





New-York State — Department-of Labor
Division of Safety and Health
License and Certificate Unit
State Campus, Building 12

Albany, NY 12240

ASBESTOS HANDLING LICENSE

Atlantic Testing Laboratories, Limited FILE NUMBER: 99-0911
LICENSE NUMBER: 29276

P.O. Box 29 LICENSE CLASS: RESTRICTED
DATE OF ISSUE: 10/06/2017

Canton, NY 13617 EXPIRATION DATE: 10/31/2018

Duly Authorized Representative — Marijean B Remington:

This license has been issued in accordance with applicable provisions of Article 30 of the Labor Law of New York State and of
the New York State Codes, Rules and Regulations (12 NYCRR Part 56). It is subject to suspension or revocation for a (1)
serious violation of state, federal or local laws with regard-to the conduct of an ashestos project, or (2) demonstrated lack of
responsibility in the conduct of any job involving asbestos or ashestos material.

This license isvalid only for the contractor named above and this license or a photocopy must be-prominently displayed at the
asbestos project worksite. This license verifies that all persons employed by:the licensee on an asbestos project in New York
State have been issued an Asbestos Certificate, appropriate for the type of work they perform, by the New York State
Department of Labor.

Eileen M. Franko, Director
SH 432 (8/12) For the Commissioner of Labor






New York State Department of Health Certificate of Asbestos Safety Tralnmg

This form is the official record of successful completion of a New York State accredited asbestos safety training course.

. ’ Certlﬁcate No@ » f ‘f?
[ . 1-Tobecompleted by Trainee ‘ |

Name of Trainee (print) NYS Depart of Motor Veh1cles ID (DMV ID)1

.-~— i ! ‘ W [ \ " \‘ x'i; ‘/,;: 1 ;A 4 .\

Slgnature of Tralnee Telephone Number Date of Birth!

Address . : /. > 12

(Street ox; PO Box) ; _ (City) (State) (Zip Code)
|  II—Tobecompleted by Training Sponsor

Provider’s Name Telephone Number

Address ‘ | ( Course

| Location:
Zip Code
NYS DOH use only
Course Title: D,Initial I:I Refresher I:' DOH Equivalency 2
Training Language: [ ] English [] other: Exam Grade/Date: _!

Dates of Training: From: ~— / [ '/ To: / /] Expites: / /

I certify that the asbestos safety training course given on the above date complied with both 10 NYCRR Part 73 and

TSCA Title II, was consistent with the curriculum and instructors approved by the New York State Departmen‘taémf

Health, and the trainee receiving this certificate completed the training course and succeséﬁllly assed thg examinati

A ," "/ }

Training Director’: ; , MK Are S A z’ {
(Print) (Signature)  STUDENT

DOH-2832 (10/03) ! Optional Information 2 DOH Equivalency signed by NYS DOH representatlve only






