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FAX COVER SHEET
Date:. _ 7/ /| Time: AM/ PM
To;
Corporate Management Group Fax: 303-736-7767
Fax:
From: Phone: 303-292-0034
303-451-7700
Fax:  303-202-0097
303-252-0474
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
onty by the intendad recipient. !f you are not the intended recipient of this fax or any of it's attachments, please be advised
that you have received 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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OSHA ASBESTOSRHAZARDOUS MATERIALS/ RESPIRATOR CERTIFICATION

In accordance with OSHA regulations 29 CFR 192,58 Asbestos
29 CFR 191012000 Hazardous Materials
29 CFR 1910.134¢(h) Respirator Cartification

The examining physician will provide the employer with a written opinion, which shall
contain the following:

[ - . rod. . )("J ‘-""?p" 3 /N . o . é .
This is to certify that on this date: " 7 Ll (’j w / , and in aceordance
wi;}l the regulations ;e;ﬂn,,,dicawd above, I have performed a comprehensive examination on
S e fﬂ"’fw«*"w--w » whose social security number is 5 2./ 8¢ o ey

Base on my findings, I have determined that this individual:

X MAY MAY NOT wear a respirator or device while performing his/her required
work tasks,and X I8 IS8 NOT medically cleared for work
with__ ~ASBESTQS ¥ HAZARDOUS MATERIALS,.

The results of my examination:

Have __ X Have NOT detected a medical condition which would place the employee
at increased risk of material health impairment from exposure to:

{__ Respirator Equipment <. ASBESTOS ¥ HAZARDOUS MATERIALS.

IN accordance with OSHA requirement, T have fully explained the results of the medical
examination and laboratory tests to the above named patient,

Comments:

A complete medical exumination on the above named individual will be forwarded fo the
employer pending final review and interpretation of any additional medical date collected,

Jm——"

-

Mo, AR e =T ™
" Exabiifing Physician '
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303-292-0034

Respirator Fitness Letter

Date; ﬁ”? ﬁffmu Py é:«

To Whom It May Concern:

TR
/

. ’ ~o
We have recently completed a respirator review on JA //f LA ivd
Per your request. This letter is to certify whether he/she is fit to wear a respirator
while performing his/her job activities per OSHA 1910.]34.

1. X fit _ Unfit to wear an air-purifying respirator while
performing present job activitics,

2. Medical limitations or workplace conditions include:
. At
3 Follow up medical evaluations are needed as follows:
MAmea
4, We have provided the cmployee/employer with a copy of this written
recommendation on (date).

Thesc examination results remain confidential and will be kept on file in our office,

Cordially,

Jeffrey Hawlie, M.D.
Arthur Kuper, D.Q.

P Tymate: (- - le
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Morth Suburban

9193 Girant Street Ste. 100
Thornton, Colorado 80729
303.292.0034 Phone
303.292.0097 Fax

e

Social Security # Lo & SLT ¢

Date of Birth?Z -/ 5- @?7 Employer
Vision Testing Section
Visual Acuity
Uncorrected
Distant Near
oD | 20/ 4p 20/ ?g}
08 20/ '5 20/ Ao
ou | 20/ < 20/ Aip
Corrected i
Distant Near
oD | 20/ 20/
OS5 20/ 20/
ou | 2 20/
Visual Fields
R T
L T

Ishihara Color Vision Test

# of plates correct incotrect \
Plate Number Correct Response
Plate #1 12 VL
Plate #2 8 %{
Plate #3 5 j
Plate #4 29 14
Plate #5 74 ~14
Plate #6 7 ~)
Plate #7 45 A5
Plate #8 2 L
Plate #9 No Number s
Plate #10 16 \J
Plate #11 Trace Line Correctly fynled (Covadly,
Plate #12 35 = c
Plate #13 96 Gl
Plate #14 Trace Line Correetly M0 c] ratid € 1l lJi

Does the Employee Wear Glasses for Reading? YES

Does the Employee Wear Glasses for Distance? YESC@
O

Patient Signature

DATE

Examiner’s Signat‘q ;

4

A DATE 114 e
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__Employee \dentification

