Q Clear Form

CERTIFIED RENOVATOR COMPLIANCE FORM

Date:

Agency:

Street Address of Renovation:

Brief Description of Renovation:

Name of Assigned Renovator:
EPA Certified Renovator#
Name(s) of trained workers:

Occupant received pre-renovation education and signed the pre-renovation form.

Copies of renovator and agency certifications on file and on work site.

Certified renovator provided training to non-certified workers and has documentation onsite.

Test Kits used by Certified Renovator on components affected by weatherization (identify kits used
and describe sampling locations and results).

Warning signs posted.

Work area contained.

All objects in work area covered (interiors).

W/

HVAC ducts in work area closed and covered (interiors).

Windows in the work area closed (interiors).

Windows in and within 20 feet of work area closed (exteriors).

Doors in work area closed and sealed (interiors).

Doors in and within 20 feet of work area closed and sealed (exteriors).

Doors in work area covered to allow passage but prevent spread of dust.

|:| Floors in work area covered with taped-down plastic (interiors).

:l Ground covered by plastic extending 10 feet from work area—plastic anchored to building and weighted
down by heavy objects (exteriors).

|:| Vertical containment installed to prevent migration of dust and debris to adjacent property exteriors.

D Waste contained on-site and while being transported off-site.

D Work site properly cleaned after renovation.

Certified renovator was present during the posting of signs, during establishment of containment area,
and during cleaning verification.

I certify that the work above was performed in compliance with OEO and DOE policies and that the
materials and workmanship comply with the SC SWS.

Print Name and Title Date

Signature

Form 103 Lead Certified Renovator
June 2020
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