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HEADQUARTERS
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November 9, 2016
MEMORANDUM FOR ALL EMPLOYEES
SUBJECT: Respiratory Protection Program
Attached for your information and implementation is our updated Respiratory Protection
Program dated March 2016.

This revision replaces the previous procedures dated March 2010 and other memoranda.
Should you have any questions please contact Jason Boynton at (703) 767-7592.
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Ronnie Favors .
Administrator
DLA Strategic Materials
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DLA STRATEGIC MATERIALS

Respiratory ProtectionProgram

Policy
Engineering measures will be the primary method of controlling inhalation exposure to airborne
contaminants.

If feasible engineering controls cannot be instituted or are in the process of being implemented
and the work atmosphere contains concentrations of contaminants above the established action
levels, appropriate respiratory protection will be made available and will be worn by all affected
personnel potentially exposed to those contaminants at the Defense Logistics Agency (DLA)
Strategic Materials sites.

In the event airborne contaminants are of sufficient concentration as to be considered
immediately dangerous to life or health (IDLH) (for example, fire in mercury warehouse), all
persons will evacuate the area; the appropriate fire and rescue personnel will be notified
immediately. All such incidents will be reported to the Safety Manager as soon as all persons
have been completely removed from the area. The use of self-contained breathing apparatus
(SCBA) by DLA personnel will be prohibited. Workers who voluntarily use respiratory
protection are required to comply with this policy.

Scope

The following respiratory protection program will be maintained at DLA Strategic Materials
facilities, to comply with our policy and Title 29 Code of Federal Regulations (CFR)

Part 1910.134. The DLA Strategic Materials respirator protection program will be reviewed and
updated annually according to the DLA Strategic Materials document review matrix schedule
and when the following occur:

1. Regulatory changes
2. Changes to the workplace conditions

3. Changes in workplace contaminats that affect respirator use.

Responsibility

The Safety and Health Manager is responsible for the overall operation and administration of the
program. Distribution Facility Managers are responsible for the implementation, evaluation,
continuing maintenance, and effectiveness of the program at their respective depots. The
Respiratory Protection Designee (RPD) is responsible for selecting and ordering respirators,
mainiaining a sufficient supply of respirators, testing the fit, and training at each depot.
Respiratory Protection Evaluators (RPE) are responsible for the periodic review of the depot
program activities, All DLA personnel and any individual visiting or performing tasks at our
sites that require respiratory protection will conform to all requirements herein.




Note: We prohibit our workers from knowingly entering IDLH atmospheres.

Definitions

Aerosols: Liquid or solid particles dispersed in air. They are small enough to remain airborne for
a period of time. Includes mist, smoke, fume, and dusts.

Assigned Protection Factor {APF): The minimum anticipated protection provided by a
properly functioning respirator or class of respirators to a given percentage of properly fitted and
trained users (see 29 CFR 1910.134[d][3]{i][A]).

Clean Shaven: The total absence of facial hair (that is, sideburns, beards, mustaches, and
goatees) in the area of the sealing surface of a respirator facepiece.

Contaminant: A harmful, irritating, or nuisance material in concentrations exceeding those
normally found in the ambient air.

Dusts: Solid particles generated by handling, crushing, grinding, rapid impact, detonation, or
other mechanical actions. Dusts can be classified as organic or inorganic and due to their effect
on the body can be further classified as nuisance or irritants.

End-of-Service-Life Indicator (ESLI): A system that warns the respirator user of the approach
of the end of adequate respiratory protection (for example, that the sorbent is approaching
saturation or is no longer effective).

Escape Only Respirators: A respirator intended to be used only for emergency exit.

Fumes: Solid particles generated by condensation from the gaseous state, such as when a solid
metal is volatilized and then condenses in air. The result is referred to as a fume that is very fine.

Gases: Substances that are gaseous at ordinary temperature and pressures.

Immediately Dangerous to Life or Health (IDLH): An atmosphere that poses an immediate
threat to life, would cause irreversible adverse health effects, or would impair an individual’s
ability to escape from a dangerous atmosphere. Note that some matertals (hydrogen fluoride gas
and cadmium vapor, for example) may produce immediate transient effects that, even if severe,
may pass without medical attention but are followed by a sudden, possibly fatal, collapse 12 to
72 hours after exposure. The victim “feels normal™ after recovery from transient effects until
collapse. Such materials in hazardous quantities are considered to be “immediately dangerous to
life or health” (29 CFR 1910.146).

Maximum Use Concentration (MUC): The maximum atmospheric concentration of a
hazardous substance from which an employee can be expected to be protected when wearing a
respirator, which is determined by the assigned protection factor of the respirator or class of
respirators and the exposure limit of the hazardous substance. The MUC usually can be
determined mathematically by multiplying the assigned protection factor specified for a
respirator by the National Institute of Occupational Safety and Health (NIOSH) recommended
exposute limit, permissible exposure limit, short-term exposure limit, ceiling limit, peak limit, or
any other exposure limit used for the hazardous substance.




Mists: Formed when a finely divided liquid is suspended in air as a result of splashing, foaming,
or atomizing. Examples include oil mists from cutting and grinding operations, acid mists from
electroplating, and paint spray mists from spraying.

Oxygen-deficient Atmosphere: An atmosphere containing less than 19.5 percent oxygen.

Particulate Matter: A suspension of fine solid or liquid particles or fibers in air, such as dust,
fog, fume, mist, smoke, or sprays.

Pneumoconiosis-producing Dust: Dust that, when inhaled, deposited and retained in the lungs,
may produce signs, symptoms, and findings of pulmonary disease,

Qualitative Fit Test (QLFT): The pass/fail fit test to assess the adequacy of the respirator fit
that relies on the individual’s response to the test agent.

Quantitative Fit Test (QNFT): An assessment of the adequacy of the respirator fit by
numerically measuring the amount of leakage into the respirator.

Protection Factor: A measure of the degree of protection afforded by a respirator.

Respiratory Protection Designee (RPD): An individual who has attended a respiratory protection
course of instruction on the United States Occupational Safety and Health Administration
(OSHA) and NIOSH respiratory protection and fit testing requirements. This individual will be a
specialist who has been designated in writing.

Respiratory Protective Evaluator (RPE): An individual who has attended a respiratory
protection course of instruction on the OSHA and NIOSH respiratory protection and fit testing
requirements and has been assigned by management to conduct annual onsite audits of the
program. '

Self-contained Breathing Apparatus (SCBA): A device worn by rescue workers, firefighters,
and others to provide breathable air in an IDLH atmosphere. The breathing set is not dependent
on a remote supply (for example, through a long hose).

Service Life: The measured or estimated period of time before breakthrough of a contaminant
(gas or vapor) for a specific chemical cartridge under specified conditions of the test or estimate.

Smoke: The result of the incomplete combustion of carbonaceous material such as coal of oil. |
Tight-fitling: A respiratory inlet covering that forms a complete seal with the face.

Threshold Limit Value (TLV): The airborne concentration of a substance to which an
individual may be repeatedly exposed 8 hours a day and 40 hours a week without adverse health
effects.

Vapors: The gaseous form of substances that are normally in the liquid state. Evaporation is the
process by which a liquid is changed into the vapor state and mixes with the surrounding air.

Preselection information

It is essential that certain information be obtained before a respirator is chosen for protection.
Use the flowchart given in Enclosure 1 as a guide.

The following questions should be answered prior to respirator selection:

+ Is the atmosphere oxygen deficient?




* Does the concentration found approach that which is considered to be IDLH?
* Is the contaminant a dust, mist, fume, vapor, or gas?

» What is the concentration of the air contaminant? (At times, this can be approximated by prior
monitoring results.)

* What is the TLV?
*Is the material readily detectable below the TLV, and does it irritate the skin, nose, or eyes?

«If the air contaminant is a gas or vapor, can it be absorbed by an available gas or vapor
cartridge?

*Is the material readily absorbed through the skin?
Selection Criteria (See Enclosure 1)

Respirator selection can begin when answering the preselection questions. However, our
personnel will not wear any respirator other than half- or full-mask respirators, or

single-use respirators. Oxygen-deficient atmospheres and conditions that require work in SCBA
~will be accomplished by emergency or contract personnel.

Determine whether eye irritation is a factor. If it is, only full-facepiece respirators that provide
eye protection can be used (for example, iodine).

Protection Factor

The next step in the selection process is to determine which devices provide the necessary
protection. Respirators will be selected based on their APF, their MUC, and the concentration of
the airborne contaminants.

Selection and Fit

Respiratory protective devices will not be issued for any operation until proper selection has
been made by the RPD. All respiratory equipment selected will be from those approved by
NIOSH under the provisions of 42 CFR Part 84. When applicable, the Interpretive Guidance
Documents or Safety Data Sheets (SDSs) will be used in determining the type of respiratory
protection to be used. A listing is included in Enclosure 2 for cartridge selection to be used with
air purifying respirators.

1. The test subject will be allowed to pick the most comfortable respirator from a
selection including respirators of various sizes. The selection process will be
conducted in a room separate from the fit test chamber to prevent odor fatigue. Prior
to the selection process, the test subject will be shown how to put on a respirator, how
it should be positioned on the face, how to set the strap tension, and how to determine
a comfortable respirator. A mirror will be available to assist the subject in evaluating
the fit and positioning of the respirator. This instruction may not constitute the
subject’s formal fraining on respirator use, as it is only areview.

2. The test subject should understand that the employee is being asked to select the
respirator that provides the most comfortable fif, Each respirator represents a different
size and shape and, if {it and used properly, will provide adequate protection.




3. The test subject holds each facepiece up to the face and eliminates those that
obviously do not give a comfortable fit. Normally, selection will begin with a half
mask; if a good fit cannot be found, the test subject will be asked to test the full-
facepiece respirators.

4. The more comfortable facepicces are noted; the most comfortable mask is donned and
worn at least 5 minutes to assess comfort. All donning and adjustments of the
facepiece will be performed by the test subject without the assistance from the RPD.

5. Assessment of comfort will include reviewing the following points with the test
subject and allowing the test subject adequate time to determine the comfort of the
réspirator:

-Positioning of the mask on the nose
-Room for eye protection

-Room to talk

-Positioning mask on face and cheeks

6. The following criteria will be used to help determine the adequacy of the respirator
fit:

-Chin properly placed
-Strap tension

-Fit across nose bridge
-Distance from nose to chin
~Tendency to slip
-Self-observation in mirror

7. The test subject will conduct the conventional negative- and positive-pressure fit
checks.

Negative- and Positive-pressure Test

Tests will be performed in accordance with Enclosure 5 (Appendix B-1 to 29 CFR 1910.134), If
leaks are found, the respirator will be adjusted and retested. Neither the negative- nor positive-
pressure test is considered to be a satisfactory initial fitting test. These tests are useful when
donning a respirator; however, the position of the face may be affected by touching the face
piece to block the air inlets and exits.

Air Purifying Respirators

_ The following descriptions are for informational purposes only. Self-contained breathing
apparatus is not authorized for use by our employees.

Description: Half-mask and full-facepiece respirators are equipped with air purifying cartridges
or filters to remove gases, vapors, and particulate matter from the ambient air prior to its
inhalation. '




Some air purifying respirators are blower operated and provide respirable air to the facepiece or
hood under a slight positive pressure.

Limitations: Air purifying respirators do not protect against oxygen-deficient atmospheres nor
against skin irritation or absorption through the skin of airborne contaminates.

Respirators are available to individuals who may occasionally deal with nuisance dust processes,
such as drumming materials or sampling drummed materials; for use as required by MSDSs; and
on an emergency use basis, such as instances of handling potential mercury spills. The depot
managers, or designated safety manager, should define a specific cartridge change-out schedule
before respirator use based on the respirator type, duration and frequency of respirator use,
expected physical work effort, protective equipment and clothing to be worn, and temperature
and humidity extremes to ensure that respirator cartridges do not reach their end of life while in
use. Depot managers, or designated safety managers, should reference cartridge manufacturer
Web sites to determine cartridge end of life.

Dust, Mist, and Fume Respirators

Description: Includes all completely assembled respirators designed for use as respiratory
protection during entry into or escape from hazardous particulate atmospheres that contain
adequate oxygen to support life. Devices may be attached to a powered blower. Each device may
contain the following component parts as required: facepiece (half-face 10 or full-face 50),
mouthpiece with nose clip, hood or helmet, filter unit, harness, attached blower, and breathing
unit. These devices are further described as follows:

» Respirators, either with replaceable or reusable filters, designed as respiratory protection
against dust, mist, and fumes having maximum acceptable exposure limits less than

0.05 milligram per cubic meter (mg/m3) of air

» Respirators with replaceable filters designed as respiratory protection against radon daughters
and radon daughters attached to dust, mist, and fumes

+ Respirators with replaceable filters designed as respiratory protection against asbestos-
containing dust and mist

» Single-use respirators designed as respiratory protection against pneumoconiosis and fibrous-
producing dust, or dust and mist, including asbestos

Limitations: These respirators protect against nonvolatile particles only. They provide no
protection against gases and vapors. The filter will be replaced or cleaned when breathing
becomes difficult due to plugging by retained particles. These respirators will not be used during
sandblasting operations.

