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THE GLENHAM FIRE DISTRICT 

STANDARD OPERATING GUIDELINE AND PROCEDURE 

SUBJECT NO. 

GFD-43-20 

DEPARTMENT: Glenham Fire Department 

 

SUBJECT:  Respiratory Protection Program 

 

 

Original date of issue:03/01/2018 

Reviewed: 03/01/18 02/19 02/20     

Revised: 05/03/18 08/2018      

 

PURPOSE 
 
The elements described in this program are designed to ensure the safe and effective usage of 
respiratory protection at GlenhamFire Department. 
 
PROGRAM ADMINISTRATION 
 
The Fire Chiefis responsible for the overall implementation and maintenance of the respiratory 
protection program. 
 
The Fire Chief’sduties include: 
 

 Determining which tasks require respiratory protection. 

 Selecting the proper respirator for a specific application. 

 Conducting firefighter training and conducting fit testing. 

 Ensuring that firefighters clean, maintain and properly store respirators. 

 Conducting a periodic evaluation of the respiratory program to ensure that it is 
achieving its desired goal. 

 
Line officers are responsible for: 
 

 Ensuring that appropriate, approved type respirators are available for use. 

 Ensuring that firefighters wear the required respirators. 

CROSS-REFERENCE:  

GFD-43-01 Organizational Statement & General Overview; GFD-43-04 Officer Responsibilities; GFD-43-06 

Training Requirements; GFD-43-17 Physical and Fit Testing; Respiratory Inspection Record I, Respiratory 

Inspection Record II; GFD-43-25 Accountability 
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 Conducting periodic inspections to ensure firefighters are maintaining their 
respirators, which would include cleaning, sanitizing, and proper storage. 

 
Firefighters are responsible for: 
 

 Using the respiratory protection in accordance with the training received. 

 Inspecting, cleaning, sanitizing, and proper storage of their respirator. 
 
Respiratory Selection 
 
The Fire Chiefis responsible for selecting the appropriate respiratory protection, and will select 
the appropriate respirators based upon the following elements: 
 

 The type(s) and concentrations of airborne contaminant(s). 

 The characteristics and location of the hazardous area. 

 The workers’ activities in the hazardous area. 

 The capabilities and limitations of the respirators. 

 Duration of respirator use. 

 Selection will be made according to ‘Practices for Respiratory Protection’ 
American National Standards Institute (ANSI) Z88.2-1980. 

 Only respirators having NIOSH approval will be used. 
 
 
 
Respirators currently approved for use are as follows: 
 

 
RESPIRATOR 

MANUFACTURER 

 
 

MODEL 

 
 

WORK TASK 
 
Scott 

 
AP50 4.5 AirPak 

 
Interior structural firefighting, MVA 
fires, Hazardous materials response 
and all other responses requiring 
respiratory protection. 

 

NOTE: A copy of the hazard determination for each task is maintained and is contained 
in the respiratory selection section. 
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Maintenance, Cleaning, Inspection, and Storage 
 
The Officer-in-chargewill ensure that employees properly clean and maintain theirrespirators.  
The following items will be included in the maintenance program: 
 

 Cleaning and sanitizing. 

 Disassemble components from the respirator and inspect for any defects. 

 Immerse the respirator and components in warm soapy water (120-130F).  
NOTE: air-purifying filters and cartridges must never be washed.  The respirator 
facepiece and components should be gently scrubbed to remove all dirt.  Care 
must be taken not to damage any of the components. 

 Rinse the respirator and components. 

 Sanitize the respirators and components by immersing them into a chlorine 
bleach solution (approximately one-ounce household bleach (Clorox) to one 
quart of water). 

 Rinse components and allow to dry. 

 Inspect, test, and repair if necessary. 

 Storage should separate the respirator from sunlight, caustic and toxic chemicals 
that may cause the deterioration of the respirator (mask and other parts). 

 
Inspect before and after each use for the following: 
 

 Deterioration of any rubber or silicone parts. 

 Conditions of components (filters, cartridges, valves, etc.). 

 Tightness of all connections. 

 Check any end-of-service life indicators. 

 SCBA alarms, regulators, gauges, etc. 

 SCBA cylinder pressure. 
 

