
FORM NO. 3 

CONTRACTOR ACKNOWLEDGMENT OF ASBESTOS HAZARD 
TRAINING, RESPIRATOR TRAINING AND 

AGREEMENT TO UNDERTAKE ALL REQUIRED PRECAUTIONS 
 
Date: _____________________  
 
To: UNIVERSITY OF WASHINGTON 
  

Re: JOB ORDER CONTRACTING 
  PROJECT NUMBER:  205069 
  
CONTRACTOR’S FIRM NAME:  ______________________________________________________  

Print 
 
I am an asbestos contractor and hereby warrant that I have complied with the following requirements: 
 
1. All workers employed in the above project understand that this project includes removal and disposal of 

asbestos. All workers are advised and they understand the dangers inherent in handling asbestos. All workers 
have been informed that breathing asbestos fibers can cause Asbestosis, Mesothelioma, lung cancer and other 
cancers. 

2. All workers and I are familiar with all Local, State and Federal requirements relating to asbestos and agree 
faithfully to take all required precautions and comply with these regulations. 

3. All asbestos workers have had a medical examination within the past twelve months, which was paid for by the 
employer.  This examination included:  health history, pulmonary function tests and may have included an 
evaluation of a chest x-ray.  The results of the physician’s medical examination and any limitations workers may 
have regarding the wearing of respiratory protection, exposure to heat stress, or any other health risks discovered 
during this exam are being followed.  All protective equipment required by regulations and as a result of the 
Worker’s medical examination has been supplied. 

4. All workers requiring Personal Protective Equipment have been trained in the use of each type of respiratory 
protective equipment and all other equipment required on this project.  This training included an explanation of 
dangers related to misuse of this equipment and instruction on fitting, testing, inspection, donning, wearing, 
cleaning and maintaining this respiratory equipment. 

 
I certify that I am a principal of the above firm and, under penalty of perjury under the laws of the State of 
Washington that the “Asbestos Contractor Information Form” and the foregoing is true and correct. 

  
Name:         

Print 
 

Title:         
Print 

 
SS#:        

 
 

        
Signature 

 
This form shall be completed and returned to the Owner with the pre-job submittals. 
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