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QUALITATIVE RESPIRATORY FIT TEST

This Respirator Fit Test s valid for the period of twelve (12) months from the daie of test.

MName:
Address al-32- 1% 5 t LAST ELHHHVEST 369
SSN: /SO  pompis/drer, 347) 39205 U

4

RESPIRATORS TESTED -SUCCESSFUL TEST

Test Agent : 1. Irritant Smoke_ X_2. Odorous Vapor_____ 3. Taste Test

HALF FACE mask ONLY

—'F T-" -?L."—L} i
BRAND NAME (1) NORTH () sm;m I 2berts (3)

—

- O H- AT o

2 *':1E;J.,|:__)!J. 5 :' P ]
TESTDATE _/ =~ = " FITTES’TNLU"‘BER JASA0 A -

et Thaesle ]

Name of person performing respiratory fit test_| . j’ 49 h--t —_

Signature IF/LJ:\_,E'L/-?"{’_,;“.L_':’_/_/,

ANDO Intermglictal 0
el
Lang Meland Cicy, WY 11901

44-01 21" Street 3" Floor Long Island City, NY mm . Tel: 718)349-3235 © Fax: (718)349-3238




New York City Departmant of Envircnmental Protection
Asbestos

Cantrol
e o
Flushing, New York 11373

Application for Asbestos Investigator

L Appendix A |

Appioant Neme: __ V2108 AL AUNC

Home Address: 37 ~ 3 - 37

City, State and Zip Code: SAST ELHAVEST 113 67
ropnona unsee 347 3. 05 1

Date of Birth: 1'-'1_;“'.,.'_" [ &7

Social Security Number:

Based upon the medical examination which includad pulmonary funcion tests of vl capaciy
(FVC) and forced expiralory volume at one second (FEV,), and an evaiuation of 2 recant chest
rogntgenogram, tumwmmmwmmmmw:

ﬂi;s O s not

physically qualified to wear a respirator in the performance of hisher job

Limitations:
La - "'Jr-\ ~# 5 -
7 2 ol s o DT/ '|/ ot -
M
P24
State License Numbes Tataghons Komber

Please do nol include any olher medical informacn wilh e o, i




NYC DEP ASBESTOS CONTROL PROGRAM
ASBESTOS CERTIHCATE

ARAUJO NARVAEZ,

VICTOR
HANDLER
127191

EXPIRES: 02/25/2025
DOB:02/25/1969 M 5' 05"

MUST BE CARRIED ON ALL ASBESTOS PROJECTS
) -
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This card acknowledges that the recipient has successfully completed: s

This card issued to:

Trainer Name

T ey



ational Safety

and Health Administration
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t has successfully completed
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This card acknowledges that the rec

d to

1s card 1ssue

Th

ELVYN JOAQUIN P.

MANUEL FIALLOS

Trainer Name

09/14/2018

Date of Issue




Patient: ELVYN J. POZO DOB:01/28/1978
Physician: MERCEDES CAMACHO, FNP DOS: 01/07/2023
- ’ OCCUPATIONAL AND COMMUNITY HEALTH SERVICES
3300 Hudson Avenue, Union City, NJ 07087
Tel: (201) 325-8002 Fax: (201) 325-9718 E-mail: ochsclinic@yahoo.com

MEDICAL EVALUATION: ASBESTOS WORK

Last Name First Name Social Security Number Date of Birth
POZO ELVYN 350-95-9761 01/28/1978
Address Apartment Number Male/Female
3 ORCHARD AVE 3 Male
City State/Province Postal Code Home Phone
GARFIELD NJ 07026 3475954547
Emergency Contact Person Emergency Contact Telephone
ANA GUTIERREZ 347-604-4856

The patient indicated above has been evaluated (01/07/2023 in compliance with

on

OSHA Asbestos Medical Screening and Surveillance standard 1910.1001 (29CFR.)
MEDICAL HISTORY REPORT

