
Jay Industries, Inc. 
 

Respirator Protection Quiz and Certification 
 
 
Name ________________________________________ Training Date ____________ 
 
Plant _______________________Shift ______ Supervisor ______________________ 
 
1. You must undergo a medical evaluation before being allowed to use a respirator at work. 
 
a. True 
b. False 
 
2. A half face-piece air-purifying respirator has an assigned protection factor (APF) of:  
 
a. 10 
b. 50 
c. 100 
 
3. Which filter respirator is resistant to oil but must be discarded after use on a single work shift? 
 
a. N-Series 
b. R-Series 
c. P-Series 
 
4. All cartridges for chemical cartridge respirators are designed to provide protection for one 
chemical only. 
 
a. True 
b. False 
 
5. Which type of fit test uses an instrument to numerically measure the leakage of a substance 
into a respirator? 
 
a. quintessential 
b. qualitative 
c. quantitative 
 
6. A user seal test must be conducted every time you put on a respirator. 
 
a. True 
b. False 
 
 



7. Which user seal test consists of placing both hands over the respirator’s inhalation valves and 
breathing in gently? 
 
a. positive 
b. negative 
c. neutral 
 
8. What should you do if you have difficulty breathing or can taste or smell a hazardous 
substance while wearing a filter respirator? 
 
a. change the cartridges at the end of your shift 
b. ask your supervisor if your cartridges need to be changed 
c. go to a safe area and change the cartridges immediately 
 
 
TRAINING CERTIFICATION 
 
 
I _____________________________(print name)  hereby certify that on this date I viewed the 
Jay Industries Respirator Protection Training DVD, reviewed the Respiratory Program, and 
completed the Respirator Protection Training quiz.  
 
I fully understand the material provided, and intend to follow the instructions at work on my job 
at Jay Industries, Inc.  I understand that if at any time I have any questions concerning the use of 
Respirators, I can contact my Departmental Supervisor or the EHS Department. 
 
Signature:___________________________________Date: ______________________ 
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