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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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The undersigned certify foat foey were present and engaged b foe business of foe oflBcc during
foe hours placed opposite their respective names.
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The undersigned c«lify that they were present and engaged in flie business of the ofiBce during
the hours placed opposite their respective names.
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The undersigned certify that they were preseat and engaged in toe business of toe office during
toe hours placed opposite toeir respective names.
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The undersigned certify tost toey were present end engaged in toe business of toe ofiBce during
toe hours placed opposite their respective names.
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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 respective names.

Supervisor’s ^gnature

DEPARTMENT OF ENVIRONMENTAL PROTECTION
, BUREAU OF ENVIRONMENTAL COMPLIANCE
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TECHNICAL REVIEW UNIT

CO-OP PROGRAM - 8;30 am - 4;30 pm
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„ 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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