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NOTICE TO BIDDERS 
 

ASBESTOS ABATEMENT 
PRIORITY 5.0 RENOVATION 

819 1ST AVENUE SOUTH 
FORT DODGE, IA 50501 

 
Time and Place for Filing Sealed Proposals:  Sealed bids for the work consisting of asbestos 
abatement as stated below must be filed before 2:00 P.M. on Friday, February 26, 2021, in the 
clerk’s office of the City of Fort Dodge, 819 First Avenue South, Fort Dodge, IA 50501.  Bidder 
must provide acknowledgement of addenda, if issued.  The proposal shall be sealed in an 
envelope, properly identified as the Proposal with the project title and the name and address of 
the bidder and delivered at or before the time and at the place provided in the Notice and 
Instruction to Bidders.  It is the sole responsibility of the bidder to see that its proposal is delivered 
prior to the time for opening bids, along with the appropriate bid security sealed in the separate 
envelope identified as Bid Security, if required, and attached to the outside of the bid proposal 
envelope.  Any proposal received after the scheduled time for the receiving of proposals will be 
returned to the bidder unopened and will not be considered.  Bidder shall include verification of 
license to remove asbestos meeting the requirements of Iowa Code, Chapter 88B. 
 
Time and Place Sealed Proposals Will be Opened and Considered:  Sealed proposals will be 
opened, and bids tabulated at 2:00 P.M. on Friday, February 26, 2021, in the office of the City of 
Fort Dodge reserves the right to reject any and all bids. 
 
Time for Commencement and Completion of Work:  Work on the improvement shall commence 
upon approval of the contract by The City of Fort Dodge, and as stated in the Notice to Proceed.  
The contractor shall have the project complete by March 31, 2021 (30 days after the Notice to 
Proceed). 
 
Contract Documents: The document governing the asbestos abatement which have been made 
a part of this Notice and the proposed contract are on file with the City of Fort Dodge, at 819 First 
Avenue South, Fort Dodge, IA 50501; phone 515-573-3426.  This document can be obtained from 
Impact7G at 9550 Hickman Rd, Suite 105, Clive, IA 50325; phone 515-473-6256 or via email from 
info@impact7g.com.  
 
Sales Tax Exemption Certificates.  The bidder shall not include sales tax in the bid.  The City of 
Fort Dodge will distribute tax exemption certificates and authorization letters to the Contractor and 
all subcontractors who are identified.  The Contractor and subcontractor may make copies of the 
tax exemption certificates and provide a copy to each supplier providing construction materials.  
These tax exemption certificates and authorization letters are applicable only for this specific 
project under the Contract. 
 
PROJECT DESCRIPTION:  The work includes removal and disposal of Asbestos Containing 
Materials (ACMs) from the Fort Dodge City Hall located at 819 First Avenue South, Fort Dodge, IA 
50501.  City Hall is undergoing a major renovation, which is broken into two constructions phases 
(5.0).  Specifications for asbestos removal includes nonfriable ACMs.  All materials removed from 
the property shall be done in accordance with local, state, and federal regulations.   

 
 

   
***END OF SECTION***  
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INSTRUCTIONS TO BIDDERS 
ASBESTOS ABATEMENT 

Priority 5.0 Renovation 
819 1st Avenue South 
Fort Dodge, IA 50501 

 
Contractors must read this document in its entirety and comply with all requirements. Please be 
certain that all documents have been completed properly, as failure to complete and sign all 
documents and to comply with the requirements listing within this document can cause your bid 
not to be read.   
 
I. SUBMISSION OF THE PROPOSAL AND IDENTITY OF BIDDER 
 

A. The proposal shall be sealed in an envelope, properly identified as the Proposal with 
the project title and the name and address of the bidder, and deposited with the 
Jurisdiction at or before the time and at the place provided in the Notice to Bidders.  
It is the sole responsibility of the bidder to see that its proposal is delivered to the 
Jurisdiction prior to the time for opening bids, along with the appropriate bid security 
sealed in the separate envelope identified as Bid Security and attached to the outside 
of the bid proposal envelope.  Any proposal received after the scheduled time for the 
receiving of proposals will be returned to the bidder unopened and will not be 
considered.   