OSHA Standard 1910.134 App C Questionnaire for respiratory protection X unremarkable significant finding
OSHA Standard 1926.1101 App D Questionnaire for asbestos workers X unremarkable Significant finding
Patient is: X non-smoker smoker __cigarettes/day X years quit smoking on after years
Last Chest X-ray dated ’ , results: normal abnormal

Respiratory system evaluation within normal limits deviations from normal

Gastrointestinal system evaluation within normal limits deviations from normal

Cardiovascular system evaluation within normal limits deviations from normal

PHYSICAL EXAMINATION REPORT:

Blood pressure 120/80 HR 85 RR 17 HT 62" WT 224 1b. Visual acuity: Lt. Eye
Pulmonary function test X normal abnormal results attached

Electrocardiogram (per clinician discretion) normal significant deviations from normal N/A

Physical examination X within acceptable limits significant deviations from normal

Chest X-ray: not indicated ordered normal abnormal results pending

RESULTS:
X ABLE TO WORK IN ASBESTOS AND WEAR RESPIRATORY PROTECTION WITHOUT RESTRICTION
ABLE TO WORK IN ASBESTOS AND WEAR RESPIRATORY PROTECTION WITH RESTRICTIONS
CLEARANCE DENIED POSTPONED NEEDS FURTHER EVALUATION OR FOLLOW-UP

SPECIFIC RECOMMENDATIONS:

1. Do not smoke cigarettes. 2. Always wear respirator mask while at work

PATIENT EDUCATION

The patient has been informed of the risks involved in asbestos work and of [he increased risk of lung cancer attributable [0 the
combined effects of smoking and asbestos exposure, and of the increased risk with higher intensity and duration of exposure.
The results of this medical evaluation for use of respirators and asbestos work have been explained to me (patient).

'Los resultados de esta evaluacion medica han sido exp/icados a mi persona

THIS MEDICAL EVALUATION REPORT EXPIRES ON: 01/07/2024

This report must be accompanied by numeric and graphical printout of the spirometry results.
Original report and all copies must bear the OCHS watermark seal.

MERCEDES C CHO, APN, FNP-BC 01/07/2023

Rt. Eye

01/07/2023

Signature of Licensed Health Care Provider Date Patient Signature

Date
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Patient: ELVYN POZO

Physician: MERCEDES CAMACHO, FNP

DOB:01/28/1978

DOs: 01/07/2023

OCCUPATIONAL & COMMUNITY HEALTH SERVICES

3300 Hudson Avenue, Union City, NJ 07087
Tel: (201) 325-8002 Fax: (201) 325-9718 E-mail: ochsclinic@yahoo.com

QUALITATIVE RESPIRATOR FIT TEST REPORT

FIT TEST RECORD NUMBER FIT TEST DATE EXPIRATION DATE
01/07/2023 01/07/2024

FIRST NAME LAST NAME SOCIAL SECURITY NUMBER

ELVYN POZO 350-95-9761

RESPIRATION DATA
TYPE:APR HALF FACE
MANUFACTURER:NORTH
MODEL: 7700-30
SIZE:MEDIUM

TESTING AGENT: BITTER/AMER
POSITIVE PRESSURE TEST:PASS

NEGATIVE PRESSURE TEST:PASS

NORMAL BREATHING:PASS
DEEP BREATHING:PASS

TURN HEAD SIDE TO SIDE:PASS
NOD HEAD UP AND DOWN:PASS
TALK ALOUD:PASS

JOG IN PLACE:PASS

FACIAL HAIR:NONE

MERCEDES C N, FNP-BC

SIGNATURE OF TESTER
DATE: 01/07/2023

SIGNATURE OF RESPIRATOR USER
ORIGINAL MUST BEAR ISES WATER MARK SEAL

LEGAL NOTICE | NOTA LEGAL: This fit-test is personal. The alteration of this document for fraudulent
purposes is a federal crime. La alteracion de este doel/mento para usos fraudulentos es un crimen federal.




