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Asbestos Abatement Work Order

	
	

	
	Work Order No.:
	     
	

	
	Contact Name:
	     
	

	
	Phone:
	     
	

	

	Building No.: D-
	     
	District:
	     
	Address: 
	     

	
	     

	Floor:
	     
	Room No./Name:
	     
	
	     

	

	Portion of Room:
	     

	[bookmark: Text12]Description of Problems/Dangers:      

	Contract No.:
	
	Vendor Name:
	     

	
	
	Address:
	     

	Project No.:
	
	
	     

	
	
	Phone:
	     

	
	
	Owner:
	     

	(This section must be completed by worker prior to beginning work)

	
	
	
	

	Name:
	     
	IDPH License No.:
	     

	
	(Please Print)
	

	Expires:
	     
	

	

	My last asbestos physical was performed by:
	     
	on
	     

	
	(Physician Name)
	
	(Date)

	

	I understand that the work to be performed in this work order is suspect or is known to be asbestos-containing

	material(s).  All material(s), unless tested and proven otherwise, must be treated as asbestos-containing

	material(s) and must be handled per state and federal guidelines.

	

	Worker Signature:
	
	Date: 
	     

	
	
	
	

	Witness Signature:
	
	Date:
	     

	
	(Attested to by IDOT Employee)
	
	

	
	
	
	

	Daily Time Sheet
	(To be completed by worker)

	
	

	
	Check One:
	|_| Journeyman
	|_| Foreman

	
	

	
	Date:
	     
	

	
	

	
	Time In: 
	     
	[bookmark: Check2]|_| AM   |_| PM
	Time Out:  
	     
	|_| AM   |_| PM
	

	
	

	
	Detail of work completed is on next page

	
	

	
	Worker Signature: 
	
	Date:
	     

	
	

	
	Architect/Engineer Signature:
	
	Date:
	     

	
	

	Completed forms should be attached to the billing statement and forwarded to:
Illinois Department of Transportation, Capital Improvements Section
2300 S. Dirksen Parkway, Room 202, Springfield, IL  62764.

	Continuation of Daily Time Sheet (To be completed by worker)

	Explanation of Work Completed:
	


	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	Materials Used:
	     

	     

	     

	     

	     

	     

	     

	     

	Waste Disposal/Storage

	Facility/Site Name: 
	     

	Address:
	     

	
	Street
[bookmark: Text26][bookmark: Text27]     	     	     

	City	State	Zip Code


Completed forms should be attached to the billing statement and forwarded to:
Illinois Department of Transportation, Capital Improvements Section
2300 S. Dirksen Parkway, Room 202, Springfield, IL  62764
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