Attachment 3 - Extension of Approval

Form Approved:. OME Mo, 05200109
Exp. Diate: Mowe, 30, 2007

National Institute for Occup ational Safety and Health
National Personal Protectire Technology Laboratory

Resp irator Branch

IOSH

Standard Application Form for the Approval of Respirators Version 7

[C.Q] Applicant-Assigned Reference Hamber:

[c.3] DManufacturer Data:

[C2] Type of Applicationr Extension

Does yowr orgarizati on currently hold atgy WIOSH appr oveal &7 O ves O No

[C3]

(.3

[C3]

[C.3]
[C.3]
[C.4]

Mamfactaret:

Atatas of Facility
Applicati on Represent ative:

Sddress:

Telephone: [C3] Internet Address:
FALT [C.15] Bhipping Humber:

Marmfactiwing Site Mame,

if different from abiosre:

Hasz yowr orgarization submitted a request for approval for amy respirator produced
at this mamfachring site at any time in the last 3 years? 2 Yes {J Mo

G35, ATTM: PRO [0920-0109]. Do ot send the conpleted form to this address.

Pubslic: repoing burlen of this colection of inforration & estirmted to awerage B4 hours per response, induding the time for revening
ingructions, =earching exzting data sources, gathering and rairtaining the: data needed, and completing and reveming the collection of
irfarrmtion. An agency ray not conduct or sponsar, and a person is not eguired o respond to a colledion of infarmaion unless t displaysa
cutrerdy walid OWE cordrol nuiber. Send cormments egarding thiz burden egirmae or any other agpecdt of thiz clledion of informeation,
induding suggestions for reducing this burden to COCATSDE Reports Qearance Officer, 1600 Cifton Foad ME,MS D-24, barta, Georgia




Standard Application Form for the Approval of Respirators Version 7

[C1] ipp

licarit: Secigred Fefersnce Fovber:

[CX] Drate of Spplication:

[C2] Type of Spplication: Fxensdon

[CT] Type of Broduact:

[B.14]
Previons Task# (i Tesibenittal):

[C8] | Isthic an amended application? £ Ver O Mg
[CE] | Iothic application the result of argrtype of fieldproblem or nor-corfonming ste 7 &
or prodact andi? K yes, evder the e lated ta sk ronmber. & “
Felated Task¥:
[CE] | I the approwral of this applic stiok deperuderd 1apot the spprowral of s spplication O vee O Ho
that ic @ process?
I yes , epder fhe referenc e romvber of the spplication process?
[C.%] : e . .
Ie this request for 4 modification perobring 4 recall or refrofit progran
T v, inchade & copy of the FecalVRutrofit Hotice 1o Users. L ¥es L) Mo
[C3] Reason for SApplication:
[C10] SLpproval History:
[C15]| [ fectivg required? O Ves O Mo Do pony wrart te st samples Tebmed? O Ye: O o
o, HIOSHwill dispose of sanples.
If fe stityg ic notTe quired,
state o
[C11] Type of respiator:
Droe s thic podific stion sffect the spprotal labe 17 3 v O Ha
Droes the resprator hawe an exbaktion vale 1 T oves O Mo  na

Dresaption of Tespirator:

[c.12] Intended Protection and Safe Desion:




Standard Application Form for the Approval of Respirators Version 7
[C.1] Spplicant: Secisped Eefersace Fhovber:

[C12] Pre-submission tests that have been performed

[C 15] Test Samp les:

[€.16] Quality Assurane e Documentation:

Titk of Q& hlaroal:
Ewvricion:

Trate of Q4 Wlsmal

Hacthe QA Mlavmal been previoushe accepted? 3 Ve 2 Ho ' I Prodess

¥ & process mder which ref eterce rommber @rac the
1.5 Dlavpral previmicly atberitre 4

[c17] Fee Data:

[C.24] Summary of Related Documenis:

Doounent Brpe Descriphiom (60 char. or Less)
Hle Harme Frogram wed o areate the file

I ¢ entify the: Infoarmnation conotained incthis applcation® oorrec and thad 3 approved, o further
chamges will he rade 1o thee prodock(s ) wifhvost poior wriiben appareval of the Hadiomal Indihet e
for Docupational Safely and Heabth, Respirator Branuh.

Sipradhure of Aoz ed Repr esendative



