
       

      
Kim Comerzan, MSN, RN, CNS   Health Officer/Director 

Carl J. Schmidt, MD, MPH Chief Medical Examiner/ 

                                                        Medical Director 

 

By signing below, you acknowledge that you have read the following information regarding the manufacturer-
designated shelf life/expiration date for Personal Protective Equipment (PPE) N95 masks, as well as Appendix 
B from the FDA. The following information is from CDC/NIOSH, and more information can be found at: 
 

https://www.cdc.gov/coronavirus/2019-ncov/release-stockpiled-N95.html 

 N95s that are past their manufacturer-designated shelf life/expiration date are no longer considered NIOSH-
approved, as all manufacturer-designated conditions of use must be met to maintain the NIOSH approval. See 
Appendix B for information about Emergency Use Authorization of N95(s). 

 In times of increased demand and decreased supply, consideration can be made to use the N95s listed below 
past their manufacturer-designated shelf life when responding to COVID-19. 

 This preliminary information from the NIOSH study suggests certain N95 models beyond their manufacturer-
designated shelf life will be protective. CDC recommends that N95s that have exceeded their manufacturer-
designated shelf life should be used only as outlined in the Strategies for Optimizing the Supply of N95 
Respirators. 

 Brands/Models that have been tested via the NIOSH Study. Please see Appendix B for more information. 
o 3M 1860 
o 3M 1870 
o 3M 8210 
o 3M 9010 
o 3M 8000 
o Gerson 1730 
o Medline/Alpha Protech NON27501 
o Moldex 1512 
o Moldex 2201 

 Ten reports detailing the performance results of respirators sampled from ten stockpile facilities are available on 
the NIOSH webpage. 

My Agency _________________________________ (print agency), accepts the PPE N95 masks that have been 
provided to our Agency free of charge, and during a state and federal declared emergency, in an expired 
condition, and will use them knowing their expired condition, and will not hold the Monroe County Health 
Department or its personnel, or the County of Monroe or its personnel responsible if injury or illness should 
occur.  I fully release and discharge the Monroe County Health Department and the County of Monroe, and 
their employees, from all liability in connection with any use of this equipment. 
 

 
___________________________________________                                          _______________ 
Signature                                                                                                                        Date 
 
___________________________________________                              
Print Name                                                                                                           
 
 

___________________________________________       ______________________ 
Title             Mask Brand & Model 
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