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Thornton, CO 80229

FAX COVER SHEET
Date: __ / [ Time: AM/PM
To:
Corporate Management Group Fax: 303-736-7767
Fax:
From: Phone: 303-292-0034
303-451-7700
Fax:  303-202-0097
303-252-9474
Re:

Number of pages including cover sheet:

Notes:

This fax and any files transmitted with it may contain PRIVILEGED or CONFIDENTIAL information and may be read or used
only by the intended recipient. If you are not the intended reciplent of this fax or any of it's attachments, please be advised
that you have recelved this fax in error and that any use, dissemination, distribution, forwarding, printing or copying of this fax
or any attached files is strictly prohibited. If you have received this fax in error, please immediately purge it and all
attachments and notify the sender at the number listed above.
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HEARING TEST FORM

Employee Identification

Last Mame First Name . ﬁi&HE'Name Employee 1ID#
| Waackl ¢ et Mo g
ni= - Dept/Code Job/Code Work 5hift Shift Length
4
. . . . Test Date: / ///é
UD: HEHLTH Audiometric Information Tost Tima: é Y m@
DATEs B2/B1 /16 ‘
TItE: 1433@:12 Test Type: Q«Bﬁ;ine o Annual/Periodic 0 Retest o Rehire o Exit
HATIENT 33157
Audiometer Make/Npdgl: . Last Annual Calibration Date;
EURRENT ﬁUD'UERHM 05HA sound roaéiciiints met? oYes o No
FRED.  L/IE  R/DE '
e HZ 18 5 i
s5@aa HZ a5 a5 Technician: . Technician:
V1oee HZ 18 8s C:@(”'
AR HZ 18 10
2008 HL 15 18 Tasling Cumpaw
008 Hz 25 0] C
eBEa HZ 15 12 ‘ .
808a HZ  zA |5
FVE Z.3,4 Blé.r” Bdc.?7 Employee Noise Exposure
TEST |'hi218341 1820615380 .
. . o Last nuise exposure:
EL&PSED TIME = @S147 High noise exposure within 14 hours: © Yes O No hours ago
TEST TYPE = BASEL {NE TWA: Sound Level;
TEST MIDE = PULSED Hearing protection used before test; 11 Yes o1 No
M = MAaNUALLY TESTED FRER
TE|'METR ||:S RHEIB Hearing Protection Devices Otoscopic Screening
- At Type Used Specify Model/Size vaht
SERIAL NUMBER. . 12115268 | Jroambing Left Was Not Done Right
SOFTMARE REV. Z.19H-B16EZ o : U
CAL | BRAT IONI A1/0551& u Pre-molded plug )(’ MNormal r
LAL. ANSI S3.& 1989 c Custom plug O Abngrmal u
_ . u Barmuff u] Partial blockage n]
PRTIENT 1?1527 = Plug & Muff U Total blockage .4
x /‘ (/‘-) . o Elecironic O Other o
a U Other
ExaM | MER T ‘ — ' lfd’{,{_
? Hearing Pratection Fit Check: 0 Proper ) Poor 0 Re-instructed 1 Replaced
X Fi Test Comments: /
|'|
UESTION ANSHERS I s e ]
LAST NAME S Employee Training:
) The tollowing topics have been explained to me;
FIRST WAMEY 1. The effects of noise on hearing
DOEY 2. The purpose of the hearing test & explanation of procedures
SExy 3. Hearing protection use, care, fit and advantages}disadvantages
Employee Signature; ﬁ ‘ : Date: /
(] .
JOB TVPE: ) e 1 /QMM L[ \/1
LEOCAT (13K 7
PROTECT 10k
ExPOSLIFE 2

B G RARNNN
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' ‘ Respiratary Symptom Questlonnaire

1]l | B}
_L)_.élr f Examipation - Lut.ar_;aﬁ ) o

Clagreh Wopda\ LIRS ﬂil_ ~
Employee's Nama (Print) Emplovee's Social Security Numbar
Please chack (he single best snswer 10 esgh question .
Durlng the past four weeks:

N Yos No

1.1, Hos your chost talt Ught ar yeur braathing becorma difficull? f:'] [___\Zr
1.2 Has your chest soundad whaezing or whisglling? ; I:] L\j_l
1-3. Have you had a persistent or regufar tough? ' ] %
1.4. Have you developed o new skin rgh? ] E\Z

Mysa to any of the above, please answaer the followling queslions;
2.1 1 you rum, or clirmb stairs fast de yay

cough?
wheeze?
get light In the chegt?

D

2.
ch
21

"Ul"..'lu

2.2 |5 your sleep brakaen by

221, wheaze? i
2.2.2, difficully with braathing? .

.3 0o you wala up in the marning (o from sleap, it 2 shif worker) with

231 wheezg? _ '
232 diffleutty with breathing?

2.1 0o you wheere

241, ifyou are In a smuky room? f_m
242 i you are iIn a very dusty ploeg? :

31 Whal happens 1o Inis an weskands? _ml better [\ came [_[ worse

12 What happens tg [his unt holielays of 4 days or moca 7 [_ | hettar | F__f £2Mmia I:] wWrirs e

3.3 Does s oceur witn BXposure W a parkeular subslancs of Prorese? Please dasarie.
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