
Function Test Date (month as Jan – Dec)

First Initial, Last Name of Trainee

Air Cylinder Hydrostatic Test / MFG Date mm/yy mm/yy mm/yy mm/yy mm/yy mm/yy mm/yy mm/yy mm/yy mm/yy mm/yy mm/yy

Air Cylinder Pressure
Visual Inspection Pass Fail Pass Fail Pass Fail Pass Fail Pass Fail Pass Fail
Face Mask Inspection Pass Fail Pass Fail Pass Fail Pass Fail Pass Fail Pass Fail
Self-Test Pass Fail Pass Fail Pass Fail Pass Fail Pass Fail Pass Fail
Heads Up Display (HUD) Pass Fail Pass Fail Pass Fail Pass Fail Pass Fail Pass Fail
Digital/Analog Comparison (<200 psi) Pass Fail Pass Fail Pass Fail Pass Fail Pass Fail Pass Fail

PASS Alarms Pass Fail Pass Fail Pass Fail Pass Fail Pass Fail Pass Fail

Drop-Down Test Pass Fail Pass Fail Pass Fail Pass Fail Pass Fail Pass Fail

Manual PASS Activation Test Pass Fail Pass Fail Pass Fail Pass Fail Pass Fail Pass Fail

Bypass Valve Pass Fail Pass Fail Pass Fail Pass Fail Pass Fail Pass Fail

Low Pressure Bell Pass Fail Pass Fail Pass Fail Pass Fail Pass Fail Pass Fail

Battery on Charge Yes No Yes No Yes No Yes No Yes No Yes No

Second Stage Regulator Stowed

Date of Last Service

j.smithj.smith j.smith j.smith j.smith j.smith

MSA G1 FUNCTION TEST RECORD   APPARATUS #___
mmm/dd/yy mmm/dd/yy mmm/dd/yy mmm/dd/yy mmm/dd/yy mmm/dd/yy

>4100

Yes

MSA G1 RECORD

mmm/dd/yymmm/dd/yymmm/dd/yy mmm/dd/yy mmm/dd/yy mmm/dd/yy

>4100 >4100 >4100 >4100 >4100

Yes Yes Yes Yes Yes
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