Chemical Cartridge Respirators

Description: Includes all completely assembled respirators that are designed for use as
respiratory protection in areas that are not IDLH, and are described according to the specific
gases or vapors against which they are designed to provide respiratory protection.

Limitations: Chemical cartridge respirators will not be used in atmospheres that are IDLH and
will be limited to the maximum concentration of gases and vapors specified on the cartridge.




Gas and Vapor Removing Respirators

Description: Packed sorbent beads remove single gases or vapors or a combination of two or
more classes of gases and vapors by absorption, chemical reaction, or catalysis, or a combination
of these methods.

Limitations: No protection is provided against particulate contaminates, unless specified on the
canister or cartridge label. A rise in the canister or cartridge temperature  indicates that a gas or
vapor is being removed from the respired air. This is not a reliable indicator of performance. An
uncomfortably high temperature indicates a high concentration of gas or vapor and requires an
immediate return to fresh air.

Supplied Air Respirators

Description: Includes all completely assembled respirators designed for use during entry into or
escape from hazardous atmospheres. The respirable air is not limited by the amount any
individual can carry as it is supplied by an air hose. They are also lightweight and relatively
simple. The Type “C” supplied air respirator is the only supplied air respirator that could be used
in the stockpile. It is not for use in IDLH atmospheres. It consists of a source of respirable
breathing air; a hose; a detachable coupling; control valve; orifice; demand or pressure demand
valve; an arrangement for attaching it to the wearer; and a facepiece, hood, or helmet.

Limitations: Wearers are restricted in movement by the hose or airline and must return to a
respirable atmosphere by retracing their route of entry.

Self-contained Breathing Apparatus (NOT AUTHORIZED)

Description: Includes all completely assembled portable self-contained devices designed for use
as respiratory protection during entry into and escape from, or escape only, from hazardous
atmospheres.

Limitations: The period of protection is limited to the amount of air in the unit. These devices
also reduce the amount of work that can be done due to their weight and bulk.

Voluntary Use

Where respirator use is not required, we may provide respirators at the request of employees. If
we determine that voluntary respirator use is permissible, we will provide the respirator users
with the information contained in OSHA 29 CFR 1910.134, Appendix D, “Information for
Employees Using Respirators When Not Required Under the Standard” (Enclosure 10). In
addition, we have established and implemented the elements of a written respiratory protection
program necessary to ensure that any employee using a respirator voluntarily is medically able to
use that respirator and that the respirator is cleaned, stored, and maintained so that its use does
not present a health hazard to the vser,

Exception: We are not required to include in our written respiratory protection program those
employees whose only use of respirators involves the voluntary use of filtering facepieces (dust
masks).

Training
Training will be conducted by the RPD.




No respirator will be issued to any person who has not received proper training. A record of the
training will be maintained on the form shown in Enclosure 3.

Minimum training to be provided will include the following:

» Instruction in the nature of the hazard, whether acute, chronic, or both, and a frank appraisal
of what may happen if the respirator is not used

» A discussion of the construction, operating principles, and limitations of the respirators,
including single-use disposables

» Explanation of why more positive engineering or process-oriented controls are not
immediately feasible to reduce or eliminate the need for }'espirators

* Instruction on procedures for ensuring that the respiratbr is in proper working condition
« Instruction on fitting the respirator properly and checking for fit and leakage

* Detailed instruction on the proper cleaning and maintenance of the respirator

« Instruction in emergency action to be taken in the event of malfunction

* Training that provides the employees an opportunity to handle the respirator, wear the
respirator in a normal atmosphere, and wear the respirator in a test atmosphere

Refresher training will be provided annually.
Fit Testing

It is important that the respirator fit satisfactorily before entry into a contaminated atmosphere.
Fit testing will be conducted by the RPD on all persons prior to issuing a respirator. A record of
fit testing will be maintained on the form shown in Enclosure 3.

Fit testing cannot be accomplished where facial hair interferes with the respirator facepiece’s
ability to obtain a proper seal with the individual’s face. Subpart I of 29 CFR 1910 requires the
use of safety equipment; therefore, individuals who are required to wear respiratory equipment as
part of their work assignments will be clean-shaven during respirator fit testing and use.

Before an employee may be required to use any respirator with a negative or positive-pressure
tight-fitting facepiece, the employee will be fit tested with the same make, model, style, and size
of respirator that will be used.

Fit Test Protocols

The fit test will be administered using an OSHA-accepted QLFT or QNFT protocol. The OSHA-
accepted QLFT and QNFT protocols and procedures are contained in Enclosure 4 of this plan
(Appendix A of 29 CFR 1910.134).

QLFT may only be used to fit test negative-pressure air-purifying respirators that must achieve a
fit factor of 100 or less. If the fit factor, as determined through an OSHA-accepted QNFT
protocol, is equal to or greater than 100 for tight-fitting half-facepieces, or if it is equal to or
greater than 500 for tight-fitting full-facepieces, then the respirator has passed the QNFT.

Fit testing will be repeated annually.




lssuance of Respirators

Respirators will be assigned to individual workers for their exclusive use. Each person issued a
respirator will sign for that respirator, indicating that it is his or her responsibility for possession,
care, and maintenance thereof (Enclosure 3). A record of this issuance will be maintained at the
depot. Upon termination of employment of the wearer, the respirator will be turned in to the
facilities manager. A record of this procedure will be maintained in the file. A respirator that has
been “turned in” may not be reissued; render it unserviceable and destroy.

Other than replacement of worn parts, no respirator will be refurbished. If a respirator is found to
be defective or damaged beyond repair by simple replacement of basic parts, a new one will be
issued. Respirators will be purchased at the discretion of the RPD.

Respirator Use

Respirators will be inspected by the wearer before and after each day’s use. The inspection will
include negative- and positive-pressure checks for leakage.

Respirators issued to one worker will not be issued to another.

If a worker is not clean-shaven, he will not be allowed to wear a respirator, even though the
particular device has previously fit satisfactorily.

Glasses with standard temple bars will not be worn with full-facepiece respirators. Glasses and
goggles are permitted with half masks (air purifying) or single-use respirators only if they do not
interfere with the normal wearing and sealing of the mask.

Avoid using contact lenses while in a respiratory protection environment.

Parts from one manufacturer’s respirator will never be used with equipment manufactured by
another.

Workers will not remove their respirators in the work area. If it becomes necessary to remove the
mask, the worker will first leave the arca.

Single-use respirators will be discarded at the end of each day’s use, or more frequently when
necessary.

Filters on half masks will be discarded at the end of each week’s work, prior to each cleaning,
and at any time the user indicates breathing difficulties.

Filters used to protect against radioactive materials will be discarded daily in a manner consistent
with Nuclear Regulatory Commission regulations and guidelines.

Cleaning, Maintenance, Storage, and Inspection of Respirators

To ensure that a respirator is serviceable beyond its first day of use, a maintenance program will
be established. The major provisions of a maintenance program include but will not be limited to
the following;:

+ Bach respirator will be cleaned after each day’s use or more often if necessary in accordance
with Enclosure 6 (Appendix B-2 of 29 CFR 1910.134).

» Each respirator must be inspected as it is cleaned and all deficiencies reported to the RPD. If
found to be damaged beyond simple repair by replacement parts, a new respirator will be issued
for use.




» The respirators will be equipped with an ESLI certified by NIOSH for the contaminant of

concern, If there is no ESLI appropriate for conditions at the facility, the site will implement a

change schedule for canisters and cartridges based on the manufacturer’s recommendations.

Change-outs of disposable respirators will occur no less than once per day, or more frequently
_ based on the manufacturer’s recommendations.

» After inspection and cleaning, respirators will be stored in a clean, dry, sanitary location so as
to protect against dust, sunlight, heat, extreme cold, excessive moisture, or damaging
chemicals. Respirators will be stored so that the facepiece and exhalation valve will rest in a
normal position and function will not be impaired by the elastomer sitting in an abnormal
position. Respirators should not be stored in lockers or toolboxes unless they are in carrying
cases or cartons.

» Respirator inspection will be conducted prior to each use.

» At each depot, a continuing inventory and supply of all respirators (by make and model) and
cleaning equipment will be maintained.

+ Appropriate surveillance of work area conditions and degree of employee exposure will be
conducted by the Safety Manager.

* The Safety Manager or the RPE will malke an annual inspection at each depot to ensure that
respirators are properly selected, used, cleaned, and maintained and to determine the continued
effectiveness of this respiratory protection program.

Supply Requirements

Our facilities are required to maintain a supply of respirator parts and supplies (including straps,
valve covers, pre-filters, cartridges, valve flaps, and respirator cleaning supplies) at each of the
active depots.

Medical Requirements

The employee’s medical status will be evaluated, and his or her ability to use respiratory
protection will be reviewed annually. No employee will be assigned to tasks requiring the use of
respirators unless a physician determines that the employee is physically able to perform the
tasks assigned and use the respiratory equipment. Prior to the medical examination, each
employee will complete the form in Enclosure 7 and the Medical Evaluation Questionnaire in
Enclosure 8 (Appendix C to 29 CFR 1910.134) and provide them to the health care professional
conducting the evaluation, The form in Enclosure 7 will be used to record the employee’s ability
to use respiratory equipment; copies signed by the physician will be returned to the Safety and
Health Manager and the Depot Manager.

Respiratory Protection Program Documents

Each facility is required to establish and maintain a respiratory protection user library. The
library should include the following reference documents:

. NIOSH pocket guide and respiratory list
. American National Standards Institute (ANSI) Z88
. Respiratory protection regulations (29 CFR 1910.134)

. A copy of the current respiratory protection program plan




Annual Review

The execution of this program at each depot will be reviewed by the Safety and Health Manager
or an RPE. The review will include all facets of the program as described in the preceding pages.
A written report will be prepared using the checklist shown in Enclosure 9. The report will be
retained by the Safety and Health Manager with copies to the Chief, Environmental Office and
the Depot Manager. The report will specifically note compliance or noncompliance with
selection, fit testing, medical examinations, training, issuance, use, cleaning, maintenance,
storage, and inspection of respirators.




Enclosure 1

HAZARD
Y L
OXYGEN TOXIC
DEFSCIENCY CONTAMERANT
—— I
¥ ¥
IMMEDIATELY NOTIMMEDIATELY
DANGERQUSTO DANGEROUSTO LIFE
LIFEQRHEALTH OGRHEALTH
) ¢ = ‘
NOTAUTHORIZED BY GASEOUS GASEQUSAND PARTICULATE
DEPOTPERSONNEL PARTICULATE
AIRLINE CHEMICAL
RESPIRATOR CARTRIDGE
RESPIRATOR
W/SPECIAL
FILTER
¥ r ¥ v
AIRLINE CHEMICAL DUST, MIST, FUME POWERED
RESPIRATOR CARTRIDGE RESPIRATOR AIR
RESPIRATOR PURIFYING
RESPIRATOR

[

AIRLINERESPIRATOR




Enclosure 2

CARTRIDGE/FILTER TYPE COLOR
P100 PARTICULATES INCLUDING DUST, MISTS,
FUMES (HEPA) TO INCLUDE ASBESTOS,
RADIONUCLIDE PURPLE (MAGENTA)
MERCURY AND “P95, P99, R85, R99, R100"
PARTICULATES ORANGE
MULTI-CONTAMINANT OLIVE
AcCID GAS WHITE
ORGANIC VAPORS BLACK
AMMONIA GAS GREEN
ACID GAS AND ORGANIC VAPORS YELLOW
“N95, N99, N100” OiL-FREE PARTICULATES TEAL

UNITED STATES NIOSH STANDARDS DEFINE THE FOLLOWING CATEGORIES OF PARTICULATE FILTERS:

IL. RESISTANCE : D

NOT OIL RESISTANT N95 FILTERS AT LEAST 95% OF AIRBORNE PARTICLES
NS9 FILTERS AT LEAST 99% OF AIRBORNE PARTICLES
N100 FILTERS AT LEAST 99.97% OF AIRBORNE PARTICLES

OIL RESISTANT R95 FILTERS AT LEAST 95% OF AIRBORNE PARTICLES
R9O9* FILTERS AT LEAST 99% OF AIRBORNE PARTICLES
R100* FILTERS AT LEAST 99.97% OF AIRBORNE PARTICLES

OIL PROOF P95 FILTERS AT LEAST 95% OF AIRBORNE PARTICLES
P99* FILTERS AT LEAST 99% OF AIRBORNE PARTICLES
P100 FILTERS AT LEAST 99.97% OF AIRBORNE PARTICLES

*No NIOSH APPROVALS ARE HELD BY THIS TYPE OF DISPOSABLE PARTICULATE RESPIRATOR.




Enclosure 3

NAME:

DEPOT.

JOB TITLE:

LAST PHYSICAL.

RESPIRATOR TRAINING DATE!

FIT TEST DATE:

TYPE OF TEST (CHECK ONE):

QUALITATIVE QUANTITATIVE

NOTE: QLFT/ONFT RESULTS OR FIT FACTOR AND STRIP CHART RECORDINGS SHALL BE MAINTAINED
ALONG WITH THISRECORD.

