
NYC 9/11 Public Portal Document

SECTION: ASBESTOS & LEAD PROGRAM

5000DIST. #

[ 1
NAME ARR SIGNATURE LUNCH DEP SIGNATURE REMARKS

OOT in

toMONDAY

TUESDAY ..jjaB

WEDNESDAY

51^THURSDAY

FRIDAY

CERTIFICATION OF AO

Supervisor:

/

NYC-WTC_000158696

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

4:30
RM

8:30
AM

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

\8''3o

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

TRAINING / CERTIFICATION & LEAD UNIT

MELENDRES, LEONOR

-

TCU PART-TIMER

DATE: WEEK ENDING__________

MONTH/YEAR:_
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DEPAR! ! OF 1 'AL PROTECTION

SECTION ASBESTOS AND LEAD 1, PROGRAM

DIST. # 5000

NAME SIGNATURE LUNCH DEP. SIGNATURE REMARKS

FULLTIME ARR. OUT IN

MONDAY

J
TUESDAY

WEDNESDAY

2/^
ss=

THURSDAY

2^A'

SSXB

FRIDAY

2^
as-sd

CERTIPIACTl

Supervisor

NYC-WTC_000158697

SKfAtgRM

ROSALBA
GILIBERTI

ROSALBA
GILIBERTI

ROSALBA
GILIBERTI

ROSALBA
GILIBERTI

ROSALBA
GILIBERTI

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

I

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

WEEK OfOu/XX- I S' - 22^

TECHNICAL REVIEW OMIT
PART-TIMERS
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T AL PROTECTIONDEPARTMENT OF ENVIRON

(o 18^61
aseeSECnON.DAY.

5000DIST.#DATE.

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

ENFORCE rr

SIGNATURE REMARKSDEP.SIGNATURENAME ARR.

All, (LaU;

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

Certification

Srpervisor

NYC-WTC_000158698

3132

LUNCH
OUT I IN

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

The undersigned certify foat foey were present and engaged in foe business of foe office during
foe hours placed opposite foeir respective names.

*

EVERYDAY 8:00 AM TO 4:00PM________ _____ »
M. WILLIAMS -------------------



NYC 9/11 Public Portal Document

[TAL PROTECTIONTOFENVIRODEPART

kilHjW
ASB£SECTION.DAY.

DIST.#DATE.

ENFORC T

SIGNATURE REMARKSDEP.ARR. SIGNATURENAME

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

Supervisor's initials required fiv other ftan sdieduled work hours.

NYC-WTC_000158699

51135

LUNCH
OUT I IN

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

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

CertificatiaQ of Accuracy

A
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T AL PROTECTIONDEPARTMENT OF ENVIRO

ASB£SECTION.

G Ql 5000DIST.#DATE.

•*••*********•*•***•**********•*******•»•**•****•••*•***•**••*•**********•**

ENFORC T

SIGNATURE REMARKSDEP.SIGNATURENAME ARR.

Sqjervisor’s initials required for o&er ftan sdieduled wosk hours.

Certification of Accuracy

NYC-WTC_000158700

133135

LUNCH
OUT jiN

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

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

EVERYDAY 8:0«AM TO 4:00PM

M.WILLIAMS

nAv Wp/^nesdaU
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T AL PROTECTIONTOFENVIRODEPART

asbeSECTION.DAY.

DIST.#DATE.

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

TENFORC

SIGNATURE REMARKSDEP.SIGNATURENAME ARR.

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

Supervisor’s initials required for other Aan scheduled bnns. /

Certification

Siqpervisor

NYC-VVTC_000158701

LUNCH
OUT IlN

PARToTEME
8:00AM to 4:00PM

The undersigned certify &at were present and engaged in die business of die office during
die hours placed oj^xisite dieir respective names.

*

tj^QI QI
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T AL PROTECTIONTOFENVIRODEPART

ASB£SECTION.DAY.

DIST.#DATE.

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

3RCEMENT

ATURE REMARKSDEP.SIGNATURENAME ARR.

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

...1M. WILLIAMS

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

Certification

Sqjervisor

NYC-WTC_000158702

2iS

LUNCH

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

The undersigned certify tiiat tiiey were jnesent and engaged in tire business of the office during
toe hours placed oj^Kwite tiieir respective names.

*

Pigicat
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ASBESTOS

DIST#; 5000

I SIGNATURE DEPNAME ARR SIGNATURE REMARKS

/ /

.10(X)
BEDIA, SARAY

TUESDAY / /

JBEDIA, SARAY

2 >

BEDIA, SARAY

/

BEDIA, SARAY

Certification of Accuracy

NYC-WTC_000158703

LUNCH
OUT I 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.

DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF ENVIRONMENTAL COMPLIANCE

WKENDING ClcvuL UNIT:

Supervisor’s Signature

/ /

Fl

XT,

|Z 1^ 5

22
FRIDAY

I--------
BEDIA, SARAY

TITLE: ENGR. WORK STUDY

MONDAYr

WEDNESDAY / /

THURSDAY /
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?AL PROTECTIONdepartm: OF ENVI

2- /, f ASBESTOS AND LEAD । PROGRAMSECTIONWEEK OF

DIST. # 5000

——IT
NAME REMARKSLUNCH DEP. SIGNATURESIGNATURE

IN
BSBsaoBn

MONDAY

f.llA fc&l.Pj/L

BSBSS;as

TUESDAY

£1, £>

WEDNESDAY

PA
VJ

7THURSDAY

FRIDAY

=

CERTIFIACTZi

Supervisor

NYC-WTC_000158704

YVES
NELSON

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

ML

YVES
NELSON

YVES
NELSON

YVES
NELSON

YVES
NELSON

Q:sp
P.lfl.

P.Hl

M- n c

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

I .b o

FULLTIME

TECHWICAI, REVIEW OMIT
CO-OP PROORAM

jjL2fcZSL

ARR. OUT
5 BBBSSS

ilLXUL

s; 50
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DEPARTMENT OF E IRC ‘AL PROTECTION

CO-OP PROGRAM

WEEK OF. ASBESTOS AMD LEAD L PRQgRAM

DIST. # 5000

NAME SIGNATURE LUNCH DEP. SIGNATURE REMARKS

sasss:

FULL TIME ARR. OUT IN

MONDAY

a; <5

sssa 1TUESDAY

|/2o JAo 5:1^

I7’
SB

Q;oo KJ

-
THURSDAY

Thn

sss

FRIDAY

S'./Oai““

J-SS =ssssass

CERTIFIACTl*(

Supexvisor \

■■;’*©8S«s£5'

NYC-WTC_000158705

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

MINA
MAGAR

MINA
MAGAR

MINA
MAGAR

MINA
MAGAR

MINA
MAGAR

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

I)*>

WEDNESDAY

7 0 - a;3“ y ; 2^

f f SECTIOM

7 hrs
n


