Form Instructions:

This electronic form must be submitted twice each year, after the inspection has taken place.

1. When completing this form, please be sure to FIRST save a copy to your computer hard drive.
2. Once you have completed the form, save the form again.
Print a hard copy by clicking on "Print File Copy". The Individual Inspecting and the Principal must sign this

copy.
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Make a photocopy for your Asbestos Management Plan Folder in your safety drawer.

Send the signed original via the pony to Fire, Safety, and Inspections, Attn: Robbyn Hall
Submit the completed form electronically to Robbyn Hall by clicking on "Submit Electronic Version".
Check whether or not the form was successfully submitted by looking in your Outlook sent mailbox.

Semi-Annual Asbestos Inspection Form

By the end of June and December each year, visually inspect all areas identified in the
management plan as Asbestos Contained Building Material (ACBM) or assumed ACBM.
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