RESPIRATOR APPROVAL NUMBER:

:TYPE 0|= RESPIRATOR (CHECK ONE}:

AIR PURIFYING (CARTRIDGE TYPE) ATMOSPHERE SUPPLYING (CARTRIDGE TYPE)

:;'E'YPE OF FACE PIECE (CHECK ONE): |

HALF MASK: "~ | FULL FACE

SIZE {CHECK ONE):

- MEDIUM: LARGE:

'MANUFACTURER MODEL:

INTHEOPFNEONOFTHEUNDERSIGNED THE EMPLOYEE HASDEMONSTRATEDAN UNDERSTANDING OF THE
TRAINING PROVIDED AND THEABiLITYTO USE THE RESPIRATOR PROPERLY.

ENAMEISIGNATURE OF TESTER:

IHAVEBEEN !SSUEDTH EABOVEMENTIONEDRESPIRATORANDHAVEBEENINSTRUGTEDON
ITSPROPERCARE, USE, MAINTENANCE, AND LIMITATIONS.

| UNDERSTAND THATAS THE WEARER, | AM RESPONSIBLE FOR THE POSSESSION, CARE,
AND MAINTENANCE OF THE RESPIRATOR, IN ACCORDANCE WITH THE “ISSUANCE OF
RESPIRATORS” SECTIONONPAGEY,

IHAVE BEEN GWWENACCESS TO THE INTERPRETIVE GUIDANCEDOCUMENTS, ANDMATERIALSAFETY
DATASHEETSFORTHE MATERIALSSTOREDAT THEDEROT, ANDUNDERSTAND WHEN RESPIRATORY
PROTECTIONISREQUIRED.

[ UNDERSTAND THAT | MUST BE CLEAN-SHAVEN FOR THE RESPIRATOR TO FIT AND OPERATE
PROPERLYINACCORDANCEWITHTHEOCCUPATIONALSAFETY ANDHEALTHADMINISTRATION STANDARD

29CFR 1910.134.

NAMEISIGNATURE OF EMPLOY ESTED: -

DATE




Enclosure 4

Appendix A to § 1918,134: Fit Testing Procedures {Mandatory}

Part I. OSHA-Accepted Fit Tesl Protocols

A. Fit Testing Procedures - General Reguirements )

The employer shali conduct fit testing using the following procedures. The requirements in this appendix apply to all OStA-accepted fit test methods, both QEFT and QNET.

1. The test subject shail be allowed to pick the most acceptable respirator from a sufficient number of resplrator models and slzes so that the respirator Is acceptable to, and correctly fits, the user.
2. frior to the selection process, the test subject shall be shown how to put on a respirator, hovw It should be positioned on the face, how to set strap tension: and how to determine an acceptable fit.
A nirrar shall be available to assist the subject In evaluating the fit and positioning of the respirator. This (nstruction may not tonstitute the subject's fornal training on respicator yse, because it is

only a review.

3. The test subject shall be Informed that hefshe is baing asked to select the respirator that provides the most acceptable fit. Each respirator represents a different size and shape, and if fitted and
used properly, will provide adequate protection.

4. The fest subject shall be instructed Lo hold each chosen facepiece up to the face and eliminate thase that obviousty do not give an acceptable fit.
5. The mare acceptable facepleces are nated in case the one selected proves unacceptable; the most comfortable mask is donned and worn at least five minutes to assess comfort. Assistance Tn

assessing comfort can be given by discussing the polats in the folfowing iem A.6. If the test subject is not Famillar with using a particular respirator, the test subject shall be directed to dos the mask
saveral times and to adjust the straps each time to become adept at setting proper teasien en the straps.

B

Assassment of comfort shall include a review of the following polnts with khe test subject and allowing the test subfect adequate lime to detesmine the comfoit of the respirator:
(3} Position of the mask on the nose

{b) Room for eye protection:
(€} Room o talk

(d} Position of mask on face and cheaks

~

The fellowing criteria shall be used ta help determine the adequacy of the respirator fit:
(@) Chin properly placed;

(b} Adequate strap tenston, not averly tightened;

(c} FIt across nose bridge;
{d) Respirator of proper size o span distance from nose to chin;

{e) Tendency of respirator to slip;
{f} Self-observation In mimar to evaluate fit and respirator position.

8. The test subject shall conduct a user seal chack, either the negative and positive pressure seal checks deseribed in Appendix B-1 of this section or those recommended by the respirater
sanufacturer which provide equivalent protection to the procedures In Appendix 8-1. Before conducting the negative and positive pressure chacks, the subject shall be tofd to seat the mask on the
face by moving the head from side-to-side and up and down slowly while taking in a few slow deep breaths. Another facepiece shall be selected and retested & the test subject falls the user seal
check tests,

9. The test shall not be conducted if there Is any hair growth between the skin and the faceplece sealing surface, such as stubble beard groveth, beard, mustache or sideburns which cross the
respirator sealing suiface. Any iype of apparel which interferes with a satisfactory fit shall be altered of removed,

10, I a test subject exhibits difficuity In breathing during the tests, she or he shall be referred to a physician or other licensed health care professional, as appropriate, to determine vhether the test
subject can wear a respirator while performing her oc his duties.

11. If the employee finds the fit of the resplrator unacceptable, the test subject shall be given the opportunity to select a different respirator and to be retested.

12. Exercise regimen, Prior to the commencement of the fit test, the test subject shall be given a description of the fit test and the test subject’s responsibilities during the test procedure. The
description of the process shali indude a descdption of the test axercises that the subject wil be performing, The resgirator to be tested shail be wom for at least S minutes before the start of the fit
Eest.

: 13, The fit test shall be peiformed while the tast subject is wearing any applicalie safety equipment that may be worn during actual resplrator use which could Interfere with cesplrater fit.

14, Test Exerclses,
(2) Employers musst perform the following test exercises for all fit testing methods presceibed In this appendix, except for the CNP quantitative fit testing protocol and the CNP REDON quantitative
fit testing protocal, For these bwo protocols, employers must ensure that the test subjects (£, employees} perform: the exerclse procedure specified i Part 1.C.4(b) of this appendlx for the CNP
quantitative fit testing protocol, or the exercise procedure described la Part L.C.5{b) of this appendix for the C&P REDON guantitative fit-testing protocol. For the remaining fit testing methods,
employers must ensure that employees perform the test exescises [a the appropriate test environment in the foliowing manner:
(1} Normat breathing, In a normal standing position, without taiking, the subject shalf breathe nomally.

(2} Geep breathing. In 2 normat standing position, the subject shall breathe slowly and deeply, taking caution so as not to hyperventilate,

(3} Turring head side to side. Standing In place, the subject shall stowly turn hisfher head from side to side belwreen the extreme positiens on each side. The head shall be held at each extrame
momentarily so the subject can inhale at each side,




{4) Moving head up and dovm. Standing In place, the subject shall slowly move hisfher head up and down. The subject shall be instructed to lnhale in the up position (Le., when faoking toward
the ceiling).

(5) Talking. The subject shall talk out foud sfowly and foud enough so as to be heard clearly by the test conductor. The subject can read from a prepased text suich as the Rainbow Passage,
count backward from 108, or recite a memorized poem o 507Q.

Ralnbow Passage

When the sunifight sitikes raindrops In the alr, they act like a prism and form a rainbow. The ralnbow is a division of white light into many beawtiful colors. These take the shape of a long round
arch, wilh Its path high above, and iis two ends apparently beyond the horizon, There is, actording to fegend, a boiling pot of gold at one end. People look, but no one ever finds It. When & man
Inoks for something beyond reach, Ws friends say he Is looking for the pot of gold at the end of the rainbow.

{6} Grimace. The test subject shal grimace by smiling or frowning, {This applies only to QNFT testing; 1t 1s not performed for QLFT)

{7) Bending aver. The test subject shafl bend at the waist as if hefshe were to touch his/her taes. Jogging in place shall be substituted for this exercise in those test environments such as shroud
type QNFT or QLET unils that do not permit bending over at the waist.

{8) Normal breathing. Same as exercisa {E).
(b) Each test exercise shail be performad for one minute except for the grimace exertise which shall be performed for £5 seconds. The test subject shall be questioned by the test conductor

regarding the comfert of the respirator upon completion of the pretocah. If it has become unacceptalile, another model of respirator shall be tried. The respirator shall not be adjusted ence the fit
tast exercises begin. Any adjustment volds the test, and the fit test must be repeated.

B. Qualitative FIt Test (QLFI} Protocols

1.

N

General
(a) The employer shalt ensure that persons administering QLFT are able to prepare test solutions, <alibrate equipment and perfom: tests properly, recognize invalid tests, and ensure that test

equipment is i proper working order,

{b} The emgloyer shall ensure that QLFT equipment is kept clear and well maintalned 30 as to aperate within the parometers for which It was dasigned,

. Isoamyd Acetate Protocot

Notet This protocos is not apprapriate to use for the fit testing of particulate resplrators. If used to fit test particutate respirators, the respirator must be equipped with an organic vapor fllter,

{a) Odor Threshold Screening

Odor threshold screening, performed without wearlng a respirator, 15 Intended to datermine if the individual tested can detect the odor of iscamyl acetate at low levels,
{1) Three 1 liter glass jars with smetal lids are required.

(2) Odor-free wiater (.9., distiliad or spring water) at approximately 25 deg. C {77 deg. F) shall be used for the solutlons.

(3) The iseamy| acetate (1AA) (also known at jsopantyl acetate) stock solution 15 prepared by adding 1 mi of pure IAA to 800 mi of odor-free water ir: 3 £ litec Jar, closing the fid and shaking for
36 seconds. A niew solution shall ba prepared at Jeast weekly.

{4) The screening test shall be conducted in a room separate from the room used for actual fit testing. The two rooms shall be well-ventifated to prevent the odor of JAA from becoming evident
in the generat room air where testing takes place. .

{5) The odor test soluion Is prepared ln a second Jar by placing 0.4 ml of the stock solution Inte SGCG mf of ador-free water asing a clean dropper or pipette, The solutlon shall be shaken for 30
seconds and atlowed to stand for bwo to three minutes so that the IAA concentralion above the fiquid may reach equilibdum. This solution shall be used for only one day.

{6) A test blank shali be prepared In a third jar by adding 500 cc of odor-free water.

{7) The odor test and test blank jar s shall be labsled {e.g., 1 and 2) for Jar identification. Labels shall be placed on the lids so that they can be peeled off periodically and switched to maintaln
the Integrity of the test.

{8) The follawing Instruction shall be typed on a card and placed on the table in front of the bwo test jars (e, § and 2); "The purpose of this test Is to deteremine if you can smell barana olf at a
fony conceniration. The two battles in front of yau contaln water. One of these battles also contains a smalt amount of banana oil. Be wre the covers are on tght, then shake each bottie for two
seconds. Unscrew the lid of each bottle, one at a time, and sniff at the mouth of the bottie. indicate to the test conductor which bottle contains banana ol *

(9) The mixtures used in the IAA odor detection test shail be prepaned in an area separate from where the test Is performed, In order to prevent offactery fatiguee In the subject.

(10} If the test subject is unable (& correctly Kentify the jar confaining the odor test solutlon, the IAA qualitative it test shall not be performed.

(11} If the test subject correctly Identifies the Jar contalning the odor test solution, the test subject may proceed ta respirator selection and fit testing.

(b} Iscameyl Acetate Fit Test
(13 The fit test chamber shall be a clear 55-galon drurs Hner suspended Inverted over a 2-foot diameter frame so that the top of the chamber Is abauk 6 Inches above the test subject's head. I
no drum liner Is available, & simllar chamber shalf be constricted using plastic sheeting. The [nside top center of the chamber shall have a smalt hook attached.
(2) Each respirator used for the fitting and fit testing shall be equipped with organic vapar cartridges or offer protection agalnst organlc vapors.

(3) After selecting, donning, and proparly adjusting a respiratar, the test subject shall wear It to the fit testing room, This room shall be separate from the room used for odor threshold screening
and respirator sefection, and shali be well-ventilated, a5 by an exhaust fan or [ab hood, 10 prevent general rocm contamination.

(4) A copy of the test exertises and any prepared text from which the subject is o read shall be taped to the inside of the test chamber.




{5} Upon entering the test chamber, the test subiject shall be given a G-inch by 5-tnch plece of paper towel, of other porous, absorbent, single-ply material, folded in half and wetted with £.75 ml
of pure IAA. The test subject shall hang the wet towel on the hook at the top of the chamber. An IAA test swab or ampule may be substituted for the IAA wetted paper towet provided it has
been d ¢ that the al tive JAA source will genarate an IAA test atmosphere with a concentration equivalent to that generated by the paper toivel methed.

{6} Allow bwo minutes for the IAA test concentration to stabilize before starting the fit test exercises. This vould be an appropriate ime Lo talk with the test stbject; to explatn tha fit test, the
importance of hisfher coeperation, and the purpose for the test exercises; or to demonstrate some of the exerclses.

