CHECKLIST for ANNUAL CERTIFICATION 

 DAS RESPIRATOR PROTECTION PROGRAM 2007
	CHECK

& DO IN ORDER
	ITEM
	COMMENTS

	1
	
	Training
	Training on; ____________________________________ _______________________________________________
If you have not attended the first training session or can not make the ______________ training. Call or contact Cindy Houlson. And she will do a one on one training session with you.

	
	
	
	

	2a
2b

2c

2d
	---------
	Upper Respiratory Physical

--------------------------

--------------------------
	1) Before you can test or wear a respirator you must have the physical which is administered by:
Concentra
2100 Dixon St; Suite E Des Moines IA 50316

Phone 515-265-1020

Hours: M-F 8:00am – 5:00pm
---------------------------------------------------------------------

2) Please make an appointment with the aid of your supervisor. Your supervisor will have a  PO # for this item.

---------------------------------------------------------------------

3) Please fill out the OSHA QUESTIONNAIRE located in the back of the DAS Respirator Protection Program 2007 before you go to the Clinic to save you time.

---------------------------------------------------------------------

4)  The paper work must be sent to:

KATHY VAN WEY

DEPARTMENT OF ADMINISTRATIVE SERVICE

HOOVER STATE OFFICE BUILDING

1305 EAST WALNUT STREET 

DES MOINES, IOWA 50316

	
	
	
	

	3
	
	Fit test
	1) The fit test will be scheduled when all physicals are completed. That date and time will be sent to you as soon as possible.

	If anyone needs a new respirator please let your supervisor know so we can have a vendor bring a display of respirators we can purchase at the time of the fit test. Supervisors please let me know what your needs are in terms of number of respirator and whether large, medium or small to fit nose and face structure. 