 
B. The following documents shall be completed, signed and returned in the Proposal 

envelope.  The bid cannot be read if any of these documents are omitted from the 
Proposal envelope. 

 
1. PROPOSAL – Complete each of the following parts: 

 
- Part B – Acknowledgment of Addenda, if any have been issued; 
- Part C – Bid Items, Quantities and Prices 
- Part F – Identity of Bidder; 
 
Sign the proposal.  The signature on the proposal and all proposal attachments 
must be an original signature in ink signed by the same individual who is the 
Company Owner or an authorized Officer of the Company; copies, facsimiles, or 
electronic signatures will not be accepted. 

 
The following documents must be submitted as printed.  No alterations, additions, or 
deletions are permitted.  If the Bidder notes a requirement in the contract documents which 
the Bidder believes will require a conditioned or unsolicited alternate bid, the Bidder must 
immediately notify Bryce Davis, of the City of Fort Dodge in writing.  The City will issue 
any necessary interpretation by an addendum. 
 
C. Bidder shall include verification of license to remove asbestos meeting the 

requirements of Iowa Code, Chapter 88B. 
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II. PROSECUTION AND PROGRESS OF THE WORK 
 

A. The work is located in the City of Fort Dodge. 

Work shall commence upon approval of the contract by the Council, and as stated in 
the Notice to Proceed.  All work under the Contract must be substantially complete 
on or before March 31, 2021. 

B. The City of Fort Dodge, in acordance with Title VI of the Civil Rights Act of 1964, 78 
Stat. 252, 42U.S.C. 2000d to 2000d-4 and title 49 Code of Federal Requlations, 
Department of Transportation, Subtitle A, Office of the Secretary, Part 21, 
Nondiscrimination in Federally-assisted programs of the Department of 
Transportation issued pursuant to such Act, hereby notifies all bidders that it will 
affirmatively insure that in any contract entered into pursuant to this advertisement, 
minority business enterprises will be afforded full opportunity to submit bids in 
response to this invitation and will not be discriminated against on the grounds of 
race, color, or national origin in consideration for an award.  

C. Once Contractor has mobilized to begin construction, Contractor shall remain on-site 
until Project is substaintially complete as determined by the City of Fort Dodge or their 
Consultant.    

III. TAXES 
 

A. The City of Fort Dodge will issue a sales tax exemption certificate to the Contractor 
for all materials purchased on the project.  The City will issue the appropriate 
exemption certificates and authorization letters to the Contractor and all 
subcontractors completing work on the project.  Tax exemption certificates are 
applicable only for the specific project for which the tax exemption certificate is issued. 
   

B. The Contractor shall provide a listing to the City identifying all appropriate 
subcontractors qualified for use of the tax exemption certificate.  The Contractor and 
subcontractors may make copies of the certificate and provide to each supplier 
providing construction material a copy of the tax exemption certificate.   

 
C. Income Tax: 

 
a. Successful Bidder is subject to payment of Iowa income tax on income from this 

work in amounts prescribed by law. 
 
b. If successful bidder is a non-Iowa partnership, individual or association, he shall 

furnish evidence prior to execution of contract that bond or securities have been 
posted with the Iowa Department of Revenue in the amount required by law.   

 

****END OF SECTION****



 

 

PROPOSAL 
 

ASBESTOS ABATEMENT 
Priority 5.0 Renovation 
819 1st Avenue South 
Fort Dodge, IA 50501 

 
 

PROPOSAL:   PART A – SCOPE 
City of Fort Dodge, hereinafter called “CITY”, has need for a permitted contractor to complete the 
work comprising the below referenced improvement.  The undersigned Bidder hereby proposes 
to complete the work as specified in the contract documents, at the prices hereinafter provided in 
Part C of the Proposal, for the following described improvements: 
 
PROJECT DESCRIPTION:  The work includes removal and disposal of Asbestos Containing 
Materials (ACMs) from the Fort Dodge City Hall located at 819 First Avenue South, Fort Dodge, IA 
50501.  City Hall is undergoing a major renovation, which is broken into two constructions phases 
(5.0).  Specifications for asbestos removal includes nonfriable ACMs.  All materials removed from 
the property shall be done in accordance with local, state, and federal regulations.   
 
