Attachment 3 - New Application

Fomm Jppramed: OME Ho. 920-0109
Exp. Date: Now, 30, 2007

National Instifute for Occupational Safety and Healih
National Personal Prover i e Technology Laboratory M
Eespirainr Branch

Standard Application Form for the Approval of Respirators Version 7
[C1] Applicard-Assizned FEefarence Humnber:

[C.3] Manufacturer Daia: [C.3] Type of Application: New

|DDE vour crgarnzation oumertly hold aree HIOS H appronals? O Yes W Hao |

|Is this a CERN aprlication? U Yes ' Ho |CBRN Tyme
|Is thus 2 SEI joant applicatice (CEEN/MHFRA) O Tes 2 Ho |
|Is thos a SFT wehnfit wesoiratory? £ ez 0 Ha |

[C3] Mamfaciier:
Stahns of Famhty
[C.5] Application Repiesemtative:

[C.3] Address:
[C.3] Telephone: 3] Intemet Address:
[C3] FAZ: [C 18] Shprarve Hunber:
[C.A] Mamfactuing Site Hame,

1 differert fivan ahove:

Has vour cxgarization submatted a request for approeal $or ator wspivator produced
atthos marntachiume site at 2wy brve 1 the last 3 years? D Ve (7 Mo

Public repofing bumden of this colection of informmation & edirated to awerage B4 hours per response, induding the time for reviening
ingructions, mearching exzting data mources, gathering and nairtzining the: data needed, and campleting and resieming the colledion of
infarrmetion. An agency rey not conduct or sponsor, amd a person iz not eguired o respord to a colledion of informaion unless t dizplayza
cutrerty walid OB cordral nurber. Send cormments egarding this burden edimae or any other aspect of this collection of inforreation,
induding suggestions for reducing this burden to CDCATSDE Reparts Qearance Officer, 1600 Qifton Foad ME,MS D-24, barta, Georgia
3633, ATTM: PREL [0920-M09]. Do not =endthe cormpleted form to this address.




Standard Application Form for the Approval of Respirators Version 7
[C]1] Appheant-dssizned Eefearmnce Nunber:

[C.6] Date of & pplication:

[C.2] Type of Application [B.2.4] Previoms Task# (if resabmittal):
[C.7] Type of Produet:

[C-8] Is this an amended application?” O Fas £ Mo

[C 1
c.g] | s this device intended for mine use? 2 Yes O Ho

[C.8] Is the approwal of this application deperdert upon the approval of an application 'S 'S
. Yes Ha
that 15 In process?

If'wes, enter the reforence mnber of the application in process?

[C.9] EeasonforApplication
[C10]  Appaooral History

[C15] | Is testing wquired? O oves O Mo Do you vrant fest sanples retrred? @0 Fes O Hao

Iftes ting is not requized  state why: Ifno, MIOSH will dispose of sanmples.

[C.11] Respirator Descrip tion:

[C-12] Intended Protection and Safe Design:

[C.13] Pre-submission tests that have heen performed

[C14 Model Nubers:

[C15] Test Samples:

[C.16] Quality Assurance Documentiation:

[C17] Fee Data:

[C24 Sunmmary of Related Docamnends:




Standard Application Form for the Approval of Respirators Version 7
[C.1] Applicarmt-fssizned Fefermnce Hunber:

I cerify the mfornwabion contained in this apphication iz correct and that if app roved, o furither
changes will he made to the produci s} without prior writen approval of the Natbional Innshoe
for Occupational Safety and Heahth, Respirator Branwh.

Signature of A wthorized Represendainre



