
NYC 9/11 Public Portal Document

SECTION: ASBESTOS & LEAD PROGRAM

MONTH/YEAR: 5000DIST. #

1
SIGNATURE LUNCH DEP SIGNATURE REMARKSNAME ARR

OOT in

7^^■'302LS2MONDAY

HA^■3£>TUESDAY

THURSDAY

FRIDAY y

CERTH^ICATION OF ACCURACY

Supervisor:

NYC-WTC_000158897

8:30
AM

4:30
PM

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 AIR, NOISE & HAZARDOUS MATERIALS

TRAINING / CERTIFICATION & LEAD UNIT

MELENDRES, LEONOR

TCO PART-TIMER

DATE: WEEK ENDING:

WEDNESDAY
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rAL PROTECTIONOP ENVIRDEPAR'
T CAL REVIEW TOIT

PART-TIMERS

WEEK OF A ASBESTOS AMD LFAD i L PROGRAM

DIST. # 5000

SIGNATURE REMARKSSIGNATURE LUNCH DEP.NAME

OUT INFULLTIME ARR.

MONDAY

TUESDAY

WEDNESDAY

//4
#£7

THURSDAY

FRIDAY

NYC-WTC_000158898

[♦Iritis: MlULijiat-tM

ROSALBA
GILIBERTI

ROSALBA
GILIBERTI

ROSALBA
GILIBERTI

ROSALBA
GILIBERTI

ROSALBA
GILIBERTI

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

T^i

7«.

Z' SECTION

OF ACCURACYCERTIFIACTIi
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SECTION: ASBESTOS 6 LEAD PROGRAM

5000DZST. «

I
SIGNATURE REMARKSLUNCS DEPNAME ARR SIGNATURE

inoxrr

KSIDO, ERNEST

MONDAY

TUESDAY a

WEDNESDAY

THURSDAY

FRIDAY

CERTIFICATION OF ACCURACY

Supervisor:

NYC-WTC_000158899

8:30
AM

4:30
PM

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

///- T

DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF AIRr NOISE & BAZARDOUS MATERIALS

TRAINING / CERTIFICATION & LEAD UNIT

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-TIMERS

IJATE: week ENDING:

MONTB/TEAR:,
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depar: :al protection

COl!LEGE__AIDE

WEEK OF. ASBESTOS AMD LEAD CONTROL PROGRAM

DIST. # 5000

as as

NAME SIGNATURE LUNCH DEP. SIGNATURE REMARKS

bBBXSS

FULLTIME ARR. OUT IN

MONDAY

TUESDAY

4^^(

=
WEDNESDAY

9^ I 2

THURSDAY

5
ssss

FRIDAY

$.2(

L sss

CERTIFIACTION ACCURACY

iSupervisor

t

A.

NYC-WTC_000158900

SHARRAINE
WALLACE

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

SHARRAINE
WALLACE

SHARRAINE
WALLACE

SHARRAINE
WALLACE

SHARRAINE
WALLACE

3^0

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

SECTION
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[TAL PROTECTIONDEPARTMENT OF ENVIRO

ASBESECTION.

DIST.#DATE.

•t**************************************************************************

[TENFORCE

SIGNATUREDEP. REMARKSARR. SIGNATURENAME

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

-a-

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

Certification

Supervisor

NYC-WTC_000158901

LUNCH
OUT I IN

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

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

*

DAY_
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I

DEPARTMENT OF ENVIRONMENTAL PROTECTION

ASBESTOSSECTION.DAY.

DIST.#DATE.

****************************************************************************

TENFORCE

SIGNATURE REMARKSDEP.ARR. SIGNATURENAME

EVERYDAY 8:00AM TO 4:00PM
M. WILLIAMS S/^

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

Certification of Accuracy

Supervisor

NYC-WTC_000158902

LUNCH
OUT [in

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

9 01

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

*
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1

T AL PROTECTIONDEPARTMENT OF ENVIRO

ASBES1SECTION.

DIST.#

t***************************************************************************

TENFORC

SIGNATURE REMARKSDEP.ARR. SIGNATURENAME

EVERYDAY 8:00 AM TO 4:00PM
M. WILLIAMS 1

-a-

Siqjervisor’s initials required for other than scheduled work hours.

Certification of Accuracy

Supervisor

NYC-WTC_000158903

COW

LUNCH
OUT [in

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

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

*

DATE_

DAY_
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t

DEPARTMENT OF ENVIRONMENTAL PROTECTION

4nurse d ASBESECTION.DAY.

DIST.#

****************************************************************************

SIGNATURE REMARKSDEP.ARR. SIGNATURENAME

EVERYDAY 8:00 AM TO 4:00PM

M. WILLIAMS

T<-

Sxipervisor’s initials required for other Oban scheduled work hours.

NYC-WTC_000158904

WOK

LUNCH

ENFORCEMENT
PART-TIME

8:00AM to 4:00PM

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

Certificatiozvof.

BATE 0H<?5~0l

2_I

Supervisor
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I

DEPARTMENT OF ENVIRONMENTAL PROTECTION

ASBESTOSSECTION.DAY.

DIST.#DATE.

**********»*t***********«******4>******«****«*******************************«

ENFORC T

SIGNATURE REMARKSSIGNATURE DEP.NAME ARR.

EVERYDAY 8:00AM TO 4:00PM

M. WILLIAMS

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

Certificatii

Supervisor

NYC-WTC_000158905

LUNCH
OUT I IN

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

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

01 -/3(p-Ol
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ASBESTOS

TTTT .Ei ENGR. WORK STUDYDIST#: sooo

NAME DEP SIGNATURE REMARKSSIGNATUREARR

BEDIA, SARAY

sassa
TUESDAY / /

BEDIA, SARAY

BEDIA, SARAY

aiBS
/

BEDIA, SARAY

as
/ /

£BEDIA, SARAY

Certification of Accuracy
Supervisor’s Signature

NYC-WTC_000158906

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

CjOf’

y5“

MONDAY

' 5-"

FRIDAY
sax

WKENDING UNIT:.

WEDNESDAY / /

_________ L
THURSDAY /

/ /


