Employee Exposure Monitoring Form

Part 1
Employee Name: Name of person conducting Date of monitoring:
monitoring:
Site of activity monitored: Description of activity involving exposure:
Exposure agent monitored: Type of Material Involved in Task: *
% of Asbestos: *
Name of person monitored: Social Security Number of person monitored:

Assumed exposure level during activity monitored: ' Pump calibration date:

Types of personal protective devices/equipment worn during monitoring:

Pump flow rate: Total volume of air sampled:
Env. Controls: Mark X Env. Conditions: Mark X Work Practices: Mark X
Exhaust Hood || Rain / Snow [_] Wet Methods [
Circulation Fan [ ] Dry [ ] HEPA Vac
Other Humid [_] Other
None | Temp: L1 | | | |

Part 2

Name and address of analytical laboratory:

Duration of monitoring: Sample result: Date of analysis:

Sample and analytic method used:

Directions: Prepare a form for each personal sample taken. Fill out Part 1 of the form at the time of
monitoring. Fill out Part 2 of the form after analytical results are received. Make a copy of the form. Send
the original to EH&S. Keep the copy at the worksite until the project is completed. After the project is
completed, give the copy to the employee monitored, (or make a second copy to be given to the employee
if the first copy is to be kept with project records).

* ATTACH BULK SAMPLE REPORT FOR THIS MATERIAL.
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