PROPOSAL:   PART B – ACKNOWLEDGMENT OF ADDENDA 
The Bidder hereby acknowledges that all addenda become a part of the contract documents when 
issued, and that each such addendum has been received and utilized in the preparation of this 
bid.  The Bidder hereby acknowledges receipt of the following addenda by inserting the number 
of each addendum in the blanks below: 
 
 ADDENDUM NUMBER    ADDENDUM NUMBER  ______ 
 ADDENDUM NUMBER    ADDENDUM NUMBER    
 
PROPOSAL:   PART C – BID ITEMS AND QUANTITIES 
This is a LUMP SUM PRICE CONTRACT. The bidder must provide the Lump Sum Price of 
Asbestos Abatement.  The Quantities shown on the Proposal Attachment:  Part C – Bid Items 
and quantities are approximate only but are considered sufficiently adequate for the purpose of 
comparing bids.  CITY shall use the Total Bid Price of each Bid Item for comparison of bids.   
 
 
 



 

 

PROPOSAL:   PART D – GENERAL 
The Bidder hereby acknowledges that the CITY, in advertising for bids for this project, reserves the 
right to: 

1. Reject any or all bids.  Award of the contract, if any, to be to the lowest responsible, 
responsive bidder; and  

2. Reject any or all alternates in determining the items to be included in the contract.  
Designation of the lowest responsible, responsive bidder to be based on comparison of 
the total bid only, not including any alternates; and  

3. Make such alterations in the contract documents or in the proposal quantities as it 
determines necessary in accordance with the contract documents after execution of the 
contract.  Such alterations shall not be considered a waiver of any conditions of the 
contract documents, and shall not invalidate any of the provisions thereof; and 
 

The Bidder hereby agrees to: 
1. Commence the work upon written Notice to Proceed, and 
2. Complete the project by March 31, 2021 (30 days after the Notice to Proceed). 

 
PROPOSAL:   PART E – NON-COLLUSION AFFIDAVIT 
The Bidder hereby certifies: 

1. That this proposal is not affected by, contingent on, or dependent on any other proposal 
submitted for any improvement with CITY; and 

2. That no individual employed by the Bidder has employed any person to solicit or procure 
the work on this project, nor will any employee of the Bidder make any payment or 
agreement for payment of any compensation in connection with the procurement of this 
project; and  

3. That no part of the bid price received by the Bidder was or will be paid to any person, 
corporation, firm, association, or other organization for soliciting the bid, other than the 
payment of their normal compensation to persons regularly employed by the Bidder whose 
services in connection with the construction of the project were in the regular course of 
their duties for the Bidder; and 

4. That this proposal is genuine and not collusive or sham; that the Bidder has not colluded, 
conspired, connived or agreed, directly or indirectly, with any bidder or person, to submit 
a sham bid or to refrain from bidding, and has not in any manner, directly or indirectly, 
sought, by agreement or collusion, or communication or conference, with any person, to 
fix the bid price of the Bidder or of any other bidder, and that all statements in this proposal 
are true; and 

5. That the individual(s) executing this proposal have the authority to execute this proposal on 
behalf of the Bidder. 

 
 
  



 

 

PROPOSAL: PART F – IDENTITY OF BIDDER 
 
The bidder shall indicate whether the bid is Submitted by a/an: 
 
 

Individual,  
Sole Proprietorship   

  Bidder 
Partnership 
   

  Signature 
Corporation 
 

 
By  

  Name (Print/Type) 
Limited Liability Company 
   

Joint-venture;  all parties must 
join-in and execute all documents  Title 

   
    Other  Street Address 
 

   

  City, State, Zip Code 
   

  
 Telephone Number 
  

 
Type or print the name and title of the 
company’s owner, president, CEO, etc. if 
a different person than entered above 

  

 
 
Name 

 
 

Title 
 
 

NOTE: The signature on this proposal must be an original signature in ink by the 
same individual who is the Company Owner or authorized Officer of the 
Copy; copies, facsimiles, or electronic signatures will not be accepted. 