For additional information on cleaning, inspection and maintenance, refer to the 
manufacturer’s operating and maintenance instructions included as Attachment B.  
 
 
Breathing Air Quality 
 
Breathing air must meet the minimum requirements for Grade D breathing air described in 
ANSI/Compressed Gas Association Commodity Specification for Air, G-7.1-1989. 
 
Insure that: 
 

 Purchased air shall have a certificate of analysis. 

 Cylinders are tested and maintained in accordance with DOT regulations (49 CFR 
parts 173 and 178). 
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 Ensure that oxygen or air containing more than 23.5% oxygen is not used in 
compressed air systems. 

 Contaminated air cannot enter the compressor. 

 Compressor has suitable air purifying sorbent beds and filters. 

 A tag indicating the most recent change or servicing of the compressor and sorbent 
beds is on the compressor with the signature of the person who performed the 
service. 

 Oil lubricated compressor has high temperature alarm or carbon monoxide monitor 
or both. 

 Air fittings are incompatible with all other gas fittings. 
 
The following measures will be taken to ensure that air quality is at least Grade D: 
 
The Glenham Fire Departmentobtains breathing air from its own Bauer compressor.  Periodic 
servicing, maintenance, and air testing (annual) is provided under contractby Garrison (vendor).  
Maintenance records and air quality certificates will be kept on file with this program.  A copy 
of the most current grade D air quality certificatewill also be posted near the compressor. 
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SELF-CONTAINED BREATHING APPARATUS 

MONTHLY CHECKLIST 

 
 
RESPIRATOR TYPE: 

 
S.N. AND MODEL NO: 

 
YEAR: 

 
INSPECTED BY: 

 
LOCATION: 

 
USER: 

 
ITEMS CHECKED 

 
J 

 
F 

 
M 

 
A 

 
M 

 
J 

 
J 

 
A 

 
S 

 
O 

 
N 

 
D 

 
RUBBER FACEPIECE 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
RUBBER HEAD HARNESS 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
RUBBER HOSE 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
O-RING CONNECTOR 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
EXHALATION VALVE 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
INHALATION VALVE 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
FACEPIECE LENS 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
HARNESS 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
BACKPACK 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
CLEANLINESS 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
INSTRUCTION SHEET 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
fog proof 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
AIR CYLINDER PRESSURE 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
CYLINDER VALVE 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
BYPASS VALVE 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
MAINLINE VALVE 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
LOW PRESSURE ALARM 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
REGULATOR DIAPHRAGM 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
REGULATOR FUNCTION 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
DEMAND 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
PRESSURE DEMAND 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
STORAGE BOX 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

Comments: 

 

Storage    ACCEPTABLE  

 NOT ACCEPTABLE      

 

 

All respirators must be properly stored to protect them from damage due to environmental factors (sunlight, temperature 

extremes, etc.) and chemicals. 
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MEDICAL EVALUATION 
 

 Individuals assigned to tasks that require the use of respiratory protection will have a 
medical evaluation to determine if they are able to perform the work while wearing a 
respirator. 

 The medical evaluations will be reviewed by the licensed health care professional 
(PLHCP). 

 The evaluation will be given prior to an employee being allowed to wear a respirator. 
Periodic examinations will be conducted as necessary based on the PLHCP professional 
opinion(s) and any other contributing factors (i.e., change in physical status, anatomy, 
vision, hearing, etc.).  

 TEK Occupational Serviceor another PLHCP (Physician or other Licensed Health Care 
Provider) approved by the FD will administer the medical questionnaire and perform 
any additional testing deemed necessary on an annual basis.  A signed statement 
indicating that the firefighter has been cleared to wear a SCBA or the level of restriction 
placed on the firefighter’s assignment is provided to the Chief who maintains the 
records in the Chief’s office.  The clearance form must also indicate when the employee 
must be re-evaluated (annually), as determined by the PLHCP.  If not indicated, the 
medical evaluation will be conducted annually.  The evaluation must be performed using 
the mandatory OSHA medical questionnaire found in Attachment A to this program, or 
the provider’s equivalent form. 

