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	Employee’s Name:

(One form per employee)
	

	Occupation/Job:
	

	SBAR Facility:
	

	   Address: 
	


1.
Respirator Use Information 

1.1
Work Area(s)

	

	


1.2
Exposure Conditions 

	Chemicals
	Exposure Estimate and PEL/STEL

	FORMTEXT
 

	FORMTEXT
 

	FORMTEXT
 

	FORMTEXT
 

	FORMTEXT
 

	FORMTEXT
 


1.3
Emergency Use of Respirators (Member of HAZMAT Team) 

FORMCHECKBOX
  Yes
  FORMCHECKBOX
  No 

1.4
Type(s) of Respirator Used 

FORMCHECKBOX
  Voluntary air purifying  ( FORMCHECKBOX
  half-face or FORMCHECKBOX
  full-face) 

FORMCHECKBOX
  Half-face air purifying 

FORMCHECKBOX
  Full-face air purifying 

FORMCHECKBOX
  Self-contained breathing apparatus (pressure demand) 

FORMCHECKBOX
  Air-line breathing apparatus (pressure demand) 

FORMCHECKBOX
  Other; specify what type: ______________________________________________
1.5
Air Purifying Cartridges Used 

	Contaminant
	Cartridge Name and Color Code

	
	

	
	

	
	

	
	


2.
Fit-Testing Record 

2.1 Fit-test Protocol Used (indicate each used if more than one) 

	FORMCHECKBOX
  Qualitative; Test Substance:
	


	FORMCHECKBOX
  Other:
	


	FORMCHECKBOX
  Quantitative; Test Method:
	


	FORMCHECKBOX
  Other:
	


Note: Fit testing protocol must comply with respirator standard and applicable Appendix A method ( 29 CFR 1926.103, T8 CCR 5144, etc.) 

	2.2
Respirator(s) Successfully Fitted 


	Type of Respirator
	Brand
	Model
	Size

	FORMCHECKBOX
 
	Half-face air purifying
	FORMTEXT
 

	FORMTEXT
 
	FORMTEXT
 

	FORMCHECKBOX
 
	Full-face air purifying
	FORMTEXT
 

	FORMTEXT
 
	FORMTEXT
 

	FORMCHECKBOX
 
	Self-contained breathing apparatus
	FORMTEXT
 

	FORMTEXT
 
	FORMTEXT
 

	FORMCHECKBOX
 
	Supplied-air breathing apparatus
	FORMTEXT
 

	FORMTEXT
 
	FORMTEXT
 

	FORMCHECKBOX
 
	Other, specify:
	FORMTEXT
 

	FORMTEXT
 
	FORMTEXT
 


2.3
Fit Test Certification 

Respirator fit-testing for the devices indicated in 1.2 was successfully completed. 

	(Employee’s Name)
	(Signature and Date)


	(Tester’s Name/Company)
	(Signature and Date)


3.
Training Record 

3.1
Training Subjects Covered 

· Purpose and conditions of respirator use (nature and concentrations of air contaminants known or anticipated). 

· Requirements for use--when respirator(s) are required. 

· How the device operates--its components and their maintenance. 

· Respirator inspection and cleaning procedures and employee obligation for cleaning and maintenance as applicable. 

· Chemical cartridge selection criteria, changeout frequency and warning signs for break-through and other failures. Instruction to terminate exposure if a problem is detected. [If air-supplied or self-contained, the air supply (pressure gauge) and low pressure alarm should be described and demonstrated.] 

· How to properly don each respirator to be used. 

· How to conduct self-seal check and that this is mandatory upon each use. 

· An explanation of fit-testing procedures. 

· An explanation of medical surveillance and procedures. 

· Other warnings and precautions as set forth in the manufacturer's instruction, including emphasis that air-purifying respirators do not supply breathing air and must not be used in an oxygen-deficient atmosphere. 

3.2
Training Certification 

Training in all of the above topics in 3.1 was successfully completed. 

	(Employee’s Name)
	(Signature and Date)


	(Trainer’s Name/Company)
	(Signature and Date)
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