 
 

 
 
 
  



 

 

PROPOSAL ATTACHMENT: PART C – BID ITEMS AND QUANTITIES 
 
This is a LUMP SUM PRICE CONTRACT. The bidder must provide the Total Bid Price.  The 
Quantities shown on the Proposal Attachment:  Part C – Bid Items and quantities are approximate 
only but are considered sufficiently adequate for the purpose of comparing bids.  CITY shall use 
the Total Bid Price for comparison of bids.   
 
Materials and quantities are approximate only but are considered adequate for the purpose of this 
Project Design.  The contractor is responsible for verification of all materials and quantities listed 
below.  No additions to the contract will be allowed for additional ACMs discovered that amount 
to less than ten percent (10%) of each material listed below.  If additional amounts greater than 
ten percent (10%) are identified, contractor is to stop work and notify the CITY and/or CITY’S 
consultant immediately.   
 
If suspect ACMs are discovered during the abatement process that are not listed below, contractor 
is to stop work and notify the CITY and/or CITY’S consultant immediately.  No compensation for 
removal of suspect ACMs without prior authorization by CITY and/or CITY’s consultant will be 
approved.  All materials and quantities are subject to revision by the CITY.   
 
BASE BID PRICE BREAKDOWN INFORMATION 
  

ITEM DESCRIPTION TOTAL BID PRICE 

1 Asbestos Abatement and Disposal – 819 1st Avenue South (Priority 
5.0 Renovation)  $ 

TOTAL AMOUNT BID $ 

 
ASBESTOS CONTAINING MATERIAL LIST 

Sample # Material 
Substance 

Material Type 
(Surf/TSI/Misc) 

Friable 
(Y or N) Color Floor Location, Room Est. 

Quantity 

19JH031938 Tile Cove Base Misc N Gray 2nd Economic Development – 
Kitchen – e211J 10 LF 

19JH031940 Floor Tile Mastic Misc N Black 2nd Economic Development – 
Kitchen – e211J 45 SF 

19JH031945 Wall Adhesive Misc N Black 2nd Economic Development – 
Waiting Room – e211A 975 SF 

 
 
NOTE: IT IS UNDERSTOOD THAT THE QUANTITIES OF ACMS DOCUMENTED 

WITHIN THIS PROJECT MANUAL ARE ESTIMATED FOR THE PURPOSE OF 
THIS BID.  ALL QUANTITIES SHALL BE VERIFIED BY CONTRACTOR PRIOR 
TO SUBMISSION OF BID.   

 
 
    
                        Bidder Name 



 

 

 
 
 
 
 
 

APPENDIX 1 – Asbestos Diagrams and 
Field Forms 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 



PRE-CLEANING RECORD

BUILDING ASBESTOS
NAME: PROGRAM

MANAGER:_________________________
ADDRESS:

DATE:______________________________

DATE AREA TECHNIQUE SUPERVISOR INITIAL



CERTIFICATION OF VISUAL INSPECTION

BUILDING

LOCATION

CONTRACTOR CERTIFICATION OF VISUAL INSPECTION

The contractor hereby certifies that he has visually inspected the work area (all surfaces 
including pipes, beams, ledges, walls, ceiling and floor, Decontamination Unit, sheet 
plastic, etc.) and has found no dust, debris or residue to the best of his knowledge.

by: ____________________________________________ ______________
Signature Date

____________________________________________
Print Name

____________________________________________
Print Title

OWNER'S REPRESENTATIVE CERTIFICATION OF VISUAL INSPECTION

The owner's representative hereby certifies that he has visually inspected the work area 
(all surfaces including pipes, beams, ledges, walls, ceiling and floor, Decontamination 
Unit, sheet plastic, etc.) and has found no dust, debris or residue to the best of his 
knowledge.

by: ____________________________________________ ______________
Signature Date

____________________________________________
Print Name

____________________________________________
Print Title



WASTE SHIPMENT RECORD

G
E
N
E
R
A
T
O
R

1. Work site name and mailing address Owner's name Owner's telephone number

2. Operator's name and address Operator's telephone number

Waste Generator Number

3. Waste disposal site (WDS) name, mailing address, and physical site location WDS telephone number

4.  Name and address of responsible agency

5. Description of materials

Asbestos, ID # NA 2212, PACKAGING GROUP 111

6. Containers 7. Total Quantity m3 (yd3)

8. Special handling instructions and additional information

9. OPERATOR'S CERTIFICATION:  I hereby declare that the contents of this consignment are fully  and accurately described above by proper 
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to 
applicable international and government regulations.
Printed/typed name and title Signature Month      Day      Year

