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■»

SECTION: ASBESTOS & LEAD PROGRAM

5000MONTH/YEAR: DIST. #

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

[ I
LUNCHNAME ARR SIGNATURE DEP SIGNATURE REMARKS

OUT in

MONDAY

TUESDAY k.

WEDNESDAY

THURSDAY

FRIDAY

CERTIFICATION OF ACj CY.

Supervisor:

NYC-WTC_000158647

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

8:30
AM

4:30
SM

DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF AIR, NOISE & HAZARDOUS MATERIALS

TRAINING / CERTIFICATION & LEAD UNIT

MELENDRES, LEONOR

TCU PART-TIMER

DATE: WEEK ENDING: ^7



NYC 9/11 Public Portal Document

DEPAR' OF ■AL PROTECTION

SECTION S AND LEAD < PROGRAM

DIST. ;# 5000

r DEP.SIGNATURE LUNCH SIGNATURE REMARKSNAME

FULLTIME OUT INARR.
xsass 38SSB SS&SEBS8SSSSSS&S

MONDAY

TUESDAY

£7^ /,?;Y

WEDNESDAY

7/^
SS88B

THURSDAY

Md
i

Bas sea sss

FRIDAY

.S?<3O

=

CERTIFIACTI

Supervisor

NYC-WTC_000158648

ROSALBA
GILIBERTI

ROSALBA
GILIBERTI

ROSALBA
GILIBERTI

Supervisor's Initials
required £or other than
scheduled work hours.

TECHNICAL REVIEW UNIT
PART-TIMERS

WEEK OF 1,

I
The undersigned certify that they were present and engaged In the business of the office during

the hours placed opposite their respective names.

ROSALBA
GILIBERTI

ROSALBA
GILIBERTI
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TAL PROTECTIONDEPARTMENT OF ENVIRON]

asbbSECTION.DAY. 1

5000DIST.#DATE.

•••*•*•••«*••••*•*•***•*••*•**•***•*••**•**•••**•****•*•••«*•*•**•**•••***•*

ENFORC T

SIGNATURE REMARKSDEP.SIGNATURENAME ARR.

EVERYDAY 8:00AM TO 4:00PM
M. WILLIAMS

NYC-VVTC_000158649

Sift

LUNCH
OUT I IN

PART-TIME
8:00AM to 4:00PM

pAond

The undersigned certify tost toey were present and engaged in toe business of toe oflBcc during
toe hours placed apposite toeir respective names.

40X11 e5 L(y/£J^

Supervisor’s initials required for otoer toan scheduled work Imurs.
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TAL PROTECTIONDEPARTMENT OF ENVIRON

ASBESECTION.DAY.

DIST.#DATE.

TENFORC

SIGNATURE REMARKSDEP.ARR. SIGNATURENAME

EVERYDAY 8:00 AM TO 4:00PM
M. WILLIAMS

Sxqxsvisor’s initials required for other &an scheduled work hours.

Certification of Accuracy

Scpervisor

NYC-WTC_000158650

rsjw!

LUNCH
OUtT^

PART-TIME
8:00AM to 4:00PM

The undersigned certify that they were present and engaged in fiie business of fite office during
die hours placed oppMite their respective names.
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TAL PROTECTIONDEPARTMENT OF ENVIRON

ASBESECTION.DAY.

5000DIST.#DATE.

TENFORC

SIGNATURE REMARKSDEP.SIGNATURENAME ARR.

EVERYDAY 8:00 AM TO 4:00PM___________
M. WILLIAMS

Supervisor’s initials required for odier dum scheduled work hours.

CertificatioD of Accuracy

Supervisor

NYC-WTC_000158651

ini

K'S lew

LUNCH
OUT I IN

PART-TIME
8:00AM to 4:00PM

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

A )AddeSc/6u
TfcO^/ol.

7-'««nUiLl£L.a
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T AL PROTECTIONDEPARTMENT OF ENVIRO

aseeSECnON.DAY.

or 5000DIST.#DATE.

••*•***•*•*»•*•**••**••••«••*•••**••*•*•••*•••*•*•••*•*•**•**•••••••••*•••••

ITENFOR

DEP. SIGNATURE REMARKSSIGNATURENAME ARR.

EVERYDAY 8:00AM TO 4:00PM

8^ IM. WILLIAMS

Supervisor’s initials required for other Oan adieduled

Certification

Ssgwvisor

NYC-WTC_000158652

53132

533112

LUNCH
OUT I IN

PART-TIME
8:00AM to 4:00PM

The undersigned certify toat tibey were present and engaged in toe business of toe office during
toe hours placed opposite todr respective names.

*

I hurscau
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TAL PROTECTIONDEPARTMENT OF ENVIRON

aseeSECTION.DAY.

DIST.#DATE.

ENFORCE IT

SIGNATURE REMARKSDEP.SIGNATURENAME ARR.

EVERYDAY 8:00AM TO 4:00PM
M. WILLIAMS

bf

Supervisor

NYC-WTC_000158653

LUNCH
OUT I IN

PART-TIME
8:00AM to 4:00PM

The undersigned certify Oat fliey were present end engaged in die business of die office during
die hours placed oj^xwite their respective names.

hrictau

Supervisor’s initials required for odier dan sdiedulec^radc hours.
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ASBESTOS

DIST#: 5000

ARR SIGNATURE DEP SIGNATURE REMARKS

MONDAY

Y',BEDIA, SARAY

TUESDAY / /

n ‘IBEDIA, SARAY

BEDIA, SARAY

I 'l'.

THURSDAY

6* «BEDIA, SARAY

FRIDAY

BEDIA, SARAY

ssassasass

Supervisor’s'^gnature.
Certification of Accuracy

NYC-WTC_000158654

LUNCH
OUT 1 IN

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.

g

DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF ENVIRONMENTAL COMPLIANCE

1^’?“ 2

5®
/ /

0^^

WKENDING UNIT:

r -^7
a* r 5^"

WEDNESDAY /

TITLE: ENGR. WORK STUDY

NAME
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DEPAR' r OF ENVIRC 'AL PROTECTION
TECHNICAL R]

CO-OP PROGRAM

SECTION 3L PROGRAM

DIST. # 5000

gjaaaBB

SIGNATURENAME LUNCH DEP. SIGNATURE REMARKS

OUTARR. IN

MONDAY

as ass Bsa

TUESDAY

WEDNESDAY

^4,
as

THURSDAY

L
FRIDAY

Ihsa

CSRTIFIACTX

Sitpervisor

NYC-WTC_000158655

YVES
NELSON

YVES
NELSON

YVES
NELSON

YVES
NELSON

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

M.

WEEK OF

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

{<

S'-to

YVES
NELSON

FULLTIME
=a
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DEPARTMENT OF ENVIRONMENTAL PROTECTION

TECHNICAL REVIEW UNIT (9-1 ALTERNATE SCHEDULE)

CO-OP PROGRAM

SECTION: ASBESTOS CONTROL PROGRAM

Tdep.LUNCHSIGNATURENAME ARR.
OUT IN

MONDAY

Mina Magar

TUESDAY
/aioo|l!<x? ^tod

WEDNESDAY

4^ 5:oO13^0 )iy>Mina Magar

THURSDAY

Mina Magar

FRIDAY
■1 iiiiiiimisBamgaiM

NYC-WTC_000158656

30 KWl'n

Supervisor’s initial 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.

3OKn/r\

Mina Magar
/

DIST.#: 5000

CERTIFICATION OF A^C»»ACY

Supervisor

SIGNATURE S REMARKS

Mina Magar

__________

WEEK OF:23 ~ 2 7 ^09/

«»:________________________________