Last Nama 5{} o F‘irs} N:}mé Middle Name Em;iiﬂyee IDH
TR e 7 LA A
Dept/Code loh/Code Work Shift Shift Length
” h ‘ Y4 | T
u . N t O zH 3 -
OE[: HEFEILTH Audiometric Information ;zst T.l:_;:_-:;y\\(@, v a\i @\}
3 et H &
: Test Type: o Baseline Annual/Penod:c 1 Retest 1 Rehire o Exit
il |ENT§ . ’
Audlometvr Make/MoQ-e{‘ Last Annuat Calibration Date:
a e \ RSO A
0s 2 e il ‘
FRE&‘ ..... L/DB RfDE HAsuundr00n1rpquwanuww3fhet )ﬁYes L No
bl o T . Technician:
viDEE [ Eﬂﬂ e echnician: k U{\j lechnician:

;8@@ Hé 5] 5[

Boma @5 B |

AE0E 1T i 9 TE‘S{II']P Comparly l "(C \.«A

el HE Pl ES :

‘Bﬁﬂﬂ HZ s " s ‘ o ’ T o T
P e Baid Eidl, Uagn A EmmDYEE NOiSﬁ" ExpﬂSLlre
TEST 10002561791 185208 "

o ) . . Last nodse sUfe;
ELAPSED T1HE = 63152 Figh noise exposure within 14 hours: 11 Yes oNo | TR
TEST IWPE = 1ot BaseL g [ | T [we | sownated

L = 1 loari - - S '
s ML T I FRED Hearing prn‘rectmr\ usad hefore test: 1 Yes o0 No
TRFMETR | ES u HSBB"‘ Hearing Protection Devices Otoscopic Screening
[AL WIOMBER, 4 4 127 15 Tune Used. Specify Madel/Size Left Ripht
THERE FEV, . 19H-A]07 Ul Foam plug U Was Not Done 1
CAl.| BE‘HI [y B1eBe 16 7 Pre-molded plug B MNarmal oy
LALe ANST S3ee 1989 u Custem plug U Abnormal i
u Earmuff il Partial blockage 0
F‘HT Ik‘ MTs U Plug & Muff & Total Hockape ol
(} V "1 Electronic L Orher r
1 Qther
YEMEHER —
T/ Hearmg Pratection Fit Check: 0 Proper O Poor U Re-instructed 7 RPpIdLEd
d),u /,,‘ ‘ e —
Test Comments: .. ' .
ST
aua-mw ANGIERS
LT MAME g _Employee Training:
FIRST MAMEL The following topics have peen cexplai_ned to me:
N 1. The effects of noise on hearing

- 2. The purpose of the hearing test & explanation of procedures

Sy 3. Hearing prcterrsnn LISE, care Jand advantage s/disadvantages
. E Io ture: Date;

JOE TVPES mp yﬁe Wﬂ /" %’m %;z/v cal é
LOCAT 1 = T
FROTECT |0k

ExFURLIRE §

TR AR AR AN
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NORTH SUBURBAN OCC MED Pulmonary Function Report

Name: PYFER, WILLIAM 0 5674 DOB: 0G2/13/1988

Height at test (in): 74 Sax: Male

Weight at test (Ib): 195 Age at test; 27

Ethnic group: Caucasian
Predicteds: NHANES tlI

Calibration date: 01/18/16 07,13 AM Software version: 2.7
Calibrated by: { ENAE

Test series created: 01/19/16 03:47 PM Report printed: 01/19/16 02:48 PM

Interpretation: Normal expiratory flows and a normal FVC. This interpretation is valid only upon physigian review and
signature.

Physician; Number of afforts performed: 3
Technician:

Pre- Pred Best %Prd 2nd  %Prd 3rd %Prd

Fuc 6.21 o6.7h 188% 6.45 i9h%  6.51 105%

FEU1 L. B L.83 06% h.94 98% .49 89%

FEW/FUL B.82 B.72= 87% B.T7  093% B.60x WAL
FEF25-75 5. 3.7F  ¥5%  4.36 BYE  3.82x 6O%

PEFR 11.16 18.58  95%  7.43=x 67  7.44= A7%
Texp - k.27 - 2.69 - 5.29 —-—
Uext% --  1.35 we 2.1 - 1.72 --
Cautions:

Usability )

Acceptahi]lt;;‘ Time Time Time
Reproducibility Vv V. F

Test series comment:

FVC Flow vs. Volume Pre- FVC Volume vs, Time Pre-

16 (e BT [
|

i l-‘!éﬁ‘i e
— Pe-
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