
 
OUTSIDE CONTRACTOR NOTIFICATION FORM 

 
Company 
Name:_____________________________________________________________________________ 
 
Company 
Officer/Title:_______________________________________________________________________ 
 
Planned 
Activity:__________________________________________________________________________ 
 

 
*I have reviewed and understand the asbestos operations and maintenance plan for the SCSU 
CAMPUS buildings.  My company will perform its work in accordance with this plan and all 
applicable standards. 
 
 
Signature:_________________________________________________________________________ 
(contractor) 
 
Date:______________________________________________________________________________ 
 
 
Signature:_________________________________________________________________________ 
(physical plant supervior) 
 
Date:______________________________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 

You must be aware of the location of asbestos in the buildings and agree not to contact or damage these 
materials.  If work cannot be accomplished without damaging asbestos, the asbestos program manager 
must be notified prior to the project so that other plans can be made 
 
*Copies of the plan are available in the safety and maintenance offices. 
 