 
TRAINING 
 
All firefighters who are required to use respiratory protection will be instructed on the proper 
selection, use, and limitations of this equipment.  This training will be provided prior to any 
assignment requiring the use of such equipment.  The training, conducted by an officer 
designated by the Fire Chief,will also include information on: 
 

 Nature of the respiratory hazard and what may happen if the respirator is not used 
properly. 

 Engineering and administrative controls being used and the need for the respirator as 
added protection. 

 Reason(s) for selection of a particular type of respirator.  Limitations of the selected 
respirator.  Methods of donning the respirator and checking the fit (negative and 
positive checks) and operation. 

 Proper wear of the respirator.  Respirator maintenance and storage. 

 Proper method for handling emergency situations, and; 

 A record of firefighter names and dates and type of initial training and subsequent 
refresher training will be recorded. 
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FIT TESTING 
 
It is well-recognized that no one respirator will fit every individual.  Therefore, to provide the 
appropriate respirator, fit testing will be performed to ensure a tight seal between the 
facepiece and wearer.  Fit testing will be performed before use and at least yearly thereafter by 
TEK Occupational Service using a quantitative method.  The fit test is considered passing if the 
achieved fit factor is 500 or greater.  Records of the most current fit test will be retained with 
the training records. 
 
Procedures for Proper Use of Respirators in Routine and Reasonably Foreseeable Emergency 
Situations: 
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WORKSHEET FOR SELECTION OF RESPIRATOR 
 
Location:  Glenham FD 
 
Process/Operation: Interior structural firefighting, MVA fires, hazardous materials response, 
and all other responses where the incident commander orders respiratory protection. 
 
Requested by: Fire Chief 
 
1. Employee exposure evaluation: 
 

Contaminant(s) or other respiratory hazard(s) are unknown: 
 
II.         Respirator Determination: 
 

Exposure is not characterized. Exposure is considered IDLH.  
 

III.      Respirator Selection 
 

 Atmosphere is considered to be Immediately Dangerous to Life or Health (IDLH).  
Respirators for IDLH atmospheres are limited to: 

 
NOTE:  Only self-contained breathing apparatus (SCBA) with a minimum 

30-minute air supply or a full facepiece, positive-pressure 
supplied-air respirator with an auxiliary air supply is acceptable. 

 
Type of Respirator: SCBA 

 
Manufacturer:Scott 

 
Model No.: AP50 4.5 Air Pak 
 
Approval No.:   TC13F-** 
 
Limitations:  Not CBRNE 

 
 

Prepared by: _______________Chief  ____________________________ 
 (Print Name) 
 
Signature:______________________________________ 
 
 
Date:________________    



 

 

RECORDKEEPING 
 
Records of medical evaluations required by this section must be retained and made available in 
accordance with 29 CFR 1910.1020. 
 
All medical records are maintained by the health care provider and none are transmitted to or 
maintained by the company. 
 
PROGRAM EVALUATION 
 

1. The Chief will conduct periodic evaluations of the workplace (at least annually) as 
necessary to ensure that the provisions of the current written program are being 
effectively implemented and that it continues to be effective. 
 

2. The Chief shall regularly consult firefighters required to use respirators to assess their 
views on program effectiveness and to identify any problems.  Any problems that are 
identified during this assessment shall be corrected.  Factors to be assessed, include, but 
are not limited to: 

 
a) Respirator fit (including ability to use the respirator without interfering with 

effective workplace performance); 
b) Appropriate respirator selection for the hazards to which the firefighter is 

exposed; 
c) Proper respirator use under the conditions the firefighter encounters; and 
d) Proper respirator maintenance. 

 
 
 
____ Program is acceptable  ____ Revisions to program made  ____________ 

 Date 
 

 
 
_______________________/____________________                                ____________ 
Review Conducted by (Administrative Title/Signature)  

 Date 
 

 

 

 

 

Attachments: 

 

Attachment A: OSHA Respirator Medical Evaluation Questionnaire 

Attachment B: Respirator Manufacturer Manuals and Instructions 



 

 

 



 

 

Attachment A 
 
OSHA Respirator Medical Evaluation Questionnaire (Mandatory) (Appendix C to 1910.134) 
 
To the employer: Answers to questions in Section 1, and to question 9 in Section 2 of Part A, do not require a 
medical examination.  
 
