69L6T0€00 O0TOWIZ ALID

NYC 9/11 Public Portal Document

NEW YORK CiTY BOARD OF EBUCATION
GENERAL FIELD VERIFICATION FORM
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NOTE: Please complele the following as applicable, indicate "N/A™ if not applicable.
Ashestos spector's no of sehinol visits:
L N

Kninn payment for Project Designer's services shall be four (4) imes the unit price per hour.

Project Monitor's total ne ol houis

Misc. consulting services no. of hours:
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