T
R
A
N
S
P
O
R
T
E
R

10. Transporter 1 (Acknowledgment of receipt of materials)
Printed/typed name and title Signature Month      Day      Year

Address & telephone number

11. Transporter 2 (Acknowledgment of receipt of materials)
Printed/typed name and title Signature Month      Day      Year

Address & telephone number

D
I
S  S
P  I
O T
S  E
A
L

12. Discrepancy indication space

13. Waste disposal site owner or operator:  Certification of receipt of asbestos materials covered by this manifest except as noted in item 12.

Printed/typed name & title Signature Month      Day      Year



 

 

 
 
 
 
 
 
 

APPENDIX 2 – Iowa Department of 
Natural Resources Asbestos Notification 
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ASBESTOS NOTIFICATION OF
DEMOLITION AND RENOVATION

DNR USE ONLY

CON 10-15 County #:

Date: Initials:

Check/Money Order Credit Card Cash
This notice must be postmarked at least ten (10) working days before beginning the activity. All applicable information must be 
included.

Notification Fee: Effective beginning January 15, 2016, each required Original or Annual notification must be 
accompanied by the fee required by 567 IAC 30.3(1).

567 IAC 30.3(1) Payment of fees established. Beginning on January 15, 2016, the owner or operator of a site subject 
to the national emission standard for hazardous air pollutants (NESHAP) for asbestos notifications adopted by 
reference in paragraph 23.1(3)“a,” shall submit a fee with each required original or each annual notification for each 
demolition or renovation, including abatement. 

Fees are not required for the following:
a. Notifications when the total amount of asbestos to be removed or disturbed is less than 260 linear feet, less than

160 square feet, and less than 35 cubic feet of facility components and is below the reporting thresholds as
defined in 40 CFR 61.145 as amended on January 16, 1991;

b. Notifications of training fires as required in 567—paragraph 23.2(3)“g”;
c. Controlled burning of demolished buildings as required in 567—paragraph 23.2(3)“j”;
d. Revised, canceled, and courtesy notifications. A revision to a previously submitted courtesy notification due to

applicability of the notification requirements in 567—paragraph 23.1(3)“a” is considered an original notification and
is subject to the fee requirements of subrule 30.3(1).

Each required fee is $100 payable to “Iowa Department of Natural Resources” in the form of a check, money order, credit 
card or cash. Please do not send cash in the mail.
Owner or Operator Name Paying Fee: Phone #:

$100 Fee Enclosed Contact for Credit Card Payment or State Agency

1. Type of Notification
Original (Fee) Revised Cancelled Courtesy Annual (Fee)

2. Type of Operation Abatement Demolition
(Each Type of Operation 
requiring an original notification 
must be accompanied by a 
separate $100 fee.)

Renovation Ordered Demolition
Emergency Renovation

3. Is Asbestos Present? Yes No – Abatement has already occurred
No – Asbestos found is under NESHAP limits

4. Scheduled Dates asbestos removal (MM/DD/YY) Start: Stop: 
5. Scheduled Dates Demo/Renovation (MM/DD/YY) Start: Stop: 
6. Facility Description (Include building name, number and floor or room number.)

Building Name:
Address: County:
City: State: Zip:
Site Location (floor or room number(s)):

Building Size: No of floors: Year Constructed:
Present Use: Prior Use:

7. Facility Information (Identify owner, and operator)

Owner Name:
Address:
City: State: Zip:
Contact: Phone:
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Operator (if different from owner):
Address:
City: State: Zip:
Contact: Phone:

8. Asbestos Abatement Contractor (if applicable)
Contractor 
Name: IA Permit Number:
Address:
City: State: Zip:
Contact: Phone:

9. Demolition Contractor (if applicable) (if ordered demolition)
Contractor 
Name: IA Permit Number:
Address:
City: State: Zip:
Contact: Phone:

10. Asbestos Inspector (required unless an Ordered Demolition or Emergency Renovation)

Name of Inspector: IA License Number:
Date Inspected: Phone:

11a. Approximate Amount of Asbestos 
(for Abatement purposes only)

Regulated Asbestos-
Containing Material (RACM) 

to be Removed

Nonfriable Asbestos-Containing 
Material Not To Be Removed 

(Category I and II)

Total Surface Area (Sq. Ft.) (Also see 11b.)
Facility Component(s) (Cu. Ft.)
Pipes (Linear Ft.)

