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The goal of the
respirator requirements
is to ensure the 
handler:
�  Is physically

capable of wearing
a respirator, 

�  Receives the 
intended protection

Filtering facepiece* �������	
��
	
�������������
respirator* 

��

����������������������
respirator* 
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Respirators – requirements & recordkeeping 170.507(b)(10) 
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by having the
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properly, and 

�  Knows how to 
use the respirator
correctly. 
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A respirator is intended for use by one person only. 
Respirators should not be shared by multiple individuals. 

*Graphics from the OSHA Small Entity Compliance Guide for the Respiratory Protection Standard: 
https://www.osha.gov/Publications/3384small-entity-for-respiratory-protection-standard-rev.pdf 
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Medical evaluation 40 CFR 170.507(b)(10)(iii) & 29 CFR 1910.134 
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normal working hours or at a time and place convenient to the handler.
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medical questionnaire must not be reviewed by the handler employer and
must be provided directly to the PLHCP. 
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The requirement for
a medical evaluation 
applies to all
respirators, regardless
of the type, level of
protection, or whether
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The handler is to 
either deliver the 
questionnaire directly to
the PLHCP or seal it in 
an envelope and mail it
directly to the PLHCP. 

There are online 
services that conduct 
respirator medical
evaluations. Be sure 
to select one that is 
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your state. 
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A medical evaluation is required one time���
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40 CFR 170.507(b)(10)(i) & 29 CFR 1910.134(f) 
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be equipped with a
sealable surface to 
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facepiece respirator
when using one
pesticide and a
half-face respirator
with organic vapor
cartridges when using
a different pesticide, 
the handler must be 
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respirators.

A handler employer is 
allowed to conduct the 
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or they may also use an
outside party that may
have different respirator 
makes, models, styles
and sizes that may
be needed to ensure 
the handlers can be 
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A seal check is not a 
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The requirement for
respirator training
applies to all
respirators, regardless
of the type, level of
protection, or whether
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Positive-pressure check:
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Negative-pressure check:
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Annual respirator training 40 CFR 170.507(b)(10)(ii) & 29 CFR 1910.134(k)(1)(i)-(vi) 
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Respirator change-out schedules 170.507(d) 
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If a handler has 
facial hair that comes 
between the sealing
surface of the facepiece
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����

or that interferes with 
valve function, the 
handler cannot use a 
respirator that has a
�����������
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If there is an end-of-
service-life indicator 
on the cartridge or
canister, replace the 
cartridge or canister
when indicated. 


