a ^00/

REGULAR & 4-1 TIME SHEET
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Thursday ASBESTOS & LEAD PROGRAMSECTION:DAT

5000DIST. #

SIGNATURESIGNATURE REMARKSDEFNAME LUNCHARR

in£'UXiL time out

8:00-4:00

8:30-4:30

9:00-5:00

4-1

8:00-6:00

CERTIFICATION OF ACCURACY

Supervised

NYC-WTC_000157761

CASTER,
PATRICIA

WYATT,
LISETTE

MEJIA,
HADEE

BRUTON,
RHONDA

Supervisor’s initials
required for other than
Scheduled work hours.

TYRA,
SANDERS

GARRISON,
HEDY

a)

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

DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF ENFORCEMENT COMPLIANCE
TRAINING & CERTIFICATION UNIT

DATE //.

REGULAR & 4-1 TIME SHEET
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SECTION: ASBESTOS & LEAD PROGRAMDAT

5000DIST. #DATE

1
SIGNATURE REMARKSSIGkNATURE LUNCH DEPARRNAME

incULL TIME out

8:00-4:00

®3
8:30-4:30

J
I9:00-5:00

!P

4-1

—■

£8:00-5:00

CERTIFICATION OF ACCURA

Supervisor:

NYC-WTC_000157762

BRUTON,
RHONDA

WYATT,
LISETTE

CASTER,
PATRICIA

MEJIA,
HADEE

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

GARRISON,
HEDY

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

TYRA,
SANDERS

DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF ENFORCEMENT COMPLIANCE

TRAINING & CERTIFICATION tJNIT

Wednesday

I&-1-f

REGULAR & 4-1 TIME SHEET
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ASBESTOS & LEAD PROGRAMSECTION:DAT

5000DIST. #DATE

I

SIGNATUREARR SIGNATURE LUNCH DEP REMARKSNAME

inFULL TIME out

8:00-4:00

IS- h /loo y. (3{i^
8:30-4:30

2-I.L
9:00-5:00

’j^l2

2-/
/J'

8:00-6:00

CERTIFICATION OF ACCURACY

Supervisor:

NYC-WTC_000157763

BRUTON,
RHONDA

CASTER,
PATRICIA

WYATT,
LISETTE

MEJIA,
HADEE

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

GARRISON,
HEDY

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

TYRA,
SANDERS

DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF ENFORCEMENT COMPLIANCE
TRAINING & CERTIFICATION UNIT

Tuesday

rj

REGULAR & 4-1 TIME SHEET

4-1
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/ •
TAI. PROTECTIONDEPARTMENT OF ENVIRO

Monday SECTION: ASBESTOS& LEAD PROGRAMDAI

5000DXST. #

1
ARRNAME SIGNATURE LUNCH DEP SIGNATURE REMARKS

In'FULL TIME out

8:00-4:00

1-
8:30-4:30

2-V^
t

9:00-5:00

4 1

CERTIFICATION OF A<

Supervisor:

NYC-WTC_000157764

a

CASTER,
PATRICIA

WYATT,
LISETTE

UKLIOIN,
RHONDA

MEJIA,
HADEE

Supervisor’s initials
required for other than
Scheduled work hours.

GARRISON,
HEDY

BUREAU OF ENFORCEMENT COMPLIANCE
TRAINING & CERTIFICATION UNIT

DATE Cn/2^

TYRA,
SANDERS

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

DAY OFF

15^

REGULAR & 4-1 TIME SHEET

SlZ

8:00- :00