11b. Quantity in Sq. Ft. the Total Surface Area of RACM to be removed from 11a (check all that apply)
Do not include Pipes or Facility Components
Floor Materials Ceiling Materials Roofing Materials
Interior Wall Systems Spray-on Materials Asbestos Cement Board
Window Glaze/Caulk Other: 

12. Procedure, including analytical method, if appropriate, used to detect the presence of asbestos materials.
Polarized Light Microscopy (PLM) Other:

13. Description of work practices and engineering controls to be used to prevent asbestos emissions
(check all that apply)

Adequately Wet Materials Glove Bag Seal in Leak Tight Containers Encapsulate
Negative Air Containment Seal in Leak Tight Wrapping Mini-enclosure
Lined Containers Other:

14. Description of planned demolition or renovation work (check all that apply)

Backhoe Bulldozer Hand Removal
Implosion Other:

15. Waste Transporter #1
Name:
Address:
City: State: Zip:
Contact: Phone:

Waste Transporter #2 (if applicable)

Name:
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Address:
City: State: Zip:
Contact: Phone:

16. Waste Disposal Site #1
Name:
Address:
City: State: Zip:
Phone:

Waste Disposal Site #2 (if applicable)

Name:
Address:
City: State: Zip:
Phone:

17. If Demolition Ordered by a Government Agency, Identify the Agency and Attach a Copy of the Order
Name of Responsible Official:
Title: Phone: 
Authority:
Date of Order (MM/DD/YY):

18. If Emergency Renovation, Please Complete this Section
Date Emergency (MM/DD/YY): Time of Emergency:
Description of the emergency of sudden event:

Explanation of how the event caused unsafe conditions or would cause equipment damage or an unreasonable 
financial burden:

19. Description of procedures to be followed if there is an unexpected asbestos fiber release:
STOP WORK AND CALL A CERTIFIED ASBESTOS CONTRACTOR AND THE DNR I agree

20. Certification (required if asbestos is present)
I certify that an individual trained in the provisions of regulation 40 CFR Part 61, Subpart M (Asbestos NESHAP) 
will be onsite during the demolition or renovation and evidence that the required training has been accomplished 
by this person will be available for inspection during normal business hours.

Name (Print) Title Date

Signature of Owner/Operator Company/Organization

21. I certify to the best of my knowledge that the above information is true and correct

Name (Print) Title Date

Signature of Owner/Operator Company/Organization

MAIL TO: Iowa DNR- Air Quality 

515-725- 00
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INSTRUCTIONS
ASBESTOS NOTIFICATION OF DEMOLITION AND RENOVATION FORM

GENERAL INFORMATION

The Asbestos NESHAP, 40 CFR 61.145 and 567 IAC 23.1(3), requires written notification of demolition or renovation activities in
facilities. In most cases, a facility includes all types of structures except single family homes and apartment buildings having no more 
than four units. The enclosed form must be used to fulfill this requirement. Only complete notification forms will be accepted.

The notification should be typewritten or neatly printed and postmarked or delivered no later than ten days prior to the beginning of 
either the asbestos removal activity (Section IV) or demolition activity (in Section V) whichever is applicable.

INSTRUCTIONS

1. Type of Notification: Check “Original” if the notification is a first time or original notification, “Revised” if the notification is a
revision of a prior notification, or “Canceled” if the activity has been canceled. Check “Courtesy” if you would like to make DNR
aware of a non-regulated project. Check “Annual” for projects in accordance with 40 CFR Part 61, Subpart M 61.145(a)(4)(iii).

2. Type of Operation: Check as appropriate for facility abatement, demolition, renovation, ordered demolitions, or emergency
renovations. A notification for renovation is required only if asbestos was removed or still present but not being disturbed. However,
if asbestos has been or will be removed, then a separate abatement notification form should be submitted by the appropriate part.

