Voluntary Use Respiratory Protection Plan
OSHA 29 CFR 1910.134(c)(2)
Business Name: [Your Business Name]
Location: [Facility Address]
Prepared By: [Name / Title]
Effective Date: [MM/DD/YYYY]

1. Purpose
This plan provides guidance for the voluntary use of respirators in the workplace, ensuring employee safety while complying with the requirements of OSHA 1910.134(c)(2). It applies only where respirator use is not required by the employer or OSHA regulations.

2. Scope
This program applies to employees who choose to wear respirators voluntarily for comfort, odor reduction, or personal preference while performing tasks not requiring respiratory protection by OSHA or the employer.

3. Voluntary Use Policy
· Employees may choose to wear NIOSH-approved filtering facepiece respirators (e.g., N95 masks) voluntarily.
· Other types of respirators (e.g., elastomeric half-face or full-face respirators) may be worn voluntarily only with prior approval and under specific conditions.

4. Employer Responsibilities
Per OSHA 1910.134(c)(2), when allowing voluntary use of respirators:
For filtering facepiece respirators only (e.g., N95):
· The employer must:
· Provide users with OSHA Appendix D (1910.134) — a required information sheet on voluntary respirator use.
· Ensure that use does not create a hazard (e.g., sanitation, misuse, or discomfort leading to injury).
For other respirators (e.g., reusable half-mask or full-facepiece respirators):
· The employer must:
· Provide Appendix D
· Implement limited elements of a written respiratory protection program:
· Medical evaluation (to ensure user is physically fit to wear a respirator)
· Ensure cleaning, storage, and maintenance of the respirator
· Verify that use will not interfere with work duties or safety

5. Employee Responsibilities
Employees who voluntarily use respirators must:
· Read and understand OSHA Appendix D (provided at training and attached to this plan)
· Use respirators properly and safely
· Store respirators in a clean, dry location
· Inspect respirators before each use for damage or wear
· Refrain from sharing respirators
· Notify a supervisor if experiencing discomfort or medical symptoms while using a respirator

6. Medical Evaluation (if required)
If an employee chooses to wear a non-filtering facepiece (e.g., elastomeric or powered respirator), they must first complete a medical questionnaire and possibly undergo a physician’s evaluation to ensure they can safely wear the respirator.

7. Training
Employees voluntarily using respirators will be trained on:
· Proper donning and doffing
· Limitations of respirators
· Maintenance and care (for reusable respirators)
· OSHA Appendix D content

8. Appendix D: OSHA Required Information
A copy of Appendix D to 1910.134 must be provided to each voluntary user. Here's a brief summary:
"Respirators can protect your health in many ways. If you choose to wear one, you must understand how to use it properly. Always follow manufacturer instructions and keep the respirator clean. Voluntary use is not required unless specified, but improper use can be dangerous."
👉 The full Appendix D text is available here:
https://www.osha.gov/laws-regs/regulations/standardnumber/1910/1910.134AppD 

9. Recordkeeping
· Signed acknowledgment of Appendix D receipt will be kept on file
· Any completed medical evaluations (if required) will be confidentially maintained per OSHA guidelines

10. Plan Review and Administration
This plan will be reviewed annually or when:
· A new type of respirator is introduced
· Relevant OSHA standards are updated
· An incident or concern prompts review
Program Administrator:
Name: [Your Name]
Title: [Owner / Safety Coordinator]
Phone: [XXX-XXX-XXXX]
Email: [you@example.com]

Signature: ___________________________
Date: [MM/DD/YYYY]
Appendix D Acknowledgment Form
Voluntary Use Respiratory Protection
(OSHA 29 CFR 1910.134(c)(2))

Business Name: ___________________________
Location: _________________________________
Employee Name (Print): ____________________
Job Title: ________________________________
Date: ____________________________________

Statement of Acknowledgment
I acknowledge that I have received and read Appendix D of OSHA’s Respiratory Protection Standard (29 CFR 1910.134), titled:
“Information for Employees Using Respirators When Not Required Under the Standard.”
I understand that:
· Respirators can help protect my health if used properly.
· I am voluntarily choosing to use a respirator and that my employer is not requiring it.
· Proper use, cleaning, and maintenance (if applicable) are essential to safety.
· I should report any discomfort or problems related to respirator use to my supervisor.
· Using a respirator improperly can be dangerous.
· I will follow all manufacturer instructions and safety procedures.

Employee Signature: _____________________________
Date: ___________________________________________
Trainer/Supervisor Name: _________________________
Trainer/Supervisor Signature: ______________________
Date: ___________________________________________
For Employer Use
This form will be kept on file for a minimum of 3 years in accordance with OSHA recordkeeping requirements.
