UNIVERSITY OF

PROPERTY MANAGEMENT GROUP
TO RO NTO FACILITIES AND SERVICES

Contractors’/Subcontractors’ Workers Asbestos and Designated Substances Training & Work Experience

Contractor's Name: Subcontractor's Name;
Project Name: Project Number:
Contractor's Address:

Contractor's Signing Officer:

(name) (title) (date) (signature)

Duration of

Employee’s Name Employee’s Position Date of Training Training

Training Provider Duration of Experience

255 McCaul Street, 4t Floor, Ontario, M5T 1W7 Canada
https://www.fs.utoronto.ca/main-property-management/
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