3. Is Asbestos Present? Answer “Yes,” “No – Abatement has already occurred,” or “No – Asbestos found is under NESHAP limits.”

4. Scheduled Dates of Asbestos Removal (MM-DD-YY): Enter scheduled dates (month/day/year) for asbestos removal work. Asbestos
removal work includes any activity, including site preparation, which may break up, dislodge or disturb asbestos material.

5. Scheduled Dates of Demolition/Renovation (MM-DD-YY): Enter scheduled dates (month/day/year) for beginning and ending the
planned demolition or renovation project.

6. Facility Description: Provide the following information on the areas being renovated or demolished:

Building Address : Physical location of site
Site Location (floor or room number) Enter specific location
Building Size: The building size in square feet.
No. of Floors: Enter the number of floors including basement, if applicable.
Year Constructed: Enter year the facility was originally constructed.
Present Use/Prior Use: Describe the primary use of the facility or enter the following codes: AC – Apartment 

Complex, B – Boat/Ship, BR – Bridge, CH – Church, C – Commercial, F – Fire 
Damaged, G – Government, H – Hospital, I – Industrial, M – Miscellaneous, MG –
Manufacturing, N – Nursing Home, O – Office, P – Public Building, R – Residence, S -
School, U – University/College, V - Vacant

7. Facility Information: Enter the names, addresses, contact persons and telephone numbers of the following:
Owner: Legal owner of the site at which asbestos is being removed or demolition planned.
Operator: General contractor, or any other person who leases, operates, controls or supervises the site.

If known, the name of the site supervisor should be entered as the contact person for the notification. If additional parties share 
responsibility for the site, demolition activity, renovation or ACM removal, include complete information (including name, 
address, contact person and telephone number) on additional sheets submitted with the form.

8. Asbestos Abatement Contractor: If notification is being submitted for asbestos removal enter the name of contractor hired to
remove asbestos, contractor permit number, address, contact, and phone number.

9. Demolition Contractor: If notification is being submitted for demolition or renovation enter the name of contractor hired, permit
number, address, contact, and phone number.

10. Asbestos Inspector: Enter the individual who conducted the asbestos inspection prior to demolition/renovation, the inspector
license number, date inspected and telephone number.

11. a) Approximate Amount of Asbestos Including: (1) Regulated ACM to be removed (including nonfriable ACM to be sanded, ground or
abraded); and (2) Category I and Category II nonfriable asbestos containing material not to be removed. For both renovations and
demolitions, enter the amount of RACM to be removed by entering a number in the appropriate box. If applicable, enter the amount
of nonfriable ACM not to be removed during a demolition or renovation.
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Category I nonfriable material includes packing, gaskets, resilient floor covering and asphalt roofing materials. Category II 
nonfriable material includes any material, excluding Category I materials, that when dry, cannot be crumbled, pulverized or reduced 
to powder by hand pressure, or mechanical forces expected to operate on the material during the demolition or renovation activity.
All Category II materials must be removed prior to demolition.

Complete the volume from facility component(s) if asbestos-containing materials have been removed from facility components and 
the volume is known.

b) Quantify in Sq. Ft. the Total Surface Area of RACM to be removed from 11a. Check the type of RACM to be removed and
enter the square feet for each material. (Total 11b square feet should equal 11a square feet of RACM to be removed.) Facility
Components and Pipes are not included in 11b.

12. Asbestos Testing Procedure: Check the appropriate box for the procedure that was used to determine asbestos content.

13. Description of Work Practices and Engineering Controls to Prevent Asbestos Emissions: Check the appropriate box(s) for
work practices that will be employed to prevent asbestos emissions.

14. Description of Planned Demolition or Renovation Work: Check the appropriate box(s) that describe the renovation/ demolition
technique(s) to be used.

15. Waste Transporter(s): Enter the name(s), addresses(s), contact person(s) and telephone number(s) of the person(s) or
company(ies) responsible for transporting ACM from the removal site to the waste disposal site. If the removal contractor or owner
is the waste transporter, state "same as owner" or "same as removal contractor."

