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GAS MASK INSPECTION LOG
	


North Carolina State Highway Patrol

Gas Mask Inspection Log

Member name:                                                                     Reg.# ______


	Agent Name:
	     
	Agent Number:
	     


	Month of Inspection
	2013
	2014
	2015

	January
	     
	     
	     

	February
	     
	     
	     

	March
	     
	     
	     

	April
	     
	     
	     

	May
	     
	     
	     

	June
	     
	     
	     

	July
	     
	     
	     

	August
	     
	     
	     

	September
	     
	     
	     

	October
	     
	     
	     

	November
	     
	     
	     

	December
	     
	     
	     


The monthly inspection of the issued gas mask (respirator) shall be indicated upon this form and available for review by Supervisors and OSHA personnel.  This form shall be kept with the respirator in the provided storage container.

Indicate the appropriate month by entering the agent’s initials in the space provided.

If the inspection reveals deficiencies in the respirator, indicate the required remedial action and send this report with the respirator to the Respiratory Protection Program Administrator.

This report shall be retained until the next annual Fit Test Procedure and training date.

	Remedial Action

	     


