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DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF AIR, NOISE & HAZARDOUS MATERIALS
TRAINING / CERTIFICATION & LEAD UNIT
DATE: WEEK ENDING: 27/ SECTION: ASBESTOS & LEAD PROGRAM

MONTH/YEAR: ﬂgﬁ;l/ Q-OC)/ 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. '

| TCU PART-TIMER I

NAME ARR SIGNATURE LUNCH DEP SIGNATURE REMARKS
8:30 OUT | in | 4:30
AM PM

\
o

WEDNESDAY

THURSDAY

S

FRIDAY

Supervisor's initials :
required for other than CERTIFICATION OF ACCURACY
Scheduled work hours.

Supervisor:

NYC-WTC_000158464
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WEEK OF Decorn bt /7- M’l 2 220/ szctron

DIST.

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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e —
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i TUESDAY :
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vt | 605 WAL A B 2| A0l (Pl o5
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WEDNESDAY ’
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GILIBERTI
THURSDAY
ROSALBA

4

FRIDAY

A -

ROSALBA
GILIBERTI

Supervisor's initials

required for other than

scheduled work llzoura .

NYC-WTC_000158465

CERTIFIACTI

Supexrvigox
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DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF%NVIRONMENTAL COMPLIANCE
8 prndrea —

WKENDING_D2ewber 2/ 3-98 1 yniT: ASBESTOS

DIST#:

5000 TITLE: ___ENGR. WORK STUD

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
OuUT | IN
MONDAY T —
0] 60 |90 z :
BEDIA, SARAY lg,l& Z, #J 49 |1 S0 _
Y d |
TUESDAY / /
BEDIA, SARAY
WEDNESDAY / !
BEDIA, SARAY -
THURSDAY / /
BEDIA, SARAY — g
FRIDAY / /
il
" BEDIA, SARAY S (
~ Supervisor’s initials required for other than ¢

scheduled work hours.

NYC-WTC_000158471

Certification of Accuracy ; W

: Z.
Supervisor’s Signature
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DEPARTMENT OF ENVIRONMENTAL PROTECTION
TECHNICAL REVIEW UNIT

CO-OP PROGRAM - 8:30 am — 4:30 pm

WEEK OF: M /7- ﬂwmlh, L/ 200/  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 . ourT IN
MONDAY - ]
Ivelina Ortiz__|7.00) Wffo’-@d L0001 s00) /e 7/ Pad
TUESDAY ‘“— _
Ivelina Ortiz [T W 720 27D Mﬂ@“f;% i
WEDNESDAY
Ivelina Ortiz ¢00 W /2.’@ /00 500 /&CM /7[/
THURSDAY .
Ivelina Ortiz 9O ;ﬁ AN 1D ZW,W ,%J
FRIDAY -
Ivelina Ortiz @ %ﬁ] /.00 155 MM&@ y

Supervisor’s initial required for other than CERTIFICATI AC C
scheduled work hours.
Supervisor
. N’ 7

NYC-WTC_000158472