16. Waste Disposal Site: Identify the waste disposal site, including the complete name, location, and telephone number of the facility.
If ACM is to be disposed of at more than one site, provide complete information on an additional sheet submitted with the form.

17. If Demolition Ordered by a Government Agency, Please Identify the Agency below: Provide the name of the responsible
official, title and agency, authority under which the order was issued and the date of the order. A copy of the order from the
government agency must be attached to this form.

18. Emergency Renovation Information: Provide the date and time of the emergency, a description of the event and a description of
unsafe conditions, equipment damage or financial burden resulting from the event. The information should be detailed enough to
evaluate whether a renovation falls within the emergency exemption.

19. Description of Procedures to be Followed in the Event that Unexpected Asbestos Fiber Release: Provide adequate
information to demonstrate that appropriate actions have been considered and can be implemented to control asbestos emissions
adequately, including at a minimum, conformance with applicable work practice standards. Attach an additional sheet of paper if
needed and submit with this form.

20. Certification: This is required if asbestos is present, i.e. abatements and ordered demolitions. Include signature, date, printed
name, title, and company to certify that training provisions required by the asbestos NESHAP regulation will be followed.

21. Information provided in notification is true and correct: This is required for all notifications. Include signature, date, printed
name, title, and company to certify the information provided is true and correct to the best of your knowledge.
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September 26, 2017

Tyler  Silverthorn

700  4th Street  SUITE 210

Sioux City, IA 51101

  Dear Tyler  Silverthorn

The department has reviewed the information you submitted and determined that you have met the 
requirements for certification in the state of Iowa as a Lead Inspector/Risk Assessor. Your certification number 
is: LEAD-INSP10031.

Your certification will expire on September 18, 2020. By that date, you must renew your certification in order to 
perform any lead professional certification activities. To renew your certification, you will need to have 
completed the appropriate refresher course. Refresher courses are valid if taken within 3-years from the date 
that you renew.

Please keep a copy of your certification on your person or in an easily retrievable area at the work site. If you 
submitted your application online or with a valid email address, the certification is being provided to you 
electronically. You may choose to either print these documents or have them available on your phone or other 
electronic device for display if requested.

You can find the certification requirements and work practice standards for all lead professionals in Iowa 
Administrative Code 641 - Chapter 70, which is at: http://www.idph.iowa.gov/LPP under "Resources". You mmust 
be currently certified to perform work that requires certification.

Bureau of Environmental Health Services
Lead Professional Certification
Phone: 800-972-2026
E-mail: Lead.Bureau@idph.iowa.gov

IOWA DEPARTMENT
OF PUBLIC HEALTH

Tyler  Silverthorn

Lead Inspector/Risk Assessor

Certification Number: LEAD-INSP10031

Expiration Date: September 18, 2020





August 10, 2017

Jon H Reis

2822 SW Village Circle

Ankeny, IA 50023

Dear Jon H Reis

The department has reviewed the information you submitted and determined that you have met the 
requirements for certification in the state of Iowa as a Lead Inspector/Risk Assessor. Your certification number 
is: LEAD-INSP10006.

Your certification will expire on July 7, 2020. By that date, you must renew your certification in order to perform 
any lead professional certification activities. To renew your certification, you will need to have completed the 
appropriate refresher course. Refresher courses are valid if taken within 3-years from the date that you renew.

Please keep a copy of your certification on your person or in an easily retrievable area at the work site. If you 
submitted your application online or with a valid email address, the certification is being provided to you 
electronically. You may choose to either print these documents or have them available on your phone or other 
electronic device for display if requested.

You can find the certification requirements and work practice standards for all lead professionals in Iowa 
Administrative Code 641 - Chapter 70, which is at: http://www.idph.iowa.gov/LPP under "Resources". You mmust 
be currently certified to perform work that requires certification.

   

Bureau of Environmental Health Services
Lead Professional Certification
Phone: 800-972-2026
E-mail: Lead.Bureau@idph.iowa.gov

IOWA DEPARTMENT
OF PUBLIC HEALTH

Jon H Reis

Lead Inspector/Risk Assessor

Certification Number: LEAD-INSP10006

Expiration Date: July 7, 2020
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