Attachment 3 - Quality Assurance

Form Approved: OMB No. 0920-0109
Exp. Date: Nov. 30, 2007

Mational Institute for Occup ational Safety and Health

Mational Personal Proteciwe Technology Lahoratory M

Resp irator Branch

Standard Application Form for the Approval of Respirators Version 7
[C.1] Applicant-Assigned Reference Mumber:

(€. ufacturer Data [C2] Typeof Application: Quality Assurance Approval

Droes o orgarizati on currently hold ay HIOSH appr oveal 87 O Yes O No

[C.3] Maafactarer:

Statas of Facility:

[C.5] Application Representative:

[C.3] Address

[C.3] Telephone: [C3] Internet Address:
[C.3] Fa: [C.15] Shipping Mumber:

[C.4] Marmfacturing Jite Mame,
if different from above:

Hags yowr orgarizati on submitted a request for approval for ary respirator peoduced
at this marnfactiring site at arey time in the last 3 years? {) Yes I No

Public: repoting buden of this colection of inforrmtion & estirated to awerage B4 hours per responss, induding the tine for reviewming
ingructions, searching exsting data sources, gatheting and raintaining the: data needesd, and completing and revewing the colledtion of
irfarrredion. Bn agency Ry not conduct or sponsar, and a person is not equired to respond to a cllecion of infomation unless itdisplaysa
cutrerty walid OWE cordrol nurmber. Send carments egarding this burden esitmae ar any other asped of this collection of infarrmtion,
induding suggestions for reducing thiz burden to CDCATSDE Fepatts Jearance Officer, 1600 Citon Foad ME, WS D-24, Manta, Geongia
G353, AT PRL[0920-M09]. Danat sehd the completed form to this address.




Standard Application Form for the Approval of Respirators Version 7
[C.1] Applicant-Assigned Reference Number:

[C.6] Doate of Application

[C.7] Type of Product: Quality Assurance Manual

[C-8] | Is this an amended appli cati on? (O ves O o

[C9 Reasonfor Spplication:

[C.16] Cuality Assurance Documentation:

Title of Q)& MWatual:
Fevrision:

Drate of QA IWdatal:

Hazthe QA Mamal been previously accepted? () Yes ¢ No () In Process

Ifin process, wnder which reference mum her was the
24 Manial predously submitted?

[C.24] Summary of Related Documents:

Document Type Description (60 char. or less)
File Name Program used to create the file

I certify the information contained in this application is corvect and that if approved , no furither
changes will he made to the p roduci(s) without prior written approval of the MNational Instituie
for Occup ational Safety and Health, Respirator Branch.

Hignature of Authorized Representative