{7} 1F &t any time duzing the test, the subfect detects the banana-like odor of EAA, the test Is Falled. The subject shail quickly exit from the test chamber and leave the test area to avoid olfactory
fatigue.

{8) T the test Is failed, the subject shall return Lo the selection room and serove the respirator, The test subfect shall repeat the odor sensitivity test, sefect and put on another respirator, retum
10 the test area and again begin Lhe fit test procedure described in {b) (1) through (7) above, The process continues untt a respirator that fits well has been found, Should the oder senshtivity
test be failed, the subject shalf wait at least 3 minutes before retesting. Odor sensitivity wiif usually have retumed by this time.

{6} 1F the subject passes the test, the efficlency of the test procedure shall be demonstrated by having the subject break the respirator face seal and take a breath before exiting the chamber.

{10} When he test subjeck leaves the ehambar, the sublect shall remove the saturated Lowel and retum & te the person conducking the test, so that there Is na sigrificant 1AA concentration
balidup I the chamber during subsequent tests. The used towels shalf be kept in a self-sealing plastic bag to keep the test area fram being contaminated.

3. Saccherin Solution Aerosa? Protoce]
The entire screaning and festing procedure shall be explained to the test subject prior to the conduct of the screening test,
{a) Taste thresheld screening. The saccharin taste threshold screening, performed without wearing a respirator, Is intended to determine whether the individuat belng tested can detect the taste of
saccharin,
{) During threshold screankng as well as during fit testing, subjects shall wear an enclosure about the head and shoulders thot 1s approxdmately 1% inches in dizmeter by 14 inches tall with at
1east the front portion clear and that allows free movements of the head when a respirator s wom. An enclosure substantially similar to the 3M hood assembly, parts # FT 14 and # FT 15
combined, is adequate. :
{2) The test enctosure shalt have a 3/4-inch (1.9 cm) hote in front of the test subject's nose and mouth area to accemmodate the nebulizer nozzle.

{3) The test subject shall don the test enclosure, Throughout the threshold screening test, the test subject shall breathe through hisfher slightly apen mouth with tongue extended. The subject
is instructed to report when hefshe detects a sweet taste.

{4) Using a DeVilbiss Model 40 Inhalation Medication Nebufizer or equivalent, the test conductor shall spray the threshold check solution Into the enclosure, The nozzle Is directed away from the
nose and mauth of the person. This nebulizer shall be clearly marked to distinguish it from the fit test sofution nebulizer.

{5} The threshold check solubion I3 prepared by dissolving 0,83 gram of sodium saccharin USP In 100 ml of wearm watee, B can be prepared by putting 1 mi of the fit test solutlon {see (0){(5)
below) In 190 m| of distilied water.

(63 To praduce the aerosol, the nebufizer buib Is fimily squeezed $o that it coliapses campletely, then released and afiowad to fully expand.

|
{7} Ten squeezes are repeated rapldiy and then the test subject Is asked whether the saccharin can be tasted. If the test subject feports tasting the sweet taste during the ten squeezes, the
screening test is completed. The taste threshold Is noted s ten regardless of the number of squeezas actually completed.

(8) If the fisst response |s negative, ten mose squeeres are repeated rapidly and the test subject is agaln asked vehether the saccharin I tasted. If the test subject reports tasting the sweet taste
during the second ten squeezes, the screening fest is completed. The taste threshold Is noted as twenty regardiess of the number of squeezes actually completed,

(9} IF the second response Is negativa, ten mare squeezes are repadted rapldly and the test subject Is again asked whether the saccharin is tasted. I the test subject seports tasting the sweat
taste during the third set of ten sgueezes, the screening test is completed. The taste threshold is noted as thirty regardiess of the number of squeeies actually completed.

{10) The test conductor will take note of the number of squeezes required te solicit a Easte response.

(11) If the saccharin is not tasted after 3G squeezes {step 10}, the test subject is unable to taste saccharin and may not perform the saccharin fit test.

Nole to paragraph 3. {a): If the lest subject eats or drinks something sweet before the screening test, he/she nay be unable ta taste the weak saccharin solution.
(12) f a taste response Is elitited, the test subject shali be asked to take note of the taste for reference in the fit test.

{13} Correct use of the nebulizer means that approximately 1 m! of liquid is used at a time In the nebulizer body.

(14) The nebulizer shall be thoroughly tinsed in water, shaken dry, and refilled at least each moming and aftemoors or at least every four hours,

(b} Saccharin solution aerosol fit test procedure.
(1) The test subject may not eat, drnk (except piain water), smoke, or chew gum for i5 minutes before the kest.

{2) The Rt test uses the same enclosure described in 3. {a) above.

[3) The fest subjiect shalt don the enclosure while wearing the respirator sefected in section 1. A. of this appendix. The respirator shalt be properly adjusted and equipped with & particulate filter
(s}

{41 A second Deviiblss Mode) 40 fnhalation Medication Nebulizer or equivalent 15 used to spray the fit test solition into the enclosure. This nebulizer shall be clearty marked b distiaguish It from
the screening test sofution nebulizer.

{5) The Fit test solution Is prepared by adding 83 grams of sodium saccharin to 160 ml of wam water,




{6) As before, the test subject shall breathe througls the stightly open mouth with tongue extended, and report if hefshe tastes the sweet taste of saccharin,

{7) The nebulizer Is inserted Into the hole n the front of the enclosure and an litial concentration of sacchann it test solution Is sprayed inta the enclosure using the same number of squeeres
{elther 10, 26 or 30 squeezes) based cn the number of squeezes required to elict a taste response as noted duting the screening test, A minimum of 10 squeezes Is required.

{8) After generating the aerosol, the test subject shall be mstructed to perform the exercises In section k. A. 14. of this appendix.
{8) Every 30 seconds the aeroso! comenhaﬁon shall be replenished using one half the orfginal nurber of squeezes used inttially {e.g., 5, 10 or 15}.

{10) The test subject shalf indicate to the test conductor if at any time dwing the fit test the taste of saccharin is detected. H the test subject does not report tasting the saccharin, the testIs
passed,

(11} If the taste of saccharin is detected, the fit Is deemed unsatisfackary and the test Is fatied, A different respirator shall be tried and the entize test procedure b repeated {taste threshold
screening and fit kesting).

(12} Since the nebulizer has a tendency to clog during use; the test operator must make perfodic checks of the nehulizer to ensure that it Is not clogged. If dogging is found at the end of the
test session, the test is invalld.

4, Bltrex™ {Denatonium Benzoate) Solution Aerosol Qualitative Fit Test Protocof

The Bitrex™ (Denatonlum benzoate) sofution aerosol QLET protocot uses the published saccharin test protocal because that protocol s widely accepted. Bilvex is routinely used as a taste aversion
agent in household liquids which children should not be drinking and s endorsed by the Amerlcan Madical Association, the National Safety Council, and the American Assoclation of Polson Control
_ Centers, The entire scraening and testing procedure shall be explained to the best subject prior to the conduct of the screening test.

{a) Taste Threshokd Screening.

‘the Bitrex taste threshold screening, performed withou& wearing a respirator, Is intended to determine whether the Individuat being tested can detect the taste of Blrex.
{1} Durlng threshold screening as welt as during Bt testing, sublecks shalf wear an enclosure aboul the head and showders that is approximately 17 Inches (36.5 em) in diameter by i4 inches
(35.6 ¢ takk, The front poetion: of the enclosure shall be clear from the respirator and aliow free movesment of the head when 3 respirator s womn. An enclosure substantially similar to the 38

hood assembly, pasts # FT 14 ard # FT 15 comiined, is adequate.
{2) The test enclosure shall have a \3/4\ Inch (1.9 ¢m) hole in front of the test subject’s nose and mouth area to accommodate the nebulizer nozzie,

(3) The test subject shali don the test enclosure. Throughaut the threshald sceeening test, the test subject shall breathe threugh his or ber slightly open mouth with tengue extended. The
subject is tnstructed te report when hefshe detects a bitter taste

{4) Using a DeVilbiss Modet 40 Inhalation Medication Nebulizer or equivalent, the test condsctor shall spray the Tiveshald Check Solution lato the enclosure, This Nebulizer shail be cleary
marked 2o distingaish it from the fit test solutlon nebulizer,

{5) The Threshold Check Soluticn Is prepared by adding £3.5 miligrams of Bitrex to 166 il of 5% sale (Nacl} solution in distilied veater.
(6) To produce the aerosol, the nebulizer buth is firmly squeezed so that the bulb collapses completely, and is then refeased and allowed to fully expand,

(7) An Inltiat ten squeezes are repeated rapidly and then the test subject Is asked wihether the Bitrex can be tasted. If the test subject reports testing the bitter taste during the ten squeezes, the
screening test s completed. The taste thresheld is noted as ten regardless of the number of squeezes actually complated.

(8) if the first response Is negative, ben more squeezes are repeated rapidly and the test subject Is again asked whether the Bitrex is tasted. I the test subject reports tasting the bilter taste
during the second ters squeeres, the screening test is completed. The taste threshold is noted as twenty regardless of the number of squeezes actually completed.

{9) If the second response Is negative, ten mare squeeres are repeated rapidly and the test subject is again asked whether the Bitrex i tasted. IF the test subject reports tasting the bitter taste
during the Ehird set of ten squeezes, the screening kest Is completad, The taste threshold Is poted as thirty regardless of the number of squeezes actually complated.

{10) The test conductor wi take note of the number of squeezes required to sollcit a teste response.

(11} I the Bitrex Is ot tasted after 30 squeezes (step 20}, the test subject Is unable 1o taste Bitrex and may not perform the Bitrex it test.

{12) If a taste response is eficited, the test subject shall be asked to take note of the taste for reference in the fit test.

(13} Correct use of the nebulizer means that approximately I ml of fiquid Is used at a time In the nebulizer body.

(14) The nebutizer shall be thoroughly rinsed in water, shaken to dry, and refified at least each moming and afternoon or at least every four hours.

(&} Bitrex Sofutlon Aerosol Fit Test Procedure.
(1) The test subject may not eat, drink {except plain water), smoke, or chew gum for 15 minutes before the test.

{2) The fit test uses the sama enclosure as that described In 4. (a) above.

(3) The test subject shall don the enclosure while wearing the resplrator selected according to section E. A, of this appendix, The respirator shalt be properly adjusted and equipped with any type
particutate fiter(s).

{4} A second DeVilbiss Mode! 40 Inhalation Medication Nebulizer or equivalent is used to spray the Bt test solution into the eniclosure, This nebidizer shall be clearly marked to distinguish It from
the screening test sokitlon nebulizer.

{5) The fit test solution is prepared by adding 337.5 mg of Bitrex b2 200 ml of a 5% salt (NaCl) solution in warm water.

(6) As before, the test subject shaii breatlie through his or her sightly open mouth with tongue extended, and be Instructed ta report I he/she tastes the bitter taste of Bilrex,




{7) The nebufzer Is inserted into the hole in the front of the enclosure and an Initial concentration of the Rt test solutlen 5 sprayed into the enclosure using the same number of squeezes {elther
10, 20 or 36 squeezes) based on the number of squeezes requived to eliclt a taste response as noted during the screening test.

(8) After generating the aesosol, the test subject shafl be instructed to perform the exercises In section E. A. 14. of this appendix.
(9) Every 30 seconds the aerosol concentration shall be replenished using one half the number of squeezes uged iGally (e.g,, 5, 10 07 £5),
(1) The test subject shall Indicate to the test conductor if at any Hime during the fit test the taste of Bitrex Is detected. If the test subject does not report tasting the Bitrex, the test is passed.

(113 ¢ the taste of Bitrax Is fetected, the fit is deemed unsatisfactory and the test Is failed. A different respirator shall be tried and the entire test procedurs is repeated (taste thresheld
screening and Bt testing).

5. Eiritant Smoke {Staninic Chioride) Protocol

This qualitative fit test uses a person's responsa ko the imitaling chenticals releasad i the "smoke” produced by a stannk chloride ventilation smoke tube to debect leakage Into the respirator.
() General Requirements and Precautions
(1} The respirator to be tested shall be equipped with high efficiency particuiate alr (HEPA) or P10Q series fitter(s).

(2} Only stannic chioride smoke tubes shall be used for this profocol.
(3) No form of test enclosure or hood for the test subject shall be used.

(4} The smoke can be Irvitating to the eyes, lungs, and nasal passages. The test conductor shall take precautions to minimize the test subject’s expasure to fmitant smoke. Sensitivily varies, and
certain individuals may respond to a greater degree to Irritant smoke. Care shalt be taken when performing the sensitivity streening checks that determine whether the test subject can detect
irr#tznt smoke to use only the minimum amount of smoke necessary ko elkit a response from the test subject.

{5} The fit test shall be performed in an area with adequate vantilation to prevent expostre of the person condicting the fit test of the bulld-up of imikant smoke In the general atmosphere,
{b) Sensitivity Screening Check

Tha person to be tested mwst demonstrate his or her abifity fo detect a weak concentration of the kritant smoke.
{1} The test operator shail braak both ends of a ventilation smoke tube containing stannic drlorkle, and attack one end of te smoke tube to alow flow air pump set to defiver 200 milliiters per
minute, or an aspirator squeeze bulb. The tast operator shafl cover the other end of the smoke fube with 2 short plece of tubing to prevent potentfat Injury from the jagged end of the smoke
tube.

