
 
TO: All Affected Departments  
 
FROM: Safety Department - ABX Air, Inc.  Update: 09/30/2009 
 
SUBJECT:  Safety Bulletin “N-95 Respirators Masks for Voluntary Usage – Comfort Use Only” 
 
 
Voluntary Use: Per the U.S. Centers for Disease Control (CDC), use of N-95 respirators or facemasks generally 
is not recommended for workers in non-healthcare occupational settings for general work activities. All 
employees that voluntarily wear N-95 respirator masks when not required must review the following 
information: 
 
Note:  Required Use:  Any employee required to wear respirators due to occupational exposures must 
participate in the respiratory protection training, fit testing and medical surveillance program.    
 
Please have any employee who anticipates using a respirator or dusk mask on a voluntary basis read the 
following material and sign off to confirm that they have reviewed this material.  Once signed, please forward 
the signed copy to Mike Lueck, 2061-S ILN.  Should you have any questions please contact Mike Lueck at the 
following number 937-366-2511 or via email:  Michael.Lueck@abxair.com. 
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__________________________________ ______________________ 
Print Name   Date 
 
__________________________________ 
Signature 


