
 
 

 

  

SPECIAL CONDITIONS 

 

AFFIDAVIT OF NON-USE OF ASBESTOS 

 

 

STATE OF TEXAS 

COUNTY OF SMITH 

 

The undersigned Contractor hereby certifies and affirms that the building materials used for construction by the 

Contractor of any person or firm representing or represented by the Contractor do not contain any asbestos 

materials or any other prohibited materials as defined by laws, rules and regulations promulgated by the Federal 

Government.  The State of Texas, and any governmental organization operating under these ent ities, except 

when specifically authorized in writing by the Owner.  A copy(s) of that (those) authorizations, if any is (are) 

attached. 

 

The undersigned Contractor hereby certifies and affirms that the Contractor shall be totally responsible for any 

and all costs incurred in removing any asbestos or prohibited materials determined to be part of the building 

materials as a result of inspection and sample analysis performed by individuals of firms certified to perform 

asbestos prohibited materials inspection and sample analysis under the laws, rules and regulations of the 

Federal Government and the State of Texas. 

 

The undersigned Contractor hereby certifies and affirms that the contractor shall pay for any and all damages 

resulting from the inability of the Owner to comply with all laws, rules and regulations governing the Asbestos 

Hazard Emergency Response Act of 1987, and all other laws, rules and regulations governing public buildings.  

 

 

             

      Signature 

 

         

      Print Name and Title 

 

         

      Company Name 

 

Before me personally, a Notary Public, on this day appeared __________________, and who, after being 

sworn, deposes and says that the facts stated in the above certifications are true. 

 

IN WITNESS WHEREOF, the undersigned authority has signed and sealed this instrument this ______ day of 

____________, 20____. 

 

 

  _____________________________________ for the State of Texas 

      Notary Public Signature 

 

      Notary Seal: 

 

_____________________________________ 

      Printed Name of Notary Public 

 

      My Commission Expires:  _________________ 

 

 



 
 

 

  

 

 

SPECIAL CONDITIONS 

 

AFFIDAVIT OF NON-USE OF UREA-FORMALDEHYDE 

 

 

STATE OF TEXAS 

COUNTY OF SMITH 

 

The undersigned Contractor hereby certifies and affirms that the building materials used for construction by the 

Contractor of any person or firm representing or represented by the Contractor do not contain any urea-

formaldehyde materials or any other prohibited materials as defined by laws, governmental organization 

operating under these entities, except when specifically authorized in writing by the Owner.  A copy(s) of that 

(those) authorizations, if any is (are) attached. 

 

The undersigned Contractor hereby certifies and affirms that the Contractor shall be totally responsible for any 

and all costs incurred in removing any urea-formaldehyde or prohibited materials determined to be part of the 

building materials as a result of inspection and sample analysis performed by individuals of firms certified to 

perform asbestos prohibited materials inspection and sample analysis under the laws, rules and regulations of 

the Federal Government and the State of Texas. 

 

The undersigned Contractor hereby certifies and affirms that the Contractor shall pay for any and all damages 

resulting from the inability of the Owner to comply with all laws, rules and regulations governing public buildings. 

 

 

             

      Signature 

 

         

      Print Name and Title 

 

        

      Company Name 

 

 

IN WITNESS WHEREOF, the undersigned authority has signed and sealed this instrument this ______ day of 

____________, 20____. 

 

 

  _____________________________________ for the State of Texas 

      Notary Public Signature 

 

      Notary Seal: 

 

_____________________________________ 

      Printed Name of Notary Public 

 

      My Commission Expires:  _________________ 

 

 

 


