Mercer County Fire Protection District
2010 Qualitative SCBA Facepiece Fit Test Record
Firefighter Name _______________________________________  Unit Number __________ 

Station Assignment __________________________  Date of Fit Test ___________________ 

Firefighter Rank _______________________      Previously Fit-Tested ?      Yes        No  
SCBA Manufacturer: Scott       Model: Scott Airpak 75    /     Facepiece Model AV3000
Face-piece Size:                     Small                          Medium                         Large    

Conditions which could affect respirator fit:


_____ None / Clean Shaven


_____ Facial Scar


_____ 1- 2 Day Beard Growth

_____ Other Facial Hair / Sideburns

_____ 2+ Day Growth


_____ Other _________________________


_____ Elongated Moustache


____________________________________  

Disqualifier:         Medical           Facial Hair         Other ________________________________

Comments: ____________________________________________________________________ 

______________________________________________________________________________ 

Fit Test Protocol Used:   BitrexTM Solution Aerosol Qualitative Fit Test Protocol 
Fit Factor Test Results:

Passed


Failed 

Firefighter Signature: ____________________________________  Date _________________ 

Test Conducted By: ______________________________________  Date _________________
