
NOTICE OF WARNING 

 

TO: RECIPIENTS OF AIRBORNE INSULATION/TWO-PART FOAM 

FROM: _________________________________________________ 

Please be advised that the use of airborne insulation and/or two-part foam may be hazardous to 
your health.  Particular individuals with respiratory and breathing disorders should exercise 
extreme caution when the possibility of contact with insulation and/or two-part foam is 
imminent. 

Because of the threat of possible illness resulting from the use of insulation and/or two-part 
foam, ___Agency Name___ requires that all occupants of the household with potential illnesses, 
vacate the premises during the insulation process. 

THIS AGENCY WILL INSTALL CELLULOSE INSULATION THAT IS BLOWN AND/OR 
TWO-PART FOAM UNDER THE FOLLOWING TERMS AND CONDITIONS: 

1. THE PREMISES MUST BE VACATED OF INDIVIDUALS WITH POTENTIAL 
ILLNESSES THAT COULD BE EXACERBATED OR CAUSED FROM THE 
INSTALLATION OF INSULATION AND/OR TWO PART FOAM AND MUST 
REMAIN SO FOR A REASONABLE TIME AFTER INSTALLATION. 
 

2. THIS AGENCY MUST BE NOTIFIED OF ANYONE WITH 
RESPIRATORY/BREATHING PROBLEMS OR PROBLEMS OF PAST 
RESPRITRATORY ILLNESSES.  (THIS AGENCY MAY CHOOSE TO USE 
ALTERNATIVE INSULATING MATERIALS). 
 

3. THE AGENCY, ___Agency Name___ WILL NOT ASSUME RESPONSIBILITY OR 
LIABILITY FOR ANY ALLEGED INJURIES/ILLNESS RESULTINGFROM THE 
INSTALLATION OF INSULATION OR TWO-PART FOAM FOR FAILURE OF 
OCCUPANTS TO FOLLOW THE WRNINGS. 

I HAVE RECEIVED A COPY OF THE ABOVE WARNING AND UNDERSTAND THE 
NATURE OF THESE WARNINGS.  WE AGREE TO COMPLY WITH THE WARNINGS. 

 

___________________________________  ________________________________ 
                  SIGNATURE       WITNESS/DATE 


