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DEPARTMENT OF ENVIRONMENTAL PROTECTION

DAY E b! !mdﬁ‘-! SECTION ALCP

- DATE DIST#

The undersigned certify that they were present and engaged in the business of the office during the hours place 4

opposite their respective name.
ENFORCEMENT
ALTERNATE WORK SCHEDULE .
4TO 1 OPTION -
NAME ARR | SIGNATURE | LUNCH DEB SIGNATURE REMARKS
OUT | IN
8:00AM - 6:00PM (MON, TUES, WED) 8:00AM - $:00PM (THUR) FRIDAY OFF

§. NEBEDUM Qﬁiw@gr\] | |2 Spﬁgl\\ﬁL&L—— %%,
ArLoMPTRE | /7 S| 1, e A —AlsHas 27l )
7

[4

8:00AM-S:00PM (MON)  8:00AM-6:00PM (TUE, THU, FRI) WEDNESDAY OFF
R. RAMMOHAN . : (=
c.orenmeniaL |3 | () LALsA e ] j’ E } =y
8:00AM-6:00PM (MON,WED,THU)  8:00AM-5:00PM (FRI) TUESDAY OFF _

D. SHAH &UOAJMQ A 125712 f== CD%@L_ 11

8:00AM-6:00PM ('l'UE,WED,THtJ) 8:00AM-5:00PM (FRI) MONDAY OFF

R OKELLO B S | |2 8l

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

Certification oﬁuyu
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NYC-WTC_000157794
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DAY

DEPARTMENT OF ENVIRONMENTAL PROTECTION

. DATE __ || !\%XQ\

SECTION ALCP

DIST# $000

The undersigned certify that they were present and engaged in the business of the office during the hours place 4

opposite their respective name.
ENFORCEMENT
ALTERNATE WORK SCHEDULE )
4TO 1 OPTION
NAME ARR | SIGNATURE | LUNCH | DEP | SIGNATURE REMARKS
ouT | IN
8:00AM - 6:00PM (MON, TUES,WED)  8:00AM - S:00PM (THUR) FRIDAY OFF
S. NEBEDUM s Bodeted | ) Y bPIp- o lv N
aromerre  73° INA_ AL | |- | .
. ias
8:00AM-5:00PM (MON) 8:00AM-6:00PM (TUE, THU, FRI) WEDNESDAY OFF
R. RAMMOHAN
C.LUTCHMEDIAL
8:00AM-6:00PM (MON, WED, THU)  8:00AM-5:00PM (FRI) TUESDAY OFF
D. SHAH 7:36 | SBdhah | 12 1= &=
8:00AM-6:00PM  (TUE, WED,THU)  8:00AM-5:00PM (FRI) MONDAY OFF
(% Y,
R OKELLO %Mﬁ/o I {216 |, W
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Supervisor’s initials required for other than scheduled work hours.

SR ——t———-—
NYC-WTC_000157795

Certification of

Supervisor
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DEPARTMENT OF ENVIRONMENTAL PROTECTION

DAY: esd SECTION ALCP
. DATE I!‘IB!Oﬁ DIST# 5000

The undersigned certify that they were present and engaged in the business of the office during the hours place .

opposite their respective name.
ENFORCEMENT
ALTERNATE WORK SCHEDULE .
4 TO 1 OPTION -
NAME ARR | SIGNATURE | LUNCH DE]: SIGNATURE REMARKS
OUT | IN
8:00AM - 6:00PM (MON, TUES, WED) 8:00AM - 5:00PM (THUR) FRIDAY OFF

S. NEBEDUM 733W,ﬂ}f/\1 [ |2 |62 1S Webed

A. PLUMPTRE 720qw 1 > (0?24

8:00AM-5:00PM (MON) 8:00AM-6:00PM (TUE, THU, FRI) WEDNESDAY OFF
R. RAMMOHAN A
C.LUTCHMEDIAL | < —— | A
8:00AM-6:00PM (MON,WED,THU)  8:00AM-5:00PM (FRI) TUESDAY OFF
4

D.SHAH : o CP

vJ)
8:00AM-6:00PM  (TUE,WED,THU)  8:00AM-5:00PM (FRI) MONDAY OFF

rowuo €9 b [ | [2] 6 Sk

Supervisor’s initials required for other than scheduled work hours.
Certification of,

Supervisor

4
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