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	Asbestos/Lead Abatement Certification


All bidders on any project involving asbestos and/or lead abatement activity must provide the following statement notarized and signed by an officer of the firm, and shall be submitted with their bid.  Bids submitted without completed form DOA-4509 will be rejected.
Note:   For certified statements 1-3 below: If no exceptions exist, state “None”; otherwise include project(s), date(s), description and resolution for each (attach additional sheets if necessary).

	This is to certify that
	     

	
	Company Name

	1)
has not been issued any citations by federal, state or local regulatory agencies relating to asbestos or lead abatement activity, except as follows: 

	
	     

	2)
has not had an asbestos or lead abatement contract terminated prior to completion, except as follows:

	
	     

	3)
has not been named in any asbestos or lead related legal proceedings/claims in which the firm (or employees scheduled to participate in this project) was involved as contractor or subcontractor, except as follows:

	
	     


4)
has all employees or agents who may be exposed to airborne asbestos in excess of the OSHA PEL medically determined to be physically capable of working while wearing the respirator 

5)
will utilize only HEPA vacuums, negative pressure ventilation units and other local exhaust ventilation equipment conforming to ANSI Z9.2-79 and that water filtration unit(s) are used in conformance with manufacturer's specifications

6)
has notified rental agencies that rental equipment will be used in abatement areas or to transport asbestos contaminated waste, if contractor intends to use rented equipment

7)
will utilize only NIOSH approved respiratory protective devices and that respirator fit-testing for all contractor employees and agents, who must enter the regulated area, are performed in accordance with procedures as detailed in Title 29 CFR 1926.1101, Appendix C, Qualitative and Quantitative Fit Testing Procedures

8)
maintains a written hazard communication program indicating how the contractor plans to meet the requirements of OSHA 29 CFR 1926.59 relative to labeling, handling of material safety data sheets and training of employees.

The undersigned states that all of the above information is true and correct to the best of his/her knowledge.

	Dated
	
	
	

	
	
	Authorized Signature

	
	
	

	
	
	Printed Name

	
	
	

	State of Wisconsin
	
	
	Title

	
	
	
	

	County of
	
	
	

	
	
	Firm Name

	Signed or attested before me on this
	
	day of
	
	, 20
	
	

	By:
	
	
	
	County, WI

	Notary Public
	My Commission Expires 


, 20
.

	(STAMP OR SEAL)
	


This form can be made available in accessible formats upon request to qualified individuals with disabilities.