{2) The test operator shall advise the test subject that the smoke can be irtitating to the eyes, Jungs, and nasal passages and iwstruct the subject to keep hisfher eyes closed wiile the test is
performed. .

{3} The test subjact stwlt e allowad to smeli a weak concentratian of the Irritant smoke before the respiratar is donned to becomte fantillar with its Irritating properties and to determine if he/she
can detect the irritating propertles of the smoke, The test operator shalf carefully direct a small amount of the irritant smoke in the test subject’s direction to determine that hefshe can detect It,

{¢} Irvitant Smoke Fit Test Procedure
{1} The person being fit tested shall don the resplator without assistance, and perform the required user seal checi(s).

{2) The test subject shall be instructed to keep hisfher eyes closed.

{3) The test operator shall direct Hhe stream of Irrftant smoke from the smoke hibe toward the faceseat area of the test subject, using the low flow pump or the squeeze bulb. The test operator
shall begia ot least 12 nches fram the facepfece and move the smoke stream around the whole perimeter of the mask, The operator shall gradualty make two mare passes arcund the perimeter
of the mask, eoving Lo within six Inches of the respirator,

{4} If the persor belng tested hag not had an Inveluntary response and/or detected the frritant smoke, proceed with the test exerclses.

(5) The exercises identified in section LA. E4. of this appendix shall be performed by the test subiject witle Ehe resplrator seat1s belng continually challenged by the smoke, directed around the -
perimeter of the resplrator 2t a distance of six inches.

{6) 1F the person being fit tested reports detecting the iritant smoke at any time, the test s failed. The person being retested must repeat the entire sensitivity check and fit test procedure,

(7) Each test subject passing the Iritant smoke test without evidence of a respoase (Involuntary cough, Iritation} shall be given a second sensitivity screening check, with the smoke from the
same smoke tubte used dusing the Nt test, once the resplrator has been removed, to determine whether hafshe stil reacts to the smoke. Failure to evoke & response shall vold the fit test,

(8) If a respanse Is produced during this second sensitivity check, then the fi€ test Is passed.

- . Quantitative Fit Test {QNFY} Protocols

© The following quantitative fit testing procedures have been demonstsated to be acceptable: Quantifative fit testing using a nen-hiazardous test aerosol {such as corn ok, polyethylene giycol 400 {PEG
400], di-2-ethyi hexyl sebacate [DEHS), or sodium chloride) generated in a test chamber, and emplaying Instrumentation ta quantify the fit of the respirator; Quantitative fit testing using amblent
aerosal as the test agent and appropiiate Instrumentation (candensation nuclel counter} te quantify the resplrator £t} Quantitative fit testing using controlled negative pressure and appropriate

- instrumentation to measure the volumelric leak rate of & faceplece to quantify the resplrator fit.

: £. General
{a} The employer shafl ensure that persons administering QNFT are abile to callbeate equipment and perform tests properdy, recognize Invalid tests, caloulate fit factors properly and ensuse that test
equipment Is in proper working erder,

{b) The employer shalt ensure that QNFT equipment Js kept clean, and Is maintalned and caltbrated accerding to the manufaclurer’s instructions so as to operate at the parameters for which It was
designed. ‘




2. Gurerated Aerosol Quantitative FL Testing Mool
ta} Apparotus,
{1} Instrutneatntion. Aerusol generstion, diludoss, and measurens systems using particulates (tom ofl, polyethylene ghyol 400 PEG 408, di-2-eliw] hexyt sebucate [DEMS] or sadium chikede}
5 best aerosols shull e used for guantitalive @ 1esting.

{2) Ves\ shamber. The test thomber shal be Kage envugh b permit 2l Lest subjects to perfoms freely ol required wxercises without disturliing the lest igent ongenliation of te
pparsles, B et dsmnber shatl be equipped and constuded so Ul Wi test agent is effectively ivoloted fronk tre ambient a, yet voilonn b comcentration Urougheot the dimber,

(3} When tashing air-punilying resphaters, the ool filter o cartaidae elenwnt shad be replaced willi a high efticlency particulate alr (JIFRA) or PEDD serfes Hiter supplied bir (ha 2ame
oifaciuret.

(4} The saniptiog Insirument shall ba selerted 5o thal & comgeater record o2 sirip chart recond mey he made of the test shavdng the tlse and 1all of the test agent concestiration with ench
Inspization And explration at it fartors of at fast 2,000 Integraters 6r compiders that Tntegrate the amount of test Rjent penetration leskage ity the taspliator for each exerclse may he nsed
proalded a record of the readings is made.

{5) Tha coehination of substihite ale-pritytng slemente, test agent and test sgent cancentratinn shalt be such that the test sibject I nat enpocad la evcess of an estabiished expasure mit far
the test agent at any ime during the testing procass, based upon the kangth of thix tiposure and the expasura Rt dusation.

{6) The sampling pest an the tost spacimen sesplrator shal he placed and consimictad s that no Inakage ccctirs around the et {p.}., whore the resplmater is peahed), 8 dree alr o 15 nilbeed
Inta the samping fine at ak imes, 2nd there & no Mterforence wath the fitar perfomsance of the respicatar, The n-mask sampling device (probe) shall be designad and used 50 that tha aic
sanpke Is drawn from the breathing zons of the tesk subjact, enidway between the rose and mouth and with the prob edending into the faceplece cavity at least 14 inch.

{7} The test situp shall permit tie person adminiitoning tha W5t 30 obsenve the test suliect inside the chamber during he test,

(3} The equipment generating the test atiisphore shall maiatain the corcentratin: of test agent constant Lo within a 10 percent variation for the diration of the test.

{10} The time lag €inbanvai batweoon an cvent and the reording of the event o the sirig chart of computer o integratar) shall be kapt fo a mbnistumt. Thede shall be a cloar assockation betwenn
the occurrence of an event and its biing racorded.

{10 The samgling Fine tubing for the test chamber atmosplicoe and for the respirater sampling pert shall be of equat dismeter and of the same material, Fhee kegth of the twe ines shalfbe
equal.

(11) the exrust Row from the test chsante shidl pass Guough an appropiate Bte {Le., ligh eficency purticulole fiter) before release.

(12} when sodium chioride aecosd Is used, the eelotive humiddy Inside the tast chamber shall not excesd 50 percent.

(13} The imitations of instrument detection shalt be taken into account when determniniag the fit factor.

(14} Test respirators shalt be malntalnad In proper working order and be Inspected regufarly for deficlencles such a5 cracks or missing vahves and gaskets.

(b} Proceduraf Requirements,
(13 When perfoiming the Inltiai user seat check using 2 positive or negative pressure check, the sampling line shiall be crimped closed In order to avoid air pressure feakage during elther of these
pressuce checks,

(2) Tite use of an abbreviated screening QLFT test is optlonal, Such a test may be utifized in order to quickly Identify poor fitting resplrators that passed the positive andfor negative pressure best
and reduce the amounk of QNFT me. The use of the CNC GNFT instrument in the count mode is another opticnal method to obtain a quick estimate of fit aad eliminate poor fitting respirators
before going o to pedorm a full QNFT.

. .
(3) A reasonably stable best agent concentration shall be measured in the test chamber prior to testing. For canopy of shower curtaln types of test units, the determination of the test agent's
stabifity may be established after the test subject has entered the test environment.

(4) Immediately after the subject enters the test chamber, the test agent concentration Inslde the resplrator shall be meastred to ensure that the peak penelration does not exceed 5 percent for
a haif mask ar 1 percent for a full facepiece respirator.

(5} A stable test agent concentration shall be obtained peor to the actua! start of testing,

(6) Respirator restraining straps shall aot be over-tightened for testing. The straps shall be adjusted by the wearer without assistance from other persons to give a reasonably comfortable fit
typical of normal use. The respirator shalt not be adjusted once the fit test exercises begln.

(7) The test shall be terminated whenever any single peak penetration exceeds 5 percent for half masks and 1 percent for fult faceplece respirators. The kest subject shall be refitted and
retested.

{8} Caludation of fit factors.
(1) the fit factor shalf be determined for the quantitative fit test by taking the ratlo of the average chamber concentration to the concentration measuzed Inside the respirator for each test

exerclse excapt the grimace exercise.

(i1} The average test chamber concentration shal be calculated as the arithmetic average of the concentration measured before and after each test {l.e., 7 exercises) or the arithmetic average
of the concentration measured before and after each exercise or the rue average measured continuously during the resplrator sampe.

(1) The concentration of the chaltenge agent Inside the resplrator shalf be determined by one of the following methods:
£A) Average peak penetration method means the method of daterenining test agent penetration inte the resplrator ulifizing a strip chart recorder, integrator, or computer. The agent

penetration is determined by an average of the paak helghts en the graph or by computer Integration, for each exercise excapt the grimace exerclse. Integrators or computers that calculate
the actuat kest agant penetration Into the resplrator for each exercise will alse be considered to meet the reg! ks of the average peak penetration method,




(B} Maximum peak penetration mathod means the method of determining test agent peneteation In the respirator as determined by strip chart recordings of the test, The highest peak
penetzation for a giver exercise is taken to be representative of average penetration into the respirator for that exerdse.

{C} Integration by calcutation of the area under the individua peak for each exercise except the grimace exercise. This ncludes computerized integration.

(D) The <alculation of the overall fit factor using individual exercise fit factors involves first converting the exercise fit factors to penetration values, determining the average, and then
coaverting that result back ko a it factor. This proceduse Is described In the following equation:

Number of exticises

Overall Fil Factor =
e RO Ut + VK, + U, + U, + VAT, + 107G, + V1% + Uy

Whera f,, £f,, If,, etc, aze the fit factors for exercisas £, 2, 3, efc.

(9} The tast subject shall not be pesmitted to wear a hia mask or quarter faceplece respirator unless a rainimun fit factor of £00 Is cbtalned, or 2 il faceplece respirator unless 2 mininum fit
factar of 500 15 obtained.

{10) Fliters used for quantitative fit testing shal be replaced whenever increased breathing resistance is encountered, or when the test agent has altesed the integrity of the fiter media.
3. Ambilent aerosol condensation nuclei tounter (CNC) quantitative fit testing protocel.

The amblent aetosol condensation nuclel counter {CNC) quantitative fit kesting (Portacount ™ ) protacol quantitatively fit tesls respirators with the use of a probe, The probed respirator is only used
for quantkative Bt tests. A probed respirator has a special sampling device, instalied on the respirator, that aliows the probe to sampla the air from Inside the mask. A probed respirator 1s vequired for
each miake, style, model, and size that the employer uses and can be cbtalned from the resplrator mamufacturer or distributor. Fhe CNC Instrument manufacturer, TSI inc, also provides probe
attachments (TSt sampling adapters) that permit ft testing In an employee's awn resplrator. A minimums (it factor pass level of at least 100 is necessary for a half-mask respirator and a miafmum fit
factor pass leve! of at least 500 is required for 2 fulk faceplece regative presstre fespirator. The entire screening and testing procedure shell be explained o the test subject prior to the conduct of the
screening test. \
{a) Portacount Fit Test Requirements,
(1) Check the respirator to make sure tie sampling probe and line are propedy attached to the facepiece and that the respirator is fitted with & particulate Bliter capable of preventing significant
penelzation by the amblent particles used for tha fit test (e.g., NSOSH 42 CFR 84 serfes £00, series 99, or series 95 garticulate filter) per manufacturer’s instruction.

{2) Instruct the person ko he tested 1o dan the respleator for five minutes before the fit test starts, This purges the ambient particles trapped inside the resplrater and permits the wearer to make
certain the respirator Is comfortable. This individual shall aiready have been trained an how to wear the respirator property,

{3} Check the foliowing conditions for the adequacy of the respirator fit: Chin properly placed; Adequate stzap tension, not overly tightened; Fit across nose bridge; Respirator of praper size to
span distance from nose to chin; Tendency of the rasplrator to sip; Self-observation in a mirror to evaluate fit and resplrator position.

(4) Have the person wearing the respirator do a user seal check. If leakage Is detected, determine the cause. If leakage Is from a poorly fitting Faceplice, try another size of the same medat
respirator, or another model of respirator.

(5) Follow the manufacturer's instructions for operating the Portacount and proceed with the test.
(6) The test subject shail be Instructed to perform the exerclses In section 1. A. 14. of this appendix.

(7) After the test exercizes, the test subject shall be questioned by the test conductor regarding the comfort of the respirator upon completion of the protocol, I it has become unacceptable,
another modei of resplrator shall be tried.

(b} Portacaunt Test Instrumrent.
(1) The Portacount will automatically stop and caiculate the overafl fit factor for the enlire set of exercises, The overall fit factor Is what counts. The Pass or Fail message will indicate vihether or
not the test was successful. If the test was a Pass, the fit test is over.

{2) Since the pass or fafl erlterion of the Portacount |s user programmable, the test operator shall ensure that the pass or fall criterion meet the requirements for minimurn respirator peeformance
In this Appendix,

(3) A record of tha test needs to be kept on fle, assuming the fit test was successful, The record must contain the test subject’s name; cverall fit factor; make, model, style, and size of
resgirater used; and date tested.