OCCUPATIONAL AND COMMUNITY

3300 HUDSON AUE
" UNION CITY NJ07087
2013258002

Patient Information
Name

ID

Age

Height

Weight

Gender

Ethnic

Smoker

Asthma

FVC Test Results

Parameter
FVC[L]
FEVI[L]
FEV1FVC[%]
PEF[L{min]

Pre-Test
Syst. Interpret.

ELVYN POZ0
350959761

40

6ft 2in

224 Ibs,BMI 28.7
MALE

HISPANIC

NO

NO

Your FEV1 is 93% Predicted

Best Pred %Pred
5.6 5.9 95
4.4 4.8 93

79.7 81.2 98
95.6 689.7 86

Test Information
Test DatefTime
Post Time

Test Mode

Syst. Interpret.
Predicted Ref
Value Select
Tech ID
Automated QC
BTPS (INJEX]

FEV1 Var=0.10L 2.2%;FVC Var=0.10L 1.7%;Session Quality D
Normal, but the values shouldn't be used for comparisons with other tests
Caution: Only One Acceptable Maneuver - Interpret With Care.

EasyOne(TM) FRONTLINE US 6.7
(cjndd 2000-2011

EasyWare 2.25.0.0 - 01/07/2023
SN 116398 RecNo 2009

10.03

O.l [07/2023 10.03

FRONTLINE
NLHEP
Nhanes Il
BEST VALUE

ON
-—11.02

14

—
[aM]

Flow][L{s] SmmIL.fs_‘
=]

Volume[L] 5mm/L
- N W AT N~
<

o Predicted
— Pre-Test Trial2

7 8 9
Time[s] 10mm{s

10

1

12 13 14 15 18
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12-602033474

OSHA

Occupational Safety
and Health Administration

T'his card acknowledges that the recipient has successfully completed:

30-hour Construction'Safety and Health

This card 1ssued to:

JOSE M. ROSARIO BATISTA

MANUEL FIALLOS 04/11/2018

Trainer Name Date of Issue

___‘—J
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EXPIRES: 03/18/2024 1
DOB:03/18/1978 M 5.02" |

| MUST BE CARRIED ON ALL ASBESTOS PROJECTS.
|

Bebiibibiad | o b Bl

- STATE OF NEW YORK - DEPARTMENT OF LABOR == (‘:‘“‘
| ASBESTOS CERTIFICATE il

JOSE A RODRIGUEZ
CLASS(EXPIRES)

A HAND(03/24)

ERT# 09-08124
MV # :q’§7f4%'

MUST BE CARRIED ON ASBESTOS PROJECTS

- e el T P T L

| osHA

38-602006150

This card acknowledges that the recipient has successfully completed:

This card issued to:

Jose Rodriguez

Anthony Kelvin Molina

Traimner Name

11/24/2019
Date of Issue

Site Safety Training
Card

ID: 1Q4390E540

SITE SAFET\ TRAI\II\IG

"""""I "':*.w—. ™1 Hm—mm-:m -—-—_ﬁ. -_,._
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SEARE Issued: 09/ 01 / 2020
_ _' | gxplrﬁeﬁ«.';_ 09/ 01/2025

o e e i

Eﬂﬁ'f;

| “‘/ s T b



. B. m‘.s\,7.q\(/6<rsnz/

- SUCCESSFUL TEST

N~

rm
l

Test Agent: 1. Irritent Sm

N — — \
oke X 2. Odoroms Vaper 3. Tasts Test
HALF FACE

MASK oNLV

- 7/
SRANDNAME 1) NORTH A,

SIZE (1) Ldg () 2
TESTDATE _3—(Y /071

—

FIT TEST NUMBER S/V750 -2 HEFE OO

2 respiratory £ e Z{\K/ML([ 72\—\;@//(7( /
Nems of; performizg resy o7y St tasr
BN s 5 o .
/ ANDO Inte,,

onal Inc
44-01 21st ST
Long Isiang City, Nv 11104

~

. I 3- e
-  Floor Long Iulend City, NV 11161 e Tel: 71513453235 ¢ Fax: (Tigy349 -
€401 21% Street 3™ Flogs 1 = ik _’:N sl

