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Date:  Job:   :  
Observation team member: Signature:  
Observation team member: Signature: 
Observation team member: Signature:  
 Location of Work: Yes No  N/A 

 The site contains asbestos?  (Note:  If no, end assessment)    
1.  Does the site have an active Asbestos Management Plan?    

Comments: 
 
 

2.  Does the plan identify roles/responsibilities of the AMP including the owner?    
Comments: 
 
 

3.  Does the site have a detailed asbestos inventory?    
Comments: 
 
 

4.  Is there a process in place to label asbestos or some other means of field identification?    
Comments: 
 
 

5.  Is there ongoing monitoring of the asbestos (minimally an annual assessment)?    
Comments: 
 
 

6.  Is adequate training provided to all (awareness for all & 3 day abatement for others)?    
Comments: 
 
 

7. Is there a formal assessment in the work planning phase to prevent asbestos disturbances?    
Comments: 
 
 

8. Is there a process of educating contractors about asbestos on site if their work may 
disturb asbestos?    

Comments: 
 
 

9. Abatement work is conducted by competent professionals (employees and/or contractors)?    
Comments: 
 
 
Overall Comments:  
 
 

 


