
Non-Certified Workers Training Form 
 

Worker Name 1
. 

R
e
v
ie

w
 S
te
p
s
 t
o
 L
e
a
d
 

S
a
fe
 R
e
n
o
v
a
ti
o
n
, 

R
e
p
a
ir
, 
a
n
d
 P
a
in
ti
n
g

 

2
. 

S
e
tt

in
g

-U
p

 B
a
r
r
ie

r
s
, 

S
ig

n
s
, 

a
n

d
 F

la
p

p
e
d

 

E
n

tr
y
 D

o
o

r
s
 

3
. 

C
o

v
e
r
 o

r
 R

e
m

o
v
e
 

F
u

r
n

it
u

r
e
 

4
. 

E
s
ta

b
li

s
h

 I
n

te
r
io

r
 

C
o

n
ta

in
m

e
n

t 

5
. 

E
s
ta

b
li

s
h

 E
x
te

r
io

r
 

C
o

n
ta

in
m

e
n

t 

6
. 

P
e
r
s
o

n
a
l 

P
r
o

te
c
ti

v
e
 

E
q

u
ip

m
e
n

t 

7
. 

I
n

te
r
io

r
 F

in
a
l 

C
le

a
n

in
g

 

8
. 

E
x
te

r
io

r
 F

in
a
l 

C
le

a
n

in
g

 

9
. 

B
a
g

g
in

g
 W

a
s
te

 

1
0

. 
V

is
u

a
l 

I
n

s
p

e
c
ti

o
n

 

1
1

. 
R

e
s
p

ir
a
to

r
 T

r
a
in

in
g

 

1
2

. 
M

e
d

ic
a
l 

E
v
a
lu

a
ti

o
n

 

1
3

. 
F
it

 T
e
s
ti

n
g

 

              

              

              

              

              

              

              

              

              

              

              

 
I am the Certified Renovator for the Certified Firm described above.  I verify that the workers have demonstrated the skills as 

described above. 

 

Certified Renovator Name:  ______________________________   Signature:  _____________________________________ 

 

Date:  _______________________________ 