S===heeinsmetional.com
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S Medical evaluation for respiratory protection

In compliance with 29.CFR 1910.134 Respiratory Protection Standard and CFR 1626.1101
Asbestos Exposure in Construction
ANDO-MED, INC
44-01 21st St. 3rd Fi.
Long Island City, NY 11101
tel.:(718) 349-3233

All the information that you provide in this questionnaire is Strictly confidential and will

become part of your medical record.

Date: _5//?/2 ~

Patient Information

lPatient SSN: ( 70 (795 7<f
\Patlen‘: Name: (First/MI/Last)

Joge 91 FoSAY

lDate of
Sex: |Birth: (mm/dd/yyyy)

MM |or-00-19%/

i
|

Patient address: /ZsAé’ . /erO()(J *kV/

Telephone number: < e =

. LY 7 - (P -vs T |
Examination

{EIGHT: |WEIGHT: _|BP: |PULSE: RESP:
b M e P g T 6 T B
1

Have you ever had any respiratery problems:
shortness of breath:
chest pain: 0
wheezing: '
|Tobaccp: Do you use tobacco?...... O Currently O Previously © Never
i If previously, when did
t you QUIt?..ciieiinniensanines How many per cay?.......

The zabove named individual has been informed of the increased risk of lung cancer
attributable to the combined effect of smoking arnd asbestos exposure.

Based upon medical examination which inciuded puimonary function

test it isamy opinion that the above named patient

IS NOT

physicaily quaiiﬂﬁgf: f?q”ear a respirator in the pfrmance of

his/her job. /,'/‘::,;i" jq(
%)‘} 2 .”\ O

Gop . B
print name of physician "J,,,ﬂ% v}j%
)
AN
& D
6'9 )‘,
%,

%

o 2

signaturd-of Fnysician

b

/




ANDO MED

44-01 21 Street, LIC, NY 11101 snl DIAGNOSTICS
718-779-0522

ID Code: 318235 Date: 03-18-2023 Time: 11%33
Name : Rosario Jose
Male Agely): 42 Height (in): 73 Wgt (lb): 146
64 Pres (mmHg) : 525 Humidity(%):60 Smok.I.:
Transducer: Turbine
KNUDSQN—LSA Ethnic £.: 100 BMI : 19.3
1.149
5118FB-4.02
FVC REPORT AstraPro-SDI Diagnostics
PARAMETER M1l $PRED M2 $PRED M3 %PRED PRED LLN
Best FVC (1) 5.08 91 5.08 91 5.08 91 5.58 5.28
Best FEV1 (1) 4.70 103 4.70 103 4.70 103 4.56 4.36
BFevl/BFvc (%) 92.43 113 92.43 113 92.43 113 81.74 65.39
FVC td) 5.08 91 5.08 91 4.52 81 5.:58 DB
( 3.60 3.62 3.28
4.70 103 4.60 101 4.16 91 4.56 4.36
5.08 5.08 4::02
70.94 11...26 1d.29
92.48 113 90..59 111 91.86 112 8l..74 B5.39
Il.19: 113 1l.43 115 9.97 100 3.93 7..94
4 129 2.94 129 Z.88 117 2:29 2.07
6.76 121 6.84 123 5.82 104 5: 58 Sy
567 121 Sa b3 123 5,33 114 4.67 4..33
2.95 2.29 2.09
1:30 1327 1527
7.00 6.71 6.95
Xt 013 012 013
vV 140.92 138.12 124.66
V 5.08 5..08 4.92
EV1 92.48 90..59 91.86
“OPD 1.00
ung 22.81 25.78 39.81
EVI( (1) 4.28 4.26 3.84
3 FVC (%) 84 .32 83.82 84.83
Repeatability ATS/ERS: FVC: No, FEVI No
Alerts ATS/ERS : Ml: ET M2: ET M3: ET " |
N (5 |
Interpretation: ATS/ERS . L/ /
Possible restriction: ‘s
Mild o,




