NYC 9/11 Public Portal Document

DEPARTMENT OF ENVIRONMENTAL PROTECTION
—3 BUREAU OF AIR, NOISE & HAZARDOUS MATERIALS
TRAINING / CERTIFICATION & LEAD UNIT

£
DATE: WEEK ENDING:
MONTH/YEAR:ﬂ,C/(—«/Z,ZUO/ 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.
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DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF AIR, NOISE & HAZARDOUS MATERIALS
TRAINING / CERTIFICATION & LEAD UNIT .

é?’éf’

DATE: WEEK ENDING: S8ECTION: ASBESTOS & LEAD PROGRAM

worta/rears__ [ V)21 6,/21)0 / 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.
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DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF ENVIRONMENTAL COMPLIANCE

4 - - oof
WKENDmGM 2- W 6,2 UNIT: ASBESTOS

DIST#: 5000 TITLE: __ENGR. WORK STUDY

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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