LEAD-SAFE WORK PRACTICES
WAIVER FORM @ &HDEOI}VMQ%

(800) 259-7580

Customer Name(s): Date of Contract:

Job Address:

Because my home was built before 1978, | understand that it may contain lead paint.

I understand that the only way to know for sure is to have a Certified Renovator test one or more paint samples
in the work areas.

I understand that if there is lead paint in the areas where | will be remodeling, the contractor will have to use
EPA-mandated lead-safe work practices.

However, | understand that I may choose to waive the use of lead-safe work practices if | wish to certify EACH
of the following:

e | certify that | own and reside in the property being remodeled.

e | certify that no child under the age of six (6) lives at the property being remodeled.

e | certify that the property being remodeled is not visited regularly by the same child under six (6)
years of age for more than one day a week. If the child is visiting for more than one day a week, |
certify that each day's visit is less than three (3) hours, the combined weekly visits are less than six
(6) hours, and the combined annual visits are less than sixty (60) hours.

o | certify that no pregnant woman lives at the property being remodeled.

e | agree and understand that based on my certification in this form, the contractor will not use
EPA-mandated lead-safe work practices as set forth in the Renovation, Repair and Painting Rule.

I certify under penalty of law that the above information is true and complete.

Customer Signature Customer Signature
Print Name Print Name
Date Date

WHITE COPY - Contractor ~ YELLOW COPY — Customer