To the employee:  
 
Can you read (circle one): Yes/No  
 
Your employer must allow you to answer this questionnaire during normal working hours, or at a time and place 
that is convenient to you. To maintain your confidentiality, your employer or supervisor must not look at or review 
your answers, and your employer must tell you how to deliver or send this questionnaire to the health care 
professional 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. Today's date:_______________________________________________________  
 
2. Your name:__________________________________________________________  
 
3. Your age (to nearest year):_________________________________________  
 
4. Sex (circle one): Male/Female  
 
5. Your height: __________ ft. __________ in.  
 
6. Your weight: ____________ lbs.  
 
7. Your job title:_____________________________________________________  
 
8. A phone number where you can be reached by the health care professional who reviews this questionnaire 
(include the Area Code): ____________________  
 
9. The best time to phone you at this number: ________________  
 
10. Has your employer told you how to contact the health care professional who will review this questionnaire 
(circle one): Yes/No  
 
11. Check the type of respirator you will use (you can check more than one category): 

a. ______ N, R, or P disposable respirator (filter-mask, non-cartridge type only). 
b. ______ Other type (for example, half- or full-facepiece type, powered-air purifying, supplied-air, self-
contained breathing apparatus).  

 
12. Have you worn a respirator (circle one): Yes/No  
 
If "yes," what type(s):___________________________________________________________ 
_____________________________________________________________________________  
 
 
 



 

 

 
Part A. Section 2. (Mandatory) Questions 1 through 9 below must be answered by every employee who has been 
selected to use any type of respirator (please circle "yes" or "no").  
 
1. Do you currently smoke tobacco, or have you smoked tobacco in the last month: Yes/No  
 
2. Have you ever had any of the following conditions?  
 

a. Seizures: Yes/No 
b. Diabetes (sugar disease): Yes/No  
c. Allergic reactions that interfere with your breathing: Yes/No  
d. Claustrophobia (fear of closed-in places): Yes/No  
e. Trouble smelling odors: Yes/No  

 
3. Have you ever had any of the following pulmonary or lung problems?  
 

a. Asbestosis: Yes/No  
b. Asthma: Yes/No  
c. Chronic bronchitis: Yes/No  
d. Emphysema: Yes/No  
e. Pneumonia: Yes/No  
f. Tuberculosis: Yes/No  
g. Silicosis: Yes/No  
h. Pneumothorax (collapsed lung): Yes/No  
i. Lung cancer: Yes/No  
j. Broken ribs: Yes/No  
k. Any chest injuries or surgeries: Yes/No  
l. Any other lung problem that you've been told about: Yes/No  

 
4. Do you currently have any of the following symptoms of pulmonary or lung illness?  
 

a. Shortness of breath: Yes/No  
b. Shortness of breath when walking fast on level ground or walking up a slight hill or incline: Yes/No  
c. Shortness of breath when walking with other people at an ordinary pace on level ground: Yes/No  
d. Have to stop for breath when walking at your own pace on level ground: Yes/No  
e. Shortness of breath when washing or dressing yourself: Yes/No  
f. Shortness of breath that interferes with your job: Yes/No  
g. Coughing that produces phlegm (thick sputum): Yes/No  
h. Coughing that wakes you early in the morning: Yes/No  
i. Coughing that occurs mostly when you are lying down: Yes/No  
j. Coughing up blood in the last month: Yes/No  
k. Wheezing: Yes/No  
l. Wheezing that interferes with your job: Yes/No  
m. Chest pain when you breathe deeply: Yes/No  
n. Any other symptoms that you think may be related to lung problems: Yes/No  

 



 

 

5. Have you ever had any of the following cardiovascular or heart problems?  
 

a. Heart attack: Yes/No  
b. Stroke: Yes/No  
c. Angina: Yes/No  
d. Heart failure: Yes/No  
e. Swelling in your legs or feet (not caused by walking): Yes/No  
f. Heart arrhythmia (heart beating irregularly): Yes/No  
g. High blood pressure: Yes/No  
h. Any other heart problem that you've been told about: Yes/No  

