
NYC 9/11 Public Portal Document

SECTION: ASBESTOS & LEAD PROGRAM

5000DIST. #

I
DEPNAME ARR SIGNATURE LUNCH SIGNATURE REMARKS

OUT xn

MELENDRES, LEONOR

MONDAY

TUESDAY

WEDNESDAY

THURSDAY

FRIDAY

CERTIFICATION OF AC<

Supervisor:

/

NYC-WTC_000158657

_____

8:30
AM

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

4:30
PM

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

TRAINING / CERTIFICATION & LEAD UNIT

.w

(7^
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

DATE: WEEK ENDING:

MONTH/YEAR:_



NYC 9/11 Public Portal Document

OFDEPARTMJ u

E ICAL R]
PART-TIMERS

At?' -WEEK OF ASBESTOS AED LEAD । OL PROGRAM

DIST. # 5000

SIGNATURENAME LUNCH DEP. SIGNATURE REMARKS

03

ARR. OUT IN
as

MONDAY

TUESDAY

WEDNESDAY

THURSDAY

SB

FRIDAY

Acx! 1-^0

CSRTIPIACTI

Sxipervlsor

NYC-WTC_OO0158658

ROSALBA
GILIBERTI

ROSALBA
GILIBERTI

ROSALBA
GILIBERTI

ROSALBA
GILIBERTI

Supervisor's initials
required £or other than
soheduled work hours.

■AL PROTECTION
UNIT

-'^/section

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

1

FULLTIME

ROSALBA
GILIBERTI
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T AL PROTECTIONDEPARTMENT OF ENVIRO

asbeSECTION.DAY.

5000DIST.#DATE.

ENFORC T

SIGNATURE REMARKSDEP.SIGNATUREARR.NAME

EVERYDAY 8:00AM TO 4:00PM

M. WILLIAMS

Siq>ervisor*s mitials required for other dian sdieduled work hours.

Certificatioii

Sqjervisor

NYC-WTC_000158659

LUNCH
OUT I IN

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

The undersigned certify toat tiiey were present and engaged in toe business of toe office during
toe hrnns placed opposite toeir respective names.
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T AL PROTECTIONDEPARTMENT OF ENVIRO

asbeSECTION.DAY.

5000DIST.#DATE.

ENFORC PT

SIGNATURE REMARKSDEP.SIGNATURENAME ARR.

EVERYDAY 8:00AM TO 4:00PM______________ •

M. WILLIAMS Z)

Sxqjcrvisor’s initials required for other than scheduled work

Certification

Si^ervisor

NYC-WTC_000158660

LUNCH
OUT IlN

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

822

The undersigned certify Oat fiiey were present and engaged in die business of die office during
die hours placed opposite their respective names.

*

uescatl
'Till
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DEPARTMENT OF ENVIRONMENTAL PROTECTION

ASBESECTION.DAY.

DIST.#DATE.

TENFORC

DEP. SIGNATURE REMARKSARR. SIGNATURENAME

EVERYDAY 8:00AM TO 4:00PM

4lOlM. WILLIAMS A

««*»<•*« .w. .

Supervisor’s initials required for other ftan sdxeduled wenk hours.

Certification of

Si^ervisor

NYC-WTC_000158661

WTSi

LUNCH
OUT I IN

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

"7liyloi~

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

*
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TAL PROTECTIONDEPARTMENT OF ENVmO

ASB£SECnON.DAY.

5000DIST.#DATE.

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

ITENFORC

SIGNATURE REMARKSDEP.SIGNATURENAME ARR.

EVERYDAY 8:00 AM TO 4:00PM
__________________________________________♦

M. WILLIAMS L

Siqjcrvisor’s initials required for other tihan scheduled woik hours.

Certification of Accuracy

Siq>ervisor

NYC-WTC_000158662

MIS

Sow

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

LUNCH
outTw

The undersigned certify toat fiiey were present and engaged m toe business of toe office during
toe hours placed opposite their respective names.

*

hufsciaLl

^53
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TAL PROTECTIONDEPARTMENT OF ENVIRO

ASB£SECTION.DAY.

DIST.#DATE.

DEP. SIGNATURE REMARKSSIGNATUREARR.MAME

EVERYDAY 8:00AM TO 4:00PM______________ •

M. WILLIAMS

Supervisor*! initials required for other ftan scheduled iKnars. uCertificatioD

Siqxrvisor

NYC-WTC_000158663

LUNCH
OUT I IN

ENFORCEMENT
PART-TIME

8:00AM to 4:00PM

The undersigned certify feat they wore present and engaged in fee business of fee ofBcc during
fee hours placed opposite their respective names.

■7 bo 0)1
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ASBESTOS

DIST#: SOflO

NAME ARR SIGNATURE DEP SIGNATURE REMARKS

MONDAY / /

BEDIA,SARAY

TUESDAY

BEDIA,SARAY a

130
BEDIA, SARAY

/

3BEDIA, SARAY

s==
/ /

>5^'’ XBEDIA, SARAY

Certification of Accuracy

NYC-WTC_000158664

LUNCH
OUT I IN

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 initials required for other than
scheduled work hours.

DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF ENVIRONMENTAL COMPLIANCE

2^00

|6<0

5<*

WKENPlNd^t<a^ -aiigUNlT:

Supervisor’s Signature

/ /

(Tiffs

FRIDAY

TITLE: ENGR. WORK STUDY

WEDNESDAY / /

THURSDAY /

t/^ (7 /
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DEPAR' L_QZ ZJ5 ■AL PROTECTION

SECTION 01, PROQPAMASBESTOS AND LEAD

DIST. # 5000

Ba

NAME SIGNATURE LUNCH DEP. SIGNATURE- REMARKS

ARR. OUT IN
BBS

MONDAY

TUESDAY

SB

WEDNESDAY

BBS

THURSDAY

3Sr 8BSBBB

FRIDAY

CERTIFIACTI

Supervisor

NYC-WTC_000158665

iP.M-

15-.'50.m

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

1135
ajtk-

YVES
NELSON

YVES
NELSON

YVES
NELSON

YVES
NELSON

Wb
lM-

UL

6^
M-IV

S.'OOOl

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

TlCHNICAi
CO-OP p:

57
WEEK OF

YVES
NELSON

r
KULL TIME
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ENTAL PROTECTIONDEPAR' ’ OP ENVIR
TECHNICAL REVIEW UNIT

CO-OP p: AM

ASBESTOS AMD LEAD । C, PROGRAMMEER OF.

DIST. # 5000

3SIGNATURE LUNCH DEP. SIGNATURE REMARKSNAME

OUTARR. INFULLTIME

MONDAY

TUESDAY

5,75llPO

WEDNESDAY

THURSDAY

1'55 5:?511

FRIDAY

NYC-WTC_000158666

MINA
MAGAR

MINA
MAGAR

MINA
MAGAR

MINA
MAGAR

MINA
MAGAR

Supexvlsor's initials
required £or other than
scheduled work hours.

SECTION

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

\n m

CERTZyXACTSeup^ acpbrXot .

Supervisor ---- ---

If


