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DOSH Community and Worker  
Right to Know Exemption Form 

 
Employers who do not have hazardous chemicals can use this form to apply for exemption from the 
Community and Worker Right to Know program. You may supplement this form with additional information if 
needed. Submission of an exemption request does not relieve an employer of their obligation to pay the 
current fee assessment. Employers granted exemption will be removed from the listing of employers to be 
assessed a fee beginning with the current billing period. This will be reviewed via a survey every three years. 
 
Please complete the entire form and send to Department of Labor and Industries: 
 

Email:  RTKTeam@Lni.wa.gov OR Mail to: 
  DOSH Right to Know Program 
  PO Box 44699 
  Olympia WA 98504-4604 
 
Account Number: UBI: 

Business Name: 

Doing Business As (DBA) Name: 

Mailing Address: City: State: Zip Code: 

Physical Location Address: City State: Zip Code: 

Full Name: Job Title: 

Contact Number: Email Address: 

 
Reasons for Exemption 
Please explain why you believe your business should be exempt from the Community and Worker Right to 
Know Program: 
 

mailto:RTKTeam@Lni.wa.gov
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Per RCW 9A.72 you certify that a hazardous chemical survey of the premises has been completed by a 
qualified person and that no hazardous chemicals as defined by WAC 296-901 are present in your workplace 
Name of person who completed the hazardous chemical survey: 

Please provide qualifications of the person named above: 
 

Are chemicals present in the workplace?   Yes   No 
If yes, what chemicals are present, for what purpose, and how frequently are they used? 

 
       

 Printed Name  Signature  Date signed  
 
 
 
For DOSH use only 
Consultant Name: Date(s) of contact: 

   Exemption Granted 
   Exemption Denied 

Reasoning to support the decision 
 

 

https://app.leg.wa.gov/RCW/default.aspx?cite=9A.72
https://app.leg.wa.gov/WAC/default.aspx?cite=296-901
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