 
6. Have you ever had any of the following cardiovascular or heart symptoms?  
 

a. Frequent pain or tightness in your chest: Yes/No  
b. Pain or tightness in your chest during physical activity: Yes/No  
c. Pain or tightness in your chest that interferes with your job: Yes/No  
d. In the past two years, have you noticed your heart skipping or missing a beat: Yes/No  
e. Heartburn or indigestion that is not related to eating: Yes/No  
f. Any other symptoms that you think may be related to heart or circulation problems: Yes/No  

 
7. Do you currently take medication for any of the following problems?  
 

a. Breathing or lung problems: Yes/No  
b. Heart trouble: Yes/No  
c. Blood pressure: Yes/No  
d. Seizures (fits): Yes/No  

 
8. If you've used a respirator, have you ever had any of the following problems? (If you've never used a respirator, 
check the following space and go to question 9:)  
 

a. Eye irritation: Yes/No  
b. Skin allergies or rashes: Yes/No  
c. Anxiety: Yes/No  
d. General weakness or fatigue: Yes/No  
e. Any other problem that interferes 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/No  
 
Questions 10 to 15 below must be answered by every employee who has been selected to use either a full-
facepiece respirator or a self-contained breathing apparatus (SCBA). For employees who have been selected to use 
other types of respirators, answering these questions is voluntary.  
 
10. Have you ever lost vision in either eye (temporarily or permanently): Yes/No  
 
11. Do you currently have any of the following vision problems?  
 

a. Wear contact lenses: Yes/No  
b. Wear glasses: Yes/No  
c. Color blind: Yes/No  
d. Any other eye or vision problem: Yes/No  

 



 

 

12. Have you ever had an injury to your ears, including a broken ear drum: Yes/No  
 
13. Do you currently have any of the following hearing problems?  
 

a. Difficulty hearing: Yes/No  
b. Wear a hearing aid: Yes/No  
c. Any other hearing or ear problem: Yes/No  

 
14. Have you ever had a back injury: Yes/No  
 
15. Do you currently have any of the following musculoskeletal problems?  
 

a. Weakness in any of your arms, hands, legs, or feet: Yes/No  
b. Back pain: Yes/No  
c. Difficulty fully moving your arms and legs: Yes/No  
d. Pain or stiffness when you lean forward or backward at the waist: Yes/No  
e. Difficulty fully moving your head up or down: Yes/No  
f. Difficulty fully moving your head side to side: Yes/No  
g. Difficulty bending at your knees: Yes/No  
h. Difficulty squatting to the ground: Yes/No  
i. Climbing a flight of stairs or a ladder carrying more than 25 lbs: Yes/No  
j. Any other muscle or skeletal problem that interferes with using a respirator: Yes/No  

 
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.  
 
1. In your present job, are you working at high altitudes (over 5,000 feet) or in a place that has lower than normal 
amounts of oxygen: Yes/No  
 
If "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. At work or at home, have you ever been exposed to hazardous solvents, hazardous airborne chemicals (e.g., 
gases, fumes, or dust), or have you come into skin contact with hazardous chemicals: Yes/No  
 
If "yes," name the chemicals if you know them:_________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________  
 
3. Have you ever worked with any of the materials, or under any of the conditions, listed below:  
 

a. Asbestos: Yes/No  
b. Silica (e.g., in sandblasting): Yes/No  
c. Tungsten/cobalt (e.g., grinding or welding this material): Yes/No  
d. Beryllium: Yes/No  
e. Aluminum: Yes/No  
f. Coal (for example, mining): Yes/No  
g. Iron: Yes/No  
h. Tin: Yes/No  
i. Dusty environments: Yes/No  
j. Any other hazardous exposures: Yes/No  

 
If "yes," describe these exposures:__________________________________________________________ 



 

 

______________________________________________________________________________________ 
4. List any second jobs or side businesses you have:______________________________ 
_______________________________________________________________________  
 
5. List your previous occupations:____________________________________________ 
_______________________________________________________________________  
 
6. List your current and previous hobbies:_____________________________________ 
_______________________________________________________________________  
 
7. Have you been in the military services? Yes/No  
 
If "yes," were you exposed to biological or chemical agents (either in training or combat): Yes/No  
 
