
NYC 9/11 Public Portal Document

ATC Associates Inc. SPECII'ICATION NONAMI; or 11II- CONSULTING LIRM;

ADDRESS:SCHOOL;

TYPE OF SERVICES PROVIDEDl (clieckaianiTHtabie)

□misc. consulting services

WORK PERFORMED:LOCATIONS(S):

DATE
IN

signaturename (print) name (print) signature

\ ? A

•S

SI2^

NOTE: Please coinplele ttio following as applicable, indicate "N/A" if not applicable.

‘Mininniin pnyinenl loi lYoject Designer's services shall be lour (4) limes Ibe iinil price per bom.

Misc. consulting services no. of bours

NYC-WTC_000208110

NAME OF THE
PROFESSIONAL

□ project DESIGNER*
□ PROJECT MONITOR

new YORK CITY BOARD OF EDUCATION
GENERAL FIELD VERIFICATION FORM

O ASBESTOS TECHNICIAN
O AIR SAMPLING TECHNICIAN

Q

H

I—iso
o
o

Io
o
co
o
LD

cn

'-I

NAME & SIGNATURE
OF AUTHORIZED PERSONNEL

CUSTODIAN/PRINCIPAL

AH

Aiea
sS

w
pyt-

__

1 'injeel Moniloi's tolal no o' lioi

Ay/o/gA

e//2./Lt-
Ljr

Asb(';;los. Inspeeloi's no ol sobool visits'

TIME
OUT


