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Qualitative Fit Testing Information and Registration- PLEASE READ CAREFULLY

All employees who wear a respirator as part of their job function, and companies that are required to have a respiratory
protection program for their employees, must have a Respirator fit test at least once each year. Compliance Solutions
offers qualitative fit testing for students who register for an Emergency Response or HAZWOPER training course.

Compliance Solutions qualitative fit testing is performed Irritant Smoke using procedures required by the smoke-
generator manufacturer and OSHA. After completing the fit test, the student is issued a pass/fail document that should be
returned to their employer for inclusion with the employee’s medical records.

In order to participate in the fit test, the student is required to have the following:

1) A respirator (fit to wear) clearance from a Licensed Health Care Professional (29 CFR 1910.120 Appendix C).
a) The clearance must be signed and have been accomplished within the previous twelve (12) months.
b) The clearance must show that cardiopulmonary systems were examined and state that the student is fit enough to

wear restricting air flow devices.

2) Students MUST leave a copy of the clearance with the instructor in order to be fit tested. NO EXCEPTIONS!

3) The student MUST bring the respirator that they will be using on the job. Respirators that are used in the
classroom CANNOT be used. OSHA requires the fit test to be accomplished with the actual respirator the employee
will use in the field or on the job.

4) The student must bring 2 NEW P-100 or HEPA filters manufactured for their respirator to be used during the test.

5) If the student has facial hair, they must be clean-shaven in the area of the mask seals the day of the fit test.

Fit Test Pricing:

All HAZWOPER and Emergency Response class registrants are eligible to receive Irritant Smoke Fit Testing for a set fee
of $35.00 per respirator being tested. Please add the fit test item to your shopping cart. Each respirator tested requires
another fee. Please, specify the number of respirators you will require on your registration.

-----To Sign Up for an Irritant Smoke Fit Test-- --------------- Fax To: 1-800-511-4944 ----
Adobe Fill-in Form- Type Information Here:

Student Name:________________________________________ Class Type Attending (8-24 or 40-Hour):_______________________
Email Address:_______________________________________ City Name: _________________________ Date: _________________
Number of Fit Tests to be performed_________ x $35.00 Total Cost: $_________

Payment (Initial One)
______Please charge my Credit Card on file for this registration ___ Please Bill Me the amount above

Confirmation (Signature Required)
I have read and understand the requirements for an Irritant Smoke Fit Test (above). If I am the person registering for the fit test, I agree to
either bring the required materials and documents or, if I am registering for someone else, agree to insure that the registered student receives
and brings the proper information. I understand that if Compliance Solutions is unable to perform the test due to missing documents,
respirators, cartridges or facial hair that my $35.00 fee will NOT be re refunded.

Signature____________________________________ Printed Name: ___________________ Date: __________

Fax Registration to 800-511-4944 or 303-307-0703 or email to comments@csregs.com
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