4. Controlied negativa pressure (CNP) quantitative fit testing prctocal,

The CNP protocot provides an akernative to acrosol fit test methods, The CNP fit test methed technology is based on exhausting alr from a temporarily sealed respiratos faceplece to generate and
then maintatn a constant negative pressure Inside tha faceplecs. Tha rate of air exhaust is controlled 5o that 2 constant negative pressure is maintalned i the respirator during the fit test. The levef
of pressure is selecked to replicate the mean inspiratory pressune Hiat causes leakaga Into the respirator under normal use conditions. With pressure heid constant, atr flowr out of the respirator Is
equal to air flow into the respirstor. Therefore, measurement of the exhaust stream that s required to held the pressure in the temporartly sealed resplrator constant yielde a direct measure of
leakage &ir flovr inte the cesplrator. The CNP fit test method measures leak rates through the facepfece a5 & method for determining the facepiece it for negative pressure respirators. Fhe CNP
Instrurment manufacturer Occupational Health Dynamics of Birmingham, Alabama also provides attachments (sampling manlfolds) that replace the filter cartridges to permiit fit testing in an empioyee's
owm tesplrator, To perform the test, the test subject closes his or her mowsth and holds his/her breath, after which an alr pump removes air from the respirator faceplece at 2 pre-selected constant
pressure. The faceplece it s expressed as the leak rate through the faceplece, expressed as mifiliters per minute. The quality and validity of the CHP fit tests are datermined by the degree to which
the in-mask pressure bracks the test pressure during the system t time of approximately five seconds. Instant: feediack in the form of a real-time pressure trace of the in-mask
pressure Is proviied and used to deterntine test validity and quality. A minlmum fit factor pass leve! of 100 is necessary & a half-mask respirator and & minimum fit factor of at least 500 Is required
for & full Facapiecs respimtor, The entlre screening and testing pracedure shiadl be explained to the test subject prior o the conduct of the screening best.

{a) CNP Fit Tesk Requirements.

(1) The instrument shall have & non-adjustabie test pressure of 15.0 mm water pressure.




(2) The CNP system defaulls salected for test pressure shall be set at - 15 mm of water (-0.58 inches of water) and the madeled Inspiratory flow rate shalt be 52.8 liters per minute for
performing fit tests.

(Note: CRP systems have bullt-ln capability to conduct fit testing that is specific to unique work rate, mask, and gender situations that might apply In 2 specific woskplace. Use of system defaull
valuas, which were selacted to represant respirator wear with medium cartridge resistance at a low-ntaderate work sate, will alkiw Inter-test compatisen of the respirator fit.)

(3} The individual wiho conducts the CHP fit testing shall Le thoroughly trained 1o perform the test.

{4) The respirator fiter or cartridge needs to ba replaced with the CNP test fokl. The Inhalation valve dy e from the manifald efther needs to be temporarily remaved or propped
open,

(5} The employer musk train the lest subject fo held his of her hreath for at least 10 seconds.

(6) The test subject must don the test respirator without any assi & from the test adminlstrator who Is conducting the CRP Fit test. The respirator miust not be adjusted once the fit-test
exertises bagin, Any adjustment voids Lhe test, and the Lest subject must repeat the At test,

(7) The QNFT protocol shall be fokowed actordlng to section 1. €. 1. of this appendix with an exception for the CNP test exercises,

(b} CNP Test Exerclses.
(1) Normial breathing. fn 4 normal standing position, without talking, tha subject shall breatha normally for 1 minute. After the normal breathing exercise, the subect needs to hold head straigh
ahead and hold his or her breata for 10 seconds during the test measurement.

(2} Deep breathing. In & normal standing position, the subject shall reathe slowly and deeply for 1 minute, being careful not to hyperventilate. After the deep breathing exercise, the sublect
shall hald his or her head siralght ahead and hofd his or her breath for 10 seconds durlng test measurement.

(3) Tuming head side to side, Standing In place, the subject shall slovey tum his or her head from skie to side between the extreme positions on each side for 1 minule, The head shail be held
at each extreme momentarily so the subject can inhale at each side, After the tuming head side to side exerclse, the subject needs to hold head ful left and hold his or her breath for 18 second
during test measurement. Next, the subject needs ta hotd head fult right and hold his or ber breath for 18 seconds during test measurement.

{4) Moving head up and down. Standing in place, the subject shall slowly move his or her head up and down for 1 minute, The subject shall be instructed ta inhale in the up posilion .., when
Toaking toward the celfing). After the meving head up and down exercise, the subject shall hald his or her head fulf up and hold his or her breath for 10 seconds during lest measurement. Next,
the subject shall hold bis or her head fufl down and hold his or her breath: for 10 seconds during test measurement.

(5) Talking. The subject shall talk out loud slowly and loud encugh se as 2o be heard cleary by the fest conductor. The subject can read from a prepared text such as the Rainbow Passage,
count backward from 100, ar recite a memarized poem or song for 1 minute. After the talking exercise, the subject shali hold his or her head siraight ahead and hofd bis or her breath for 10
seconds durlag the test measurement.

{6) Grimace, The test subject shall grimace by smiiing or frawning for 15 seconds,

(7) Bending Qver. The test subject shall bend at the walst as If he or she were to touch his or her toes for 1 minute, Jogging In place shall Le substituted for this exercise in those test
environments such as shroud-type QNFT units that prohibit bending at the walst. After the bending over exercise, the subject shalf hald his or her head straight ahead and hold his or her breath
far 10 seconds during the test measurement,

(8) Normal Breathing. The test subject shall remove and re-don the respiator within a one-minute perlod. Then, in 2 normal standing position, without talking, the subject shall breathe normally
for 1 minute. After the normal breathing exercise, the subject shafl hold s or her head siraight ahead and hold fifs or her breath for 16 seconds during the test measurement. After the best
exercises, the test subject shall be questioned by the test conductor regarding the comfort of the respiratar upon: completion of the psotocol. If it has become unacceptable, another model of a
resplrator shall be tried. '

(c} CHP Test Instcument.
(1) The test Instrument must have an effective audio-waming device, or a visual-warning device in the form of a screen tracing, that indicates when the test subject falls to hold his er her breath
durlng the test. The test must be terminated and restarted from the beginning when the test subject falls to hold his or her breath during the test. The test subject then may be refitted and
tetested,

{2) A record of the test shall be kept on file, assumlng the fit test was successfiul. The record must contain the test subject’s name; overall fit factor; make, modet, style and slze of respiratar
used; and date tested,

5. Cantrolled negative pressure {CNP) REDON quantitative fit kesting protocol.

{a) Wher admlz@stering this protocol to test subjects, employers must comply with the requirements specified in paragraphs {a) and (c) of Part 1.C.4 of this appendbx {"Controlled negative pressure
{CNP} quantitative fit testing protocal™), as well as use the test exercises described betow In paragraph () of this protoco! instead of the test exerclses spectlled In paragraph (b) of Part 1.C.4 of
this appendix.

(1) Employers must ensure that each test subject belng fit tested using this protoce! follaws the exercise and measurement procedures, including the order of administration, descrived below in
Table A-1 of this appendix.

Table A-1. -- CNP REBON Quant/tative Fit Testing Protacol

Exercises™ Exercise procedure Measurement procedure
Facing Forward | Stand and breathe normally, withaut kalidng, for 30 seconds, Face forward, while holding breath for 10 seconds,
i Bending Over Pend at the walst, as If golng to teuch his or her toes, for 30 seconds, Foce parallef 19 the floor, vihile holding breath for 10 seconds
Head Shaking For ebout theee seconds, shake head back and forth vigorousty several times while shouting. Foce forvard, while holding breath for 10 seconds,
REDON 1 Remove the respirator mask, loosen all facepiece straps, and then redon the respirator mrask. Face forvard, vihile holding breath. for 10 seconds.
REDOH 2 Remiove the respirator mask, loosen all facepiece straps, and then redon the respirator mask again. Face forward, while holding breath for 10 seconds.

1 Exerclses are Histed In the order In wiich they are to be adminfstered,




{c) After corepleting the test exerclses, the test administrator must question each test subject regarding the tomfort of the respirator. Whea a test subject states that the respirator Is unacceptable,
the employer must ensure that the test adminlstrator repeats the protocol using another respirator model.

{d) Employers must determine the averall fit factor for each test subject by calculating the harmonlc mean of the fit testing exercises as follows:

N

Overalk Fit Factor = 4 - —
im'l-, + PR % .. VFEy [

Whera:

# = The number of exercises;

FF1 = The fit factor for the ficst exerclse;

FF2 = The fit factor for the sacond exercise; and
FFN = The Ft factor for the nth exerdse.

Part IT, New Fit Test Protocols

A. Any person may submi to OSHA an application for approval of a new fit test protecol, If the application masts ﬂle\fnllnwlng criteria, QSHA will Initfate a rulemaking proceeding under section 8(b)
{7) of the 053 Act to determine whether to list the new protocaf as an approved protocal in this Appendix A.

B. The application must include a detailed description of the proposed new it test protoca!. This application must be supported by either:

1. A test report prepared by an independent government research laboratory (e.g., Lawrence Livermore National Laboratory, Los Alames National Laboratesy, the Natlane! Institute for Standards and
Technology) stating fhat the laboratory has tested the protecol and had found i te be accurate and rellable; or

2. An article that has been published in a peer-reviewed Industrial hyglene jaumat descrlbing the protocol and explaining how test data support the protacof's accuracy and reliabllity.
C. If OSHA determines thiat addtional information is required before the Agency commendces a mufemaking proteeding under this section, GSHA will se nolify the applicant and afford the applicant the

opportunity to submilt the supplementsl infarmation. Tnltiation of a rulemaling proveeding wilt be deferred until OSHA has received and evaluated the supplemental information.
[63 FR 20098, Aprli 23, 1998; 69 FR 46993, August 4, 2004} !




Enclosure 5

» Part Number: 1918

« Part Tille: Qegupational Safety and Health Standaeds
# Subpart: i

# Subpart Title: Perscnal Protective Equipment

+ Standant Number: 194,134 App B-1

« TiHa: tser Seal Check Provedures (Handatory).
« GPD Sourcer eCFR

Appendix 8-1 to § 1910.134: User Seal Check Procedures (Mandatory)

The individual who uses a tight-fitting respirator is to perform a user seal eheck to ensure that an adequate sea is achleved each tme the resplrator s put on, Either the positive and negative
pressure checks Histed in this appendix, or the respirator manufachirer's recommended user seal check method shall be used. User seal checks are not substitites for qualitative or quantitative fit

tests,
I, Faceplece Posiive andfor Nogative Pressure Chedks

A. Positive pressure check. Ciose off the exhalation valve and exhale gently Into the Facepiece. The face fit [s considered setisfactory f 2 slight positive pressure can be built up inside the faceplece
without any evidence of outward leakage of air at the sezl. For most respirators this method of leak testing requires the wearer to first remove the exhalation vaive cover before closing off the
exhalation valve and then carefully raptacing it after the test.

B. Negalive pressure chek. Close off the infet opaning of the canister or cartridge{s) by covering with the palm of the hand(s) or by replacing the fitter seal(s), inhate gently se that the facepiece

collapses slightly, and hald the breath for tan seconds. The design of the infet opening of some cartridges cannat be effectively covered with the palm of the hand. The test can he parformed by
cavering the Inlet opening of the cartridge with a thins fatex of nitdlle giove. If the facepiece remalrs in s sfightly collapsed condition and na Inward leakage of &ir is detected, the tightness of the

raspiratar Is consldered satisfactory.
1T Manufacturer's Recommended User Saal Check Procedures

The raspirator manufaciurer’s secomenerided procadures for performing a user seal check may be used instead of the positive andfor nagative pressura check procedures provided that the employer
demansirates that the manufacturers procedures are equally effective. .

[63 FR 1152, Jan. 8, 1998]




Enclosure 6

1
+ Part Number: 1910

« Part Title: Occupationat Safety and Health Standards

* Subpart: i

» Sulipart Title: Personal Protectiva Equipmient

« Standard Numbey: 1914,134 App B-2

« Title: Respirator (leanlng Procedures (Mandatory}.
* GPO Source: eCFR

Appendix B-2 to § 1910.134; Respirator Cleaning Procedires {Mandatory)

These procedures are provided for employer use when cleaning respirators. They are general in nature, and the employer as an eltemative may use the deaning recommendations provided by the
manufacturer of the respirators wsed by thalr employees, provided such procedures are as effective as those listed here in Appendix 8- 2. Equivalent effectiveness simply means that the procedures
wsed must accomplish tha objactives set forth s Appendix B-2, L.e,, must ensure that the respirator Is propery cleaned and disinfected in a manner that prevents damage to the resplrater and does
not cause haren to the user.

1 Procediires for Cleaning Resgiators

A. Rernove filters, cartridges, or canisters. Disassemble facepieces by removing speaking diaphragms, demanct and pressure- demand valve assemblies, hoses, or any components recommended by
the manufacturer. Discard or eepalr any defective parts.

