


 

10 
 

 
Name: ______________________________ Date: ______________ Score: __________ 

 
Place a check mark on the line with the best answer for these 10 questions: 
 
1. AMC stands for: 

a.___ Asbestos Management and Control 
b.___ Asbestos Containing Material  

 
2. The primary risk of asbestos exposure is through: 

a.___ Skin contact 
b.___ Inhalation 

 
3. If you are equipped with supplied-air respirators operated in the pressure demand mode, or 

other positive pressure mode respirators daily, exposure monitoring is not needed.  
a.___ True 
b.___ False 

 
4. In this program, a “competent person” is: 

a.___ Anyone who has common sense and can make good decisions. 
b.___ A person specially trained in identifying and handling asbestos hazards. 

 
5. Before starting any project dealing with asbestos, a competent person must: 

a.___ Review the potential levels of asbestos exposure the project may cause. 
b.___ Seal off the area where asbestos might be. 

 
6. Class I asbestos work: 

a.___ Always requires the use of a respirator. 
b.___ Never requires the use of a respirator. 

 
7. When removing asbestos containing material, it is best to: 

a.___ Keep it as intact as possible. 
b.___ Break it into smaller pieces for easy handling. 

 
8. Wetting asbestos containing material is always a bad idea. 

a.___ True 
b.___ False 

 
9. When working with asbestos, you should: 

a.___ Always change your procedure so you do not get bored 
b.___ Always perform the job the way you were trained 

 
10. If you have a question regarding chemical safety, you should ask: 

a.___ Someone who has more experience in the facility than you do 
b.___ Your supervisor or the program administrator 
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Answer Key 
1. B 
2. B 
3. A 
4. B 
5. A 
6. A 
7. A 
8. B 
9. B 
10. b 
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The employees listed have satisfactorily participated in and fulfilled all requirements of the above training. 
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