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[ Contractor Group Respirator Fit Test Request Form

Rewiged 171504

Today's Date: Requesting Contractar:

Contact Person (Responsible Party):

Jobsite Location Telaphane: Fax:

Physical Address, Clty, State, Zip:

Teating Bollermakers: [ Out of Craft: O Botiv. O

If Gut of Craft or Both, pravide Billing contact parsan:

Billing Addreas: Phone:

Each Shift Star/Finish Times: Day - Might T

Qualitative Respirator Mask for Testing — MOST will only pay for one maek test per participant!
Pleasa write in the requested Make, Model and Type below.
(Example; 3 M, 6000 Series, Half Mask}.

Make Model !:gge
[ Requested Testing Dates with Estimatod Number of Participants per Shift: ]
Date: Day Shift Night Shift: ;
Date: Day Shift: Might Shit:
Date: Day Shift: Night Shift
- S

Cantractors requesting a Respirator Fit Graup Teet an a2M 6000 Series Half Mask will need o fax this
completed Form back to MOST at 1-913-261-0037 two {2) weeks before the reque test dateds) to allow
for the echeduling of a terhnician. Please nole hat ere is & minimum_of 5 testa per day. This Request
Form will be reviswed and forwarded o American Industrial Care, Inc. who will set up & technician far
testing.

your Contact Person ks required to puli a Profile from the Employee Verification System, (EVS) by calling
1-R0D-432-5765 and determining whether the individuals heing scheduled 1o test are digitle, For Group
Tosting only, members are eligible if they wil oe within 50 days of one year from their ast {CLLFT Date)
Cualitative Respirator Fit Date for that Respiratar Model, or have naver tested before.

The Contractor will ba invoiced by MOST for the charges if a member who is noi el‘u_qih}le is teatad andior it
the MOST Information Formis not complstely filed out and faxed fo Jessie Black @ 913-261-0037 for
every Boilermaker tested that 1s nat in the Employes Verification Sysiam (EVS) hefore testing!



Group Qualitative Respirator Fit Testing Protocdl for
Contractors

Updated 1/16/04

Contractors requesting a Group Qualitative Respirator Fit Test will need to
fax the completed Contractor Request Form to Jessle Black at MDST - 913-
281-0037. Our Vendor has established a minimum of § tests peg day, We
request a two-week advance notice before the requested date(s) fo allow for
the scheduling of a Technician. .

The Group Respirator Fit Test can be performed with a 3M, No!‘th or MSA
mask, depending on your request. Please be sure to specify the Model and

Type.

Your Contact Person will need to pull a profile from the | Employee
verification System (1-800-432-5765) and determine whether the
mdividuals being scheduled to tast are eligible. For Group Testing only,
memhbers are eligible If they will be within o0 days of one year fram their last
{QLFT Date) Qualitative Respirator Fit Date for that Respirator Model, or
have never tested before. If a member wha is nat eligitle is' tested, the
Contractor will be respansible for the charges. The Contyactor i
jnvolged by MOS] for the_charges If a member who Is_not _eligliple is tasted
and/or it the MQST Information Form ic_not_completaly filled out and faxed
bo Jassie Black @ 913-281-0037 for EVEry Boilermaker tested that is not in
the Employee Verification Syste EvS

i
vaou will also need to ask the members if they have taken a MO Respirator
Fit Test at a Boilermaker Local or called the MOST office themselves and
tosted within the last 2 weeks, as MOST may not have that information yet.

It will take Bpproximately 3 weeks for the results fo be received back at
MOST, input into the EVS and a Report malled to the participants after
testing.