B. Wash components in viarm (43 deg. C {110 deq. F] meximunt) water with a mild detergent or with a deaner ded by the facturer, A stf bristle (ot wire} brush may be used to
factlite the removat of dirt.

C. Rinse components thoroughty i clean, warm (43 deg, € [110 deg. F} maximum), preferably running water. Drain.
D. When the cleaner used does not contain a disinfecting agent, respirator components should be Immersad for twa minutes In ene of the following:
1. Hypachlorite sofistion €50 ppm of chlorine) made by adding approximately one miliiliter of laundry bleach to one litar of water at 43 deg. € (110 deg. F); or,

2, Aqueous sokition of iedine {59 ppm odine) made by adding approximately 0.8 mililiiters of tinctura of iadine {6-8 grams ammonium andfor potassium jodidef160 cc of 45% alcohof) to one liter of
water at 43 deg. C (156 deg. F); of,

3. Other commerctally avallzble cleansers of equivalent disinfectant quality when used as directed, If thelr use Is recommended or approved by the respirator manufacturer.

E. Rinsa components thoraughly In clean, viarm {43 deg. € [110 deg. FI maximumy), preferably running water. Drain. The importance of therough sinsing cannot be overemphasized. Detergents or
disinfectants that dry on facepleces may result In dermatitis. In addition, some disinfectants may cause deterforation of rubber or corosion of metal parts IF not completety removed,

F. Components should be hand-drled with a clean lint-free cloth or alr-dried.

G. Reamémble facepiecs, replacing filiers, cartridges, and canisters witere necessary.
H, Test tha respirator to ensure that ali compaonents werk properly.

163 fR 1152, Jan. 8, 1998]




Enclosure 7

ENCLOSURE 7

ESOGIAL SECURITY #:! ETDE;I
E@fk?ﬁ@ SUPERVISOR:
DATE: hAGEﬂ {HEIGHT: ] | WEIGHT:

CIRGLE TYPE OR TYPES OF RESFIRATOR(S) TO BE USED:§

|AIR PURIFYING (NON-POWDERED))|

[NO OTHER RESPIRATOR IS AUTHORIZED BY DNSC-EH|

LEVEL OF WORK ACTIVITY {CIRCLE ONE):
LIGHT MODERATE

[HEAWY ]

STRENUOUS

EXTENT OF USAGE:
DALY BASIS

OCCASIONALLY, MORE THAN ONGE A WEEK]
RARELY, OR FOR EMERGENCY PURPOSESi

(BN

YES [@

LENGTH OF TIME OF ANTICIPATED USE IN HOURS“[
ENVIRONMENTAL CONDITIONS {CIRCLE ALL THAT APPLY): l

|
|
{

HIGH PLACES TEMPERATURE

IHAZARDOUS MATERIALS

PROTECTIVE CLOTHING OTHER {(LIST):

|| PHYsician's EvaLuaTion|

YES | [no}

[1.] [NO RESTRICTIONS RESPIRATOR USE]
|2.| [SOME SPECIFIC RESTRICTIONS|
[3.| [NO RESPIRATOR USE]
{RESTRICTIONS:
H EMPLOYEE SIGNATURE| DATE

[ExaminnG PrYSICIAN|

{DATE}




Enclosure 8

S5 USRI USN——

OSHA Respirator Medical Evaluation Questionnaire
Appendix € to Sec, 1910,134: OSHA Respirator Medical Evaluation Questlonnaire (Mandatory)

; CAN YOU READ (CIRCLE ONEY. YES!NO}

YOUR EMPLOYER MUST ALLOW YOU TO ANSWER THIS GUESTIONNAIRE DURING NORMAL WORKING
HOURS, OR AT A TIME AND PLACE THAT IS CONVENIENT TQ YQU, TO MAINTAIN YOUR CONFIDENTEALITY,
YOUR EMPLOYER OR SUPERVISOR MUST NOT LOOK AT OR REVIEW YOUR ANSWERS, AND YOUR
EMPLOYER MUST TELL YOU HOW TO DELIVER OR SEND THIS GUESTIONNAIRE TO THE HEALTH CARE
PROFESSICNAL WHO WILL REVIEW IT.

PART A. SECTION 1. {MANDATORY) THE FOLLOWING INFORMATION MUST BE PROVIDED BY EVERY
EMPLOYEE WHO HAS BEEN SELECTED TO USE ANY TYPE OF RESPIRATOR {PLEASE PRINT).

[1]roparspare]

[2]vour name: |

[3]irouR AGE (TO NEAREST YEARY]

|4 JSEX (CIRCLE ONE): MALE/FEMALE|

|5 IYOUR HEIGHT: FT. IN.

|6.iYOUR WEIGHT: LBS. |

:f_. i\_‘_ 'OUR JOB T!TLEZ%

E?AQHQNE NUMBER WHERE YOU CAN BE REACHED BY THE HEALTH CARE PROFESSIONAL WHO
REVIEWS THIS QUESTIONNAIRE (INCI.UDE THE AREA CODE) ]

i

|9.THE BEST TIME TO PHONE YOU AT THIS NUMB&R?

10, }HAS YOUR EMPLOYER TOLD YOU HOW TO CONTACT THE HEALTH CARE PROFESSIONAL WHO WILL |
REVIEW THIS QUESTIONNAIRE (CIRCLE ONE); YESINOE

JJ.E[QHECJ‘SIJCIEJXEEOLRESEI RATOR YOU WL USE (YO CAN CHECK MORE THAN ONE "CAIEGQBY_}ll
A N, R, OR P DISPOSABLE RESPIRATOR (FILTER-MASK, NON-CARTRIDGE TYPE ONLY).

B. OTHER TYPE (FOR EXAMPLE, HALF- OR FULL-FACE PIECE TYPE, POWERED-AIR PURIFYING,
SUPPLIED-AIR, SELF-CONTAINED BREATHING APPARATUS).

[12JHAVE YOU WORN A RESPIRATOR (CIRCLE ONE): YES/NG]

[IF "YES,” WHAT TYPE(S).|




"NO™).

PART A. SECTION 2. (MANDATORY) QUESTIONS 1 THROUGH 9 BELOW MUST BE ANSWERED BY EVERY
EMPLOYEE WHO HAS BEEN SELEGTED TO USE ANY TYPE OF RESPIRATOR {PLEASE CIRCLE "YES" OR

l

U CURRENTLY SMOKE TOBACCO, OR HAVE YOU SMOKED TOBACCO IN THE LAST MONTH: |

YES/NO

12 JHAvE You EVER HAD ANY OF THE FOLLOWING CONDITIONS? |

seizures.{fits)_yes/no)

diabetes (sugar disease) veso| o

alleigic reactions that iterfera with your breathing: yes,’no[

clatisirophobia (fear of closed-in places): yesio|

RISRISE

trouble smeliing odars; yesino|

%

VE YOU EVER HAD ANY OF THE FOLLOWING PULMONARY OR LUNG PROBLEMS?

lashestosis: yeslnoi

gsit;mgg..y&smgi .................. _
(chroriic branchitis: yesiol

lemphysema; yesino|

e b P |

tubereUlasis: yesio]

b

[licosis: yves/bhol
_b“neumqthoraﬂqg]{gpsed iung): yesinol

HRFER

LG cancer: yes/ing |
[broken 1ibs: yesing
any chest INUTNes or_surgorios: Vesinoi

any ofher ilng problem that yold've been told about: yes/ino

l4Jpoy

OUf CURRENTLY HAVE ANY OF THE FOLLOWING SYMPTOMS OF PULMONARY OR LUNG ILLNESS?

5.

|shortness of breath: yes/no]

.1 |shoiinéss of breath when walking fast on levet ground or walking up a slight hill or
" lincling: yesho

shortness of breath when walking With other people at an ordinary pace on fevel ground:

i ves/no

.| ihave to stop for breath when walkiig at your owh pace on level ground: yesfnoE

sharfness of Biéath when washing or dressing.yourself: yesino|

shortness of breath thal inferferes wilh your job.yes/no|

.. icoughing thal produces phiedm {thick spultm). yes/no|

coughing that wakes you early.in_the morning: ves/
colighing that occurs mostly when youLare lying down: yes/no

‘coughing Up blioad i the tast month: yes/no|
wheezing. yesino|

_\Wheazing that interferes with your job: yesino

Ellad

chestpain when you breathe deeply: vesino|

Il

any oiher symptoms that you think may be related to Jung problems: yesfgtj

[5]HAVE YOU EVER HAD ANY OF THE FOLLOWING CARDIOVASCULAR OR HEART PROBLEMS?|

heart aftack: yesino!

ER

stroke™yes/no)




Q Langina: ,ygsino%
TNeart failre: yesmo|

,e:; | Swelling in vour| Iegs&rieﬁLmthuaedMaiking): yes/no[
T heart atthylhmia (héart bealing iregularniy): yesimo|

‘.| {idh bloodl pressure: yesino J
13; any other heart problem that you've been told about: yeslno§

[6.JHAVE YOU EVER HAD ANY OF THE FOLLOWING CARDIOVASCULAR OR HEART SYMPTOMS?]

‘.| [frequent pain or tightness in your chest: yesinol

'b_| [pain or tghiiass in your ohgs] dur|nqm1xalgaLagtiuity.;yLa§£n_0L_l
. .| Ipain or fighfnéss in vour chest that hierférés with vour job: yésing|

o finthe. past twoe years, have you noficed vour heart sKipping or missing a beal; yasfnof
&1 theaitblirh of indigestion thatis not related fo ealing-vesio|
ﬂ any other sympioms that vou think niay ba related 10 heart or circulation prob]ems:i
yesihno|

IT LDO YOU CURRENTLY TAKE MEDICATION FOR ANY OF THE FOLLOWING PROBLEMS?

|a.] tbreathing or lung nroplems: yes/ino
H.1 Reart Woublar yasal
|c.| blood pressure: Vesinoi
=

séizures Tits). yesmo|
F YOU'VE USED A RESPIRATOR, HAVE YOU EVER HAD ANY OF THE FOLLOWING PROBEEMS? (le

UVE NEVER USED A RESF‘IRATOR CHECK THE FOLLOWING SPACE AND GO TO QUESTION Jyr

a] leve iritatio yes!noi ,,,,,,,

b} {skin allergies or rashes yesfr:(;]
Elangielyivesial T
(.| [general weakhess o faligue: ves,n'noj

1| [any othéer problem that intérferes with your use of a respirator: yes/no

9 [WOULD. YOU LIKE.TO TALK TO.THE HEALTH CARE PROFESSIONAL WHO WILL REVIEW THIS]
QUESTIONNAIRE ABOUT YOUR ANSWERS TO THIS QUESTIONNAIRE: YES/NG

e
@)

AJ i

QUESTIONS 10 TO 15 BELOW MUST BE ANSWERED BY EVERY EMPLOYEE WHQ HAS BEEN SELECTED TO
USE EITHER A FULL-FACE-PIECE RESPIRATOR OR A SELF-CONTAINED BREATHING APPARATUS (SCBA).
FOR EMPLOYEES WHO HAVE BEEN SELECTED TO USE OTHER TYPES OF RESPIRATORS, ANSWERING
THESE QUESTIONS IS YOLUNTARY.

STVISION IN ESTHER £YE (TEMPORARILY OR PERMANENTLY): YES!NO_}

i H .ﬂDO YOU SURRENTLY HAVE ANY OF THE FOLLOWING VISION PROBLEMS?’

.}|wear contai lenses: yes/no|

| Wear glasses. yesno|

color blind” yesmo|

afy Other eye or vision problem; yesino

| 12 EHAVE YOU EVER HAD AN INJURY TO YOUR EARS, INCLUDING A BROKEN EARDRUM. YESINO

I 1 3“DO YOU CURRENTLY HAVE ANY OF THE FOLLOWING HEARING PROBLEMS?
[79: i f difficulty hearing: vyesmo )




C.| [any other Neaning oF ear problem: yes/no]
{14 HAVE YOU EVER HAD A BACK INJURY! YES!NO;

_I \wear g hearing aid; vesmo

15,100 YOU GURRENTLY HAVE ANY OF THE FOLLOWING MUSCULOSKELETAL PROBLEMS? |

'weakness in any of your arms, hands, legs, or feel; yeslnoE
'b. | {back pain yesmo
1 gifficully ully moving your ams and legs: yesr’noﬁwwﬁﬁf

pain_or sfiffness when vou lean forward or backwaid al the waist: yesino
ditficalty Tully moving vour head Up o dowin: ng

ditliculiy fully moving yauir Tiead side fo side: yes/no|

difficulty bending al yourknees: yasio |

difficulty squatiing to the ground: VGsfnoi

—Ilmbmg aflight of sl’ur&qmiaddamaﬂwngmore tha&ﬁJmME i
any otfier muscle or skeletal problem that inferferes with tisiig a réspirator: yes/ng

PART B. ANY OF THE FOLLOWING QUESTIONS, AND OTHER QUESTIONS NOT LISTED, MAY BE ADDED TO
THE QUESTIONNAIRE AT THE DISCRETION OF THE HEALTH CARE PROFESSIONAL WHO WILL REVIEW THE
QUESTIONNAIRE.

