U.S. DEPARTMENT OF AGRICULTURE ESTABLISHMENT NO.
FOOD SAFETY AND INSPECTION SERVICE

RECORD OF NOISE EXPOSURES

INSTRUCTIONS: Hearing protection must be worn when the individual is exposed to noise | DATE
85 decibels (DBA) or above. This form will be posted in the government office of the

headquarters establishment to show the need for hearing protection on each assignment.
A new reading must be taken each time the noise level changes for any reason, such as
equipment for layout changes. Copies of revised form are to be sent to the district offices.

REQUIRES USE OF HEARING PROTECTION

SOLID LEVEL DBA

DEPARTMENT AND / OR LOCATION SLOW RESPONSE YES NO

RECORDED BY (Name and Title)

FSIS FORM 4791-20 (04/10/2001) REPLACES FSIS FORM 4791-20 (7/97), WHICH IS OBSOLETE.
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