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NYC 9/11 Public Portal Document

NEW YORK CITY BOARD OF EDUCATION
GENERAL FIELD VERIFICATION FORM

NAME OF THE CONSULTING FIRM: ATC Associates Inc. SPECIFICATIONNO: (4 (85~ 0277
)
SCHOOL. O ¢ g9 M ADDRESS: __ 90 | 6/@1 ren Qtyef
TYPE OF SER CES 3 PROVIDED: (check as applicable) ,
] ASBESTOS TECHNICIAN (] PROJECT DESIGNER* )Z( SC. CONSULTING SERVICES

[ ] AR SAMPLING TECHMJCIAN [ ] PROJECT MONITOR
LOCATIONS(S): (e e WORK PERFORMED: /A gﬂw L\i
[ Z4 X U'

DATE | . . TIME - -] ~ NAME & SIGNATURE
PN T oot | OF AUTHORIZED PERSONNEL

~ CUSTODIAN/PRINGIPAL
ame (print) 7 mgnatyfe /

TSeanCas
oddon Yoloerts |

o i8)or | 7o)l 00 PP
/960 2| T,00 M |11.00 PM

5 0902 [7.00AH | 11:00 M Sean(. ‘asegl

2] 9 /02 {700 ll:00 ¥ wSg Shamidl | Dookhs Rherss!
f/‘]/ol Tioo fM | 1:0¢ P 7??/7%/) /\fanza.é_O/(j'q N /536193 %)Oeq@

el - v — 5 / ; ’..\ -

ro—

e pnL

NMOTE: Please complete the following as applicable, indicate "N/A" if not applicable.
Asbestos inspector's no. of school visits:

Air Sampling Technician’s no. of school visits:

*Minimum payment for Project Designer's services shall be four (4) times the unit price per hour.

Project Monitor's total no. of hours: ‘

Mise. consulting services no. of hours:
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