1IN YOUR PRESENT JOB, ARE YOU WORKING AT HIGH ALTITUDES (OVER 5,000 FEET) OR IN A PLAGE
THAT HAS LOWER THAN NORMAL AMOUNTS OF OXYGEN: YES/NO

iIF "YES,"” DO YOU HAVE FEELINGS OF DIZZINESS, SHORTNESS OF BREATH, POUNDING IN YOUR CHEST,
OR OTHER SYMPTOMS WHEN YOU'RE WORKING UNDER THESE CONDITIONS! YES/NO

2.‘@T WORK OR AT HOME, HAVE YOU EVER BEEN EXPOSED TO HAZARDOUS SOLVENTS, HAZARDOUS
AIRBORNE CHEMICALS (E_G., GASES, FUMES, OR BUST), OR HAVE YCU COME INTO SKIN GONTACT WITH
HAZARDQUS CHEMICALS: YESJ'NO

IF "YES," NAME THE CHEMICALS IF YOU KNOW THEM:

QM!EHAVEY_QU.EA{ER WORKED WITH ANY OF THE MATERIALS, OR UNDER ANY OF THE CONDITIONS,
LESTED BELOW! E

aljashestosivesine|
.| isliica {e.q.. in sandblasting): ves!no=
mngsten/cobalf {e.q-, ginding or weidmg this malterial): yes!no'
bﬁrylllum,_uegmg
X mum ves/noi

. |coal (lor exampls, mining): yesino)

1ron4es§go
. 1. yas ncL
GUStY brivironments: yesino]

any other hazardous exposures; yes!no}
[IF "YES,” DESCRIBE THESE EXPOSURES: |




|4]11ST ANY SECOND JOBS OR SIDE BUSINESSES YOU HAVE: |

|5]LIST YOUR PREVIOUS OCCUPATIONS: |

|6JLIST YOUR GURRENT AND PREVIOUS HOBBIES

7 JHAVE YOU BEEN IN THE MILITARY SERVICES? YES/NO |

IF "YES," WERE YOU EXPOSED TO BIOLOGICAL OR CHEMIGAL AGENTS (E{THER N TRAINING OR
COMBAT): YES/NO

| 8 JHAVE YOU EVER WORKED ON A HAZMAT TEAM? YESING |

Q:ILEQIBEBIHBNMEDEMJQNSEQB_BBEAEMAND_LUNG_EBQBLEMS,J:!EARTIBQUBLE,,BLQQDA RO

MEDICATIONS FOR ANY REASON {INCLUDING OVER-THE-COUNTER MEDICATIONS). YES/NO

IF "YES," NAME THE MEDICATIONS IF YOU KNOW THEM:

[10WILL YOU BE USING ANY OF THE FOLLOWING ITEMS WITH YOUR RESPIRATORIS)?]

" a.llhepa filters: Vesfno!
| canisters (for example, gas masks): yeslnol

b] carfridges: yesino

14 J{ QW OFTEN ARE.YOU EXPECTED TO USE THE RESPIRATOR(S) (CIRCLE "YES" OR "NO" FOR ALL

ERS THAT APPLY TO YOU)7

b
=z
[72)
=t

; escape only (o rescue): Veslnq!
(h. | {eMergency rescle only: |
.} less than 5 hours per week! yes/no
.

e |

. {Iess than ZNOUrs per day. yesmno|
;| (£ o 4 Toul's per day. yes/no|
over 4 hours per day: yesfnoi

I 12.“DURING THE PERIOD YOU ARE USING THE RESPIRATOR(S}), 1S YOUR WORK EFFORT:

IF "YES," HOW LONG DOES THJS PERIOD LAST DURING THE AVERAGE
SHIFT. o HRS. MINS.

EXAMPLES OF A LIGHT WORK EFFORT ARE SITTING WHILE WRITING, TYPING, DRAFTING, OR
PERFORMING LIGHT ASSEMBLY WORK; OR STANDING WHILE OPERATING A DRILL PRESS (1-3 LBS.) OR
CONTROLLING MACHINES.

@ 1MODERATE {200 TO 350 KCAL PER HOUR): YESINO|




IF "YES," HOW LONG DOES THIS PERIOD LAST DURING THE AVERAGE
SHIFT. HRS. MINS.

EXAMPLES OF MODERATE WORK EFFORT ARE SITTING WHILE NAILING OR FILING; DRIVING A TRUCK CR
BUS IN URBAN TRAFFIC; STANDING WHILE DRILLING, NAILING, PERFORMING ASSEMBLY WORK, OR
TRANSFERRING A MODERATE LOAD (ABCUT 35 LBS.) AT TRUNK LEVEL, WALKING ON A LEVEL SURFACE
ABOUT 2 MPH OR DOWN A 5-DEGREE GRADE ABOUT 3 MPH; OR PUSHING A WHEELBARROW WITH A
HEAVY LOAD (ABOUT 100 LBS.) ON A LEVEL SURFACE. ‘

@ Ihea’vy {above 350 kcal per hour). yesfno]

IF "YES," HOW LONG DOES THIS PERIOD LAST DURING THE AVERAGE
SHIFT; HRS. MINS.

EXAMPLES OF HEAVY WORK ARE LIFTING A HEAVY LOAD {ABCOUT 50 1.8S.) FROM THE FLOOR TO YOUR
WAIST OR SHOULDER; WORKING ON A LOADING DOCK; SHOVELING, STANDING WHILE BRICKLAYING OR
CHIPPING CASTINGS; WALKING UP AN 8-DEGREE GRADE ABOUT 2 MPH; CLIMBING STAIRS WITH A

HEAVY LOAD (ABOUT 50 LBS.).

1 3.!Mlu YOU BE WEARING PROTECTIVE CLOTHING AND/OR EQUIPMENT {OTHER THAN THE
RESPIRATOR) WHEN YOU'RE USING YOUR RESPIRATOR: YES/NO

IF "YES," DESCRIBE THIS PROTECTIVE CLOTHING ANDYOR EQUIPMENT.

{14 Wit YOU BE WORKING UNDER HOT CONDIFIONS (TEMPERATURE EXCEEDING 77 DEG. F): YES!'NOJ

[15]WILL YOU BE WORKING UNDER HUMID CONDITIONS: YES/NO|

i 16.!iDEsc:R[BE THE WORK YOU'LL BE DOING WHILE YOU'RE USING YOUR RESPIRATOR(S):|

17J{DESCRIBE ANY SPECIAL OR HAZARDOUS CONDITIONS YOU MIGHT ENCOUNTER WHEN YOU'REE
USING YOUR RESPIRATOR(S) (FOR EXAMPLE, CONFINED SPACES, LIFE-THREATENING GASES)Z]

18]PROVIDE THE FOLLOWING INFORMATION, IF YOU KNOW IT, FOR EACH TOXIC SUBSTANCE THAT]
YOU'LL BE EXPQSED TO WHEN YOU'RE USING YOUR RESPIRATOR(S):E

NAME OF THE FIRST TOXIC SUBSTANCE:

ESTIMATED MAXIMUM EXPOSURE LEVEL PER SHIFT.

DURATION OF EXPOSURE PER SHIFT.

NAME OF THE SECOND TOXIC SUBSTANCE!




ESTIMATED MAXIMUM EXPOSURETEVEL PER SHIFT

DURATION OF EXPOSURE PER SHIFT:
NAME OF THE THIRD TOXIC SUBSTANCE
ESTIMATED MAXIMUN EXPOSURE LEVEL PER SHIFT.

DAURATION OF EXPOSURE PER SHIFT.

THE NAME OF ANY OTHER TOXIC SUBSTANCES THAT YOU'LL BE EXPOSED TO WHILE USING YOUR
RESPIRATOR.

\MAY AFFECT THE SAFETY AND WELL-BEING OF OTHERS (FOR EXAMPLE, RESCUE, SECURITY):




Enclosure 9

E Respiratory Audit ChecklistE

DEPOT: MANAGER:| {[oare:]
AUDIT PERFORMED BY:

| ] [N ] el | | COMMENTS |

RESPIRATOR PROGRAM |
1] PRINTED COPY OF RESPIRATORY PROTECTION PROGRAM |’ l |
___ AVAHABLE TOEMPLOYEES?

ANDIOR AR SAMPLING |
BEEN CONDUCTED PRIOR TO ISSUING AN EMPLOYEE A
... [RESPIRATOR

| 2.1[HAS THE NIOSH SFTECTION GUIDE BEEN USED TO|.
DETERMINE THE PROPER RESPIRATOR AFTER THE!

| EXPOSURE ASSESSMENT HAS BEEN COMPLETED? |

3.[[ARE REsEiRATORsTINCLUDESDUST MASKS) NIOS: HE

HAS A GABIBID&E&AHESIER_GHANGE -OUT SCHEDULE BEEN |

_T[ARE EMPLOYEES COMPL
CUESTIONNAIRE ON AN ANNUAL BASIS AND PREOR TO FIT
| TESTING?

E_.} DOES THE DEPOT HAVE A COPY OF THE RECOMMENDATION
FROM OGGUPATIONAL HEALTH PHYSICIAN CONCERNENG THE

EMPLOYEE'S ABILITY TOUSE A RESPIRATOR?

3 DO EMPLOYEES KNOW WHAT SIGNS AND SYMPTOMS SHOULD
BE REPORTED THAT MAY AFFECT THEIR ABILITY TO WEAR A
RESPIRATOR 7

PASSED THE FIT TEST IN (MAKE AND MODELY?|

{100 YOU HAVE A CORY.OF THE CIETEST RECORD FOR EACH;
[EMPLOYEE WEARING A RESPIRATOR? |

TORS

— |CLEAN SHAVEN WHEN WEARI Emﬁﬂ_'

|2.][ARE EMPLOYEES PERFORMING A POSITIVE AND b tlws;
PRESSURE SEAL WHEN THE RESPIRATOR 15 DONNEDY

[3.|[aREE _BRE_EMFLOYEESJNASHING THEIR FACE WHEN REMOVING|

EEN INSTRUCTED TO LEAVE THE]
WORKING AREA IF THEY DETEGT A LEAK N THE
RESPIRATOR?

AFTER EACH USE?|

__FE_T[ ES INSPECTING THE RESPIRATOR BEFORE AND l

|2.]|ARE EMPLOYEES CLEANING AND DISINFECTING THE
| RESPIRATOR AFTER USE? o

[EXTREME TEMPEEATURES EXCESSIVE MOISTURE, ANDIOR
DAMAGING CHEMICALS?

[ARE FIL.TERING FACE-PIECE REGPIRATORS NIOSH APPROVED
HERP. M, ORRZ|
DGES AND CANISTERS NIOSH APPROVED?H




|3.]}ARE EMPLOYEES EDUCATED ON FHE COLOR-CODING OF | i |

.. {CARTRIDGES AND CANISTERS?
HITRAINING : ;

IPLGYEES RECEIVE RESPIRATOR TRAINING AT LEAST|
UAELY o
2. |ARE TRAINING RECORDS MAINTAINED FOR THREE (3)]
YEARS?]




Enclosure 10

& Part Number: lgid

& Part Title: Occupational Safely and #ealth Standards

@ Subpart: 1

& Subpart Titte: Personal Proteckive Eguipment

« Standard Number: 1910,134 App D

s Tie: {Mandatory) Information for Employees tsing Respirators When not Required Under Standard.
* GPO Source: eCFR

dard

Appendix I to Sec. 1910.134 {Mandatory) Information for Enipl islug Resp s When Not Req d nder the St

Respirators are an effactive method of protection against designated hazards when propesty selected and worn. Respirator use is encouraged, even when exposures are belovs the exposure imit, te
provide an additional [avel of comfart and protection for workers. if & resplrator Is used lmproperly or nat kept clazn, the respirator fiself can become a hazard to the worker. Someltimes,
workers may wear respisaters to avold exposures to hazards, even i the amount of hazardous substance does not exceed the limits set by OSHA standards. If your employer provides respiratoes for
your voluntary use, of 1f you provide your own respirator, you need to take certaln precautions to be sure that the respirator itself does not present a hazard,

Yo should do H‘ne_ fobowing:
1. Read and heed all instructions provided by the manufacturer on use, maktenance, deaning and care, and yarnings regarding the respirators limitations.

2. Choose respirators certified for use to pratect againsk the contaminant of concem. NIOSH, the Natlonal Institute for Occupational Safety and Health of the 1.5, Depariment of Health and Human
Services, cestifies respiratiors, A label or statenant of certification shouid appear on the respirator or sespiratos packaging. It will tell you what the respirater is designed for and how much it will
protect you.

3. Do net wear your respirator into atmospheres contatning contamsinants for which your respirater is nat designed to pratect agalnst. For example, a respirator designed to filter dust particles will not
pratect you against gases, vapors, or very small sofid partlcles of fismes or smoke.

4, Keep track of your respirator so that you do not mistakenly use someone else's respirator.
£63 FR 1152, Jan, 8, 1998; 63 FR 20008, Aprif 23, 1998)




