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VIDYA N. TRIVEDI 
RELIANCE ENVIRONMNETAL LLC 
11 OLD FARM RD 
WOODBRIDGE CT 06525-2400 

Dear VIDYA N. TRIVEDI, 

Attached you will find your validated certificate for the coming 
year. Should you have any questions about your certificate 
renewal, please do not hesitate to write or call: 

Department of Public Health 
P.O. Box 340308 
M.S.#12MQA 

(860) 509-7603 
oplc.dph@ct.gov 

www.ct.gov/dph/license 
Hartford, CT 06134-0308 

~ 
MANISHA JUTHANI, MD, COMMISSIONER 
DEPARTMENT OF PUBLIC HEALTH 

STATE OF CONNECTICUT 
DEPARl'MENT OF PUBLIC HEALTH 

PURSUANT TO THE PROVISIONS OF THE GENERAL ST A TUTES OF CONNECTICUT 

THE INDIVIDUAL NAMED BELOW IS CERTIFIED 
BY TIIIS DEPARTMENT AS A 

ASBESTOS CONSULTANT-PROJECT MONITOR 

CERTIFICATE NO. 

VIDYA N. TRIVEDI 
000032 

CURRENT TiiROUGH 

03/31/26 

VALIDATION NO. 

03-172600 

,, 

EMPLOYER'S COPY 

ST ATE OF CONNECTICUT 
DEPARTMENT OF PUBLIC HEALTH 

NAME 

VIDYA N. TRIVEDI 

--
------
---
--
--

VALIDATION NO. CERTIFICATE NO. CURRENT THROUGH 

03-172600 000032 03/31/26 
PROFESSION 

ASBESTOS CONSULTANT-PROJECT MONITOR 

- -t '"' _...._...._ 

INSTRUCTIONS: 
l . Dc1:1ch an d sign t·ach oflh l' c:irds 011 lhi 'i'. fo rm 

2. Displa~· t he ht rj!l' ca rd in a prominent pl ace in yuur office or pl:tcc of hu 'iincs,. 
3. The na ll r t c:1rd is for yo u to carry on your pnson. If yo u do not ni , h 10 rnrry !ht• Ha ll et 
c:i nl , pil1 Cl' it in a secure place. 
4. T he crnploy r r "s copy is for person~ \\ho must demonstrat e currerll li ccn, urn:e rlific :i tion 
in ordl'I" to r·et a in cmplo~mcnt or prhilcgcs. The employer ·!! ca,·d i'i 10 hr p1·e,e111 ed to llu· 
r mplo~ er and ke pt by them as a part of your pe rsonnel fil e. Onl~ one co p~ of thi , cu rd c:111 
he sup1>licd to you. 

WALLEfCARD 

STATE OF CONNECTICUT 
DEPARTMENT OF PUBLIC HEALTH 

NAME 

VIDYA N. TRIVEDI 
VALIDATION NO. CERTIFICATE NO. CURRENT THROUGH 

03-172600 000032 03/31/26 
PROFESSION 

ASBESTOS CONSULTANT-PROJECT MONITOR 