8. Have you ever worked on a HAZMAT team? Yes/No  
 
9. Other than medications for breathing and lung problems, heart trouble, blood pressure, and seizures mentioned 
earlier in this questionnaire, are you taking any other medications for any reason (including over-the-counter 
medications): Yes/No  
 
If "yes," name the medications if you know them:___________________________________________  
 
10. Will you be using any of the following items with your respirator(s)?  
 

a. HEPA Filters: Yes/No  
b. Canisters (for example, gas masks): Yes/No  
c. Cartridges: Yes/No  

 
11. How often are you expected to use the respirator(s) (circle "yes" or "no" for all answers that apply to you)?: 
 

a. Escape only (no rescue): Yes/No  
b. Emergency rescue only: Yes/No  
c. Less than 5 hours per week: Yes/No  
d. Less than 2 hours per day: Yes/No  
e. 2 to 4 hours per day: Yes/No  
f. Over 4 hours per day: Yes/No  

 
12. During the period you are using the respirator(s), is your work effort:  
 

a. Light (less than 200 kcal per hour): Yes/No  
 
If "yes," how long does this period last during the average shift:____________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.  
 
b. Moderate (200 to 350 kcal per hour): Yes/No  
 
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 or bus in urban traffic; 
standing while drilling, nailing, performing assembly work, or transferring a moderate load (about 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.  
 
c. Heavy (above 350 kcal per hour): Yes/No  
 
If "yes," how long does this period last during the average shift:____________hrs.____________mins.  
 
Examples of heavy work are lifting a heavy load (about 50 lbs.) 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.).  

 
13. Will 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 and/or equipment:______________________ 
_______________________________________________________________________  
 
14. Will you be working under hot conditions (temperature exceeding 77 deg. F): Yes/No  
 
15. Will you be working under humid conditions: Yes/No  
 
16. Describe the work you'll be doing while you're using your respirator(s): 
_______________________________________________________________________ 
_______________________________________________________________________  
 
17. Describe any special or hazardous conditions you might encounter when you're using your respirator(s) (for 
example, confined spaces, life-threatening gases): 
_______________________________________________________________________ 
_______________________________________________________________________  
 
18. Provide the following information, if you know it, for each toxic substance that you'll be exposed to when 
you're using your respirator(s):  
 
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 exposure level per shift:__________________________________ 
Duration of exposure per shift:______________________________________________ 
Name of the third toxic substance:___________________________________________ 
Estimated maximum exposure level per shift:__________________________________ 
Duration of exposure per shift:______________________________________________ 
The name of any other toxic substances that you'll be exposed to while using your respirator: 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________  
 
19. Describe any special responsibilities you'll have while using your respirator(s) that may affect the safety and 
well-being of others (for example, rescue, security): 
_____________________________________________________________________________ 
 
[63 FR 1152, Jan. 8, 1998; 63 FR 20098, April 23, 1998; 76 FR 33607, June 8, 2011] 



 

 

Attachment B - Respirator Manufacturer Manual and Instructions 
 

SCOTT AP50 AIRPACK 
NFPA 1981 (2002 Edition) 

COMPLIANT 
LT MIICHAEL BOEHLKE 

 
 
 
 

 
SCOTT AP50 4..5 

 
_ Carbon fiber 4500PSI cylinder 

_ Kevlar and Nomexstraps and waistband 
_ Tri-slide bucklew/cylinder latch 

_ Pressure reducerblock 
_ RIC/UAC connection 

_ Integrated PASS withpressure gauge 
_ EBSS dual-manifoldbuddy breather 

_ PASS sensor module 
_ Quick connectregulator 

_ Face piece withKevlar head-net 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 

 
 

CYLINDER 
 

 
 

_ Carbon fiber 
_ 4500 PSI 

_ Refillat 4000 PSII 
_ 45 Minute (66 cu ft) 

_ Inspection 
_ Gouges 

_ Cuts 
_ Burns 

_ Severe discoloration 
 

BACKPACK AND STRAPS 

 
_ Tri-slide cylinder buckle 

_ Cylinder latch 
_ Kevlar straps 
_ Quick-release 

parachute buckles 
_ Regulator holder 

_ Inspection 
_ Tears and burns 

_ Chemical exposure 



 

 

INTEGRATED PASS 
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