TRAINING PROVIDER:

STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH

@—W NOTIFICATION OF TRAINING COURSE®) FOR

ASBESTOS & LEAD

TELEPHONE#:

DATE(S)

COURSE

LOCATION

TIME

CHECK IF
CANCELLATION

Phone: (860) 509-7559 fax: (860) 509-7378
Telephone Device for the Deaf (860) 509-7191

410 Capitol Avenue - MS # 51EPL

P.O. Box 340308 Hartford, CT 06134-0308
Affirmative Action / Equal Employment Opportunity Employer
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