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Name of Contractor

Address

City

Territory/Prov. Postal Code

Telephone #

Email

Site Supervisor Name

Site Supervisor Phone #

CONTRACTOR’S INFORMATION

Project location 

Principal Contractor / Building Owner

Start date Duration

# of abatement workers

Hours of work

PROJECT INFORMATION

Are worker medical exams up to date?	 Y 	 N 

WORKER MEDICAL EXAMS

	

	

	

	

	

	

	

	

NOTES

			 
Asbestos contractor name (please print)

	 	 	
Asbestos contractor signature	 Date (YY/MM/DD)

			 
Safety officer name (please print)

	 	 	
Safety officer signature	 Date (YY/MM/DD)

SIGNATURES

This information is being collected under the authority of the Occupational 
Health and Safety (OHS) Act and the Access to Information and Protection 
of Privacy Act for the purposes of administering and enforcing the OHS 
Act and Regulations. If you have any questions about the collection of this 
information, please contact the Privacy Officer at YWCHSB at the above 
listed address or at (867) 667-5645 or 1-800-661-0443.

CONTINUE TO PAGE 2

Is structure being demolished?	 Y 	 N 

Will the building be occupied	 Y 	 N  
during the project?

Nature of work involving asbestos

    Removal	    Repair	  Encapsulation

    Enclosure 	    Clean-up	  Other

Type of asbestos 	

STRUCTURE INFORMATION

 Electrical	           Thermal stress (hot/cold)

 Confined Space	           Equipment hazards (lock out) 

 Other 	

SPECIAL HAZARDS

Worker protection 	  

	

Type of respirator used 	

Fit tests up-to-date and recorded	 Y 	 N 

Instructions to workers

     Decontamination              Removal procedures	    

     Emergency procedures

Negative air required	 Y 	 N 
DOP testing on Hepa filters	 Y 	 N 
Continuous air sampling required	 Y 	 N 
Clearance sample required	 Y 	 N 

Date/time 	

CONTROLS
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 Roof felt and shingles

  Loose, blown-in insulation, 
such as vermiculite

  Incandescent light fixture 
backing

  Roof gutters can be made  
of asbestos cement

  Artificial fireplace logs  
and ashes

 Acoustic tiles

 Deck under-sheeting

  Asbestos pad under the 
fireplace hearth

 Pipe insulation

  Main panel and fuse box; 
each fuse wire has an 
individual asbestos  
flash guard

 Door and gasket covers

  Backing behind  
recessed lighting

  Boiler and furnace 
insulation

  Asbestos can be found  
in stucco

  Soffit boards can be made 
of asbestos cement or 
asbestos insulating board

  Textured or stipple-coated 
walls and ceilings

  Asbestos cement 
(transite) board siding and 
undersheeting

 Outlets and switches

   Gypsum board filling 
compound, and patching  
and joint compound for 
walls and ceilings

 Window putty

  Flooring: vinyl tiles and  
linoleum sheet flooring; 
flooring adhesive

   Downpipes can be made 
of asbestos cement

   Insulation on  
electrical wires

  Heat reflector for  
wood stove
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Potential sources of 
asbestos in the home.

Please note: This floor plan depicts a typical older home. Asbestos use has declined 
significantly; homes built before 1990 are more likely to contain asbestos products.
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