
McLAREN NORTHERN MICHIGAN   

Date: ____________

Valid for 12 months unless personal changes occur.

Name: _________________________________________

ID #: __________________________________________

Fit Test Instructor: _______________________________

Employee Signature: _____________________________



Employee named on reverse side was fit test to wear:

                              

Make    __________________   ___________________

Model   __________________    ___________________

Series   _________________     ___________________

Style     _________________     ___________________

Size      _________________     ___________________

MASK 1                        MASK 2