ANDO MED

44-01 21 Street, LIC, NY 11101

SIII DIAGNOSTICS

718-779-0522
ID Code: 318235 Date: 03-18-2023 Time: 11:33
Name: Rosario Jose "
X Male Age(y): i: ight jt (1K 1€
P IYE 64 Pres (mmHg imidity €
hnici ransducer urbine
licte -USA thnic f I )
Version: 5118FB-4.02
10 mm/1 Ml—
m 20 mm/s !Mz
. M3
(s)
L] 1] 1
" 5 3 4 6 7 8




ANDO MED

SHI DIAGNOSTICS

44-01 21 Street, LIC, NY 11101
718-779-0522
ID Code: 318235 Date 03-18-2023 Time: 11:33
Name: Rosario Jose i
‘ ® Ma Age (y) : 4 Height (in): 73 Wgt(lb): 146
F) 64 Pres (mmHg 5 Humidity ( 160 Smok.I.:
1 Trar i Turbine
redicted: KNUDSON-USA thn f )
F.BTPS: .149
Version: 5118FB-4.02
12 7 (1/9) [10 mm/1 ‘M1
1 g\ |5 mm/Q/s) .| M2
10 ] N — [MS |
- i\
8
\
6 q
4 Y ‘\\
Zz \ .
) M
0 T T T T T {3‘1 L) 1
1 2 3 4 5 6 7 8
P M
-4
-6
=8
-10 T
-12 °
.’l /
';/: "11'
‘,','r“
S0/ Doy
y/ RER IR
4 ""u )O
~ :
%
(‘H
| k-3




ANDO MED

44-01 21 Street, LIC, NY 11101

718-779-0522

ID Code: 318235

Name : Rosario Jose
Sex: Male
emp. 64
hn an:
Predicted: KNUDSON-USA

1 140
1.149

Version: 5118FB-4.02

FVC REPORT

PARAMETER Ml
Best FVC (1) 5.08 91
Best FEV1 (1) 4.70 103
BFevl/BFvc (%) 92.43 113
FVC (1) 5.08 91
) 3.60
4.70

O & O C

Alerts ATS/ERS : Ml: ET

Interpretation: ATS/ERS

38ible res

Mild

Date:

Age(y): 42
Pres (mmHg) : 525

%PRED

o

TN B,
~
o

J
QO = N W ¢
>

)

8[" DIAGNOSTICS

03-18-2023 Time: 11:33
Height (in): 73 Wgt (lb): 146
Humidity (%) :60 Smok.I.:
Transducer: Turbine

Ethnic f 100 BMI 19.3

AstraPro-SDI Diagnostics

M3 %PRED PRED LLN
.08 91 5.58 5.28
.70 103 4.56 4.36
113 81.74 65.39

81 s Ji |

o
N waN& WU,

=Y

w

e
O ~J

NN O
—

_“0
: ) ™
PR RO

3
I\
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NYC DEP ASBESTOS CONTROL PROGRAM
ASBESTOS CERTIFICATE

ROSARIO BATISTA,

JOSE
HANDLER
142697

EXPIRES: 01/01/2025
DOB:01/01/1981 M 6 01"

MUST BE CARRIED ON ALL ASBESTOS PROJECTS
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STATE OF NEW YORK - DEPARTMENT OF LABOR ~ (—
ASBESTOS CERTIFICATE 1.5

JOSE M ROSARIO
CLASS(EXPIRES)

A HAND(01/24)

CERT# 16=00125
DMV# 381114407

MUST BE CARRIED ON ASBESTOS PROJECTS
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