SUFFERN CSD RP Connor ~ Boiler Conversion
13296.23 Asbestos Abatement 02 0800 38

Suffern CSD: RP Connor — Boiler Conversion

ESTIMATE OF ACM QUANTITIES
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EACH ABATEMENT CONTRACTOR SHALL READ AND ACKNOWLEDGE THE FOLLOWING
NOTICE. A SIGNED AND DATED COPY OF THIS ACKNOWLEDGMENT SHALL BE SUBMITTED
WITH THE ABATEMENT CONTRACTOR'S BID FOR THIS PROJECT. FAILURE TO DO SO MAY, AT
THE SOLE DISCRETION OF THE OWNER, RESULT IN THE BID BEING CONSIDERED
NON-RESPONSIVE AND RESULT IN DISQUALIFICATION OF THE ABATEMENT CONTRACTOR'S
BID ON THIS PROJECT.
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The linear and square footages listed within this specification are approximates. Abatement
Contractor is required to visit the work locations prior to bid submittal in order to take actual field
measurements within each listed location. The Abatement Contractor shall base their bid on
actual quantities determined, by them, at the site walkthrough. Estimates provided in these
specifications are for informational purposes only and shall not be considered a basis for Change
Orders on this project.
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Acknowledgment: | have read and understand the above NOTICE regarding removal quantity estimates
and understand that estimates provided in these specifications are for informational purposes only and
shall not be considered a basis for Change Orders on this project. The Abatement Contractor's signatory
represents to the Owner that he/she has the authority of the entity he/she represents fo sign this
agreement on its behalf.
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Asbestos Employee Medical Examination Statement

Certificate of Worker Release
Asbestos Employee Training Statement
CERTIFICATE OF WORKERS’S ACKNOWLEDGEMENT

PROJECT NAME: Suffern CSD: RP Connor — Boiler Conversion

contractors Name A/ S C A A2yt ,e@/wbbf ,ﬁQ

WORKING WITH ASBESTOS INVOLVES POTENTIAL EXPOSURE TO AIRBORNE ASBESTOS
FIBERS. INHALING ASBESTOS FIBERS HAS BEEN LINKED WITH VARIOUS TYPES OF CANCER
AND RESPIRATORY DISEASES, SMOKING CIGARETTES AND INHALATION OF ASBESTOS
FIBERS INCREASES THE RISK THAT YOU WILL DEVELOP LUNG CANCER ABOVE THAT OF THE
NON-SMOKING PUBLIC.

The Contract for this project requires your employer to 1) supply proper respiratory protection devices and

~training on their use 2) provide training on safe work practices and on use of the equipment used on the
project 3) provide a medical examination meeting the requirements of 29 CFR 1926.1101. Your signature
on this certificate, documents that your employer has fulfilled these contractual obligations and you
understand the information presented to you.
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RESPIRATORY PROTECTION: | have been trained in the proper use and limitations of the type of
respiratory protection devices to be used on this project. | have reviewed the written respiratory
protection program manual and a copy is available for my use. Respiratory protection equipment has
been proved, by the Contractor, at no cost to me.

TRAINING COURSE: | have been trained in the risks and dangers associated with handling asbestos,
breathing asbestos dust, proper work procedures, personal protection and engineering controls. | have
satisfactorily completed and Asbestos Safety Training Program for New York State and have been issued
a New York State Department of Health Certificate of Asbestos Safety Training.

MEDICAL EXAMINATION: | have satisfactorily completed a medical examination within the last 12
months that meets the OSHA requirement for an asbestos worker and included at least 1) medical history
2) pulmonary function 3) medical examination 4) approval to wear respiratory protection devises and may
have included ar?aluation of a chest x-ray.
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