
Appendix
Table A1: Examples of existing information provided by the stockpile managers.
	PPE Inventory
	PPE Storage Conditions

	· Types of PPE in stockpile
· Number of models for each type of PPE
· Quantities of PPE by type and model
· Age since manufacture of PPE by types and model
· Storage time of PPE by types and models

	· Ability to control/monitor temperature and/or %RH, including backup systems
· Type and rate of temperature and/or %RH monitoring systems 
· Avg. temperature/%RH within the stockpile, including deviations from manufacturer-recommended storage practices
· Potential exposure to contaminants such as chemicals, dusts, debris, direct sunlight or other types of ultraviolet light
· Type of protective storage 

















Table A2: Site inspection checklist used at each of the 10 collaborating stockpile facilities

	SITE INSPECTION CHECKLIST

	Does the site have potential exposure to chemicals?
	□ YES   □ NO


	Please describe.
	

	Does the site have potential exposure to moisture damage?

	□ YES   □ NO


	Please describe. 
	

	Does the site have potential exposure to daily sunlight?
	□ YES □ NO


	Please describe.
	

	Does the site have potential exposure to dusty conditions?
	□ YES  □ NO


	Please describe 
	
















Table A3: Pallet inspection checklist used at each of the 10 collaborating stockpile facilities for selected pallets where APR or surgical gowns were stored
                                              
	PALLET INSPECTION CHECKLIST

	_____________                _____________                _____________               
Manufacturer		     Model                                 Manufacturer lot number

	Is the pallet shrink wrapped?
	□ YES   □ NO

	Does the pallet show signs that the respirators are potentially exposed to chemicals?
	□ YES   □ NO

	· Please describe.
	

	Does the pallet show signs that the respirators are potentially exposed to moisture damage?
	□ YES   □ NO

	· Please describe.
	

	Does the pallet show signs that the respirators are potentially exposed to daily sunlight?
	□ YES   □ NO

	· Please describe.
	

	Does the pallet show signs that the respirators are potentially exposed to direct light?
	□ YES   □ NO

	· Please describe.

	

	Does the pallet show signs that the respirators are potentially exposed to dusty conditions?
	□ YES   □ NO

	· Please describe.
	

	· Pallet location on rack/stack
	□ Top □ Middle □ Bottom
□ Exterior      □ Interior    
□ No weight   □Weight 

	· Reason to expect localized environmental concern? (10 feet from…)
Exterior edge (floor, ceiling, wall) □      Window □        Door □ 
·   Ventilation system □                    Other□ _______________ 
	□ YES   □ NO






Table A4: Case inspection checklist used at each of the 10 collaborating stockpile facilities for selected cases where APR or surgical gowns were stored
		 
	CASE INSPECTION CHECKLIST

	_____________                _____________                _____________               
Manufacturer		     Model                                 Manufacturer lot number

	Does the case show signs that the respirators are potentially exposed to chemicals?
	□ YES   □ NO

	· Please describe.
	

	Does the case show signs that the respirators are potentially exposed to moisture damage?
	□ YES   □ NO

	· Please describe.
	

	Does the case show signs that the respirators are potentially exposed to daily sunlight?
	□ YES   □ NO

	· Please describe.
	

	Does the case show signs that the respirators are potentially exposed to direct light?
	□ YES   □ NO

	· Please describe.
	

	Does the case show signs that the respirators are potentially exposed to dusty conditions?
	□ YES   □ NO

	· Please describe.
	

	· Case location on pallet
	□ Top □ Middle □ Bottom
□ Exterior      □ Interior  
□ No weight   □Weight




Table A4: Box inspection checklist used at each of the 10 collaborating stockpile facilities for selected boxes where APR or surgical gowns were stored

	BOX INSPECTION CHECKLIST

	_____________                _____________                _____________               
                        Manufacturer		     Model                                 Manufacturer lot number

	Box location with respect to case:                    □ Top □ Middle □ Bottom 
               □ Exterior      □ Interior                                                                                     □ No weight   □Weight

	Are the respirators stored outside of the original box?     
	□ YES   □ NO

	If applicable, is original box faded, discolored, moldy or damaged?
	□ YES   □ NO  □ N/A

	Please describe.
	

	If applicable, is the plastic layer inside the original box broken, inadvertently opened, cut, or damaged?
	□ YES   □ NO  □ N/A

	Please describe.
	

	Does the box show signs that the respirators are potentially exposed to chemicals?
	□ YES   □ NO

	· Please describe.
	

	Does the box show signs that the respirators are potentially exposed to moisture damage?

	□ YES   □ NO

	· Please describe.
	

	Does the box show signs that the respirators are potentially exposed to daily sunlight?
	□ YES   □ NO

	· Please describe.
	

	Does the box show signs that the respirators are potentially exposed to direct light?
	□ YES   □ NO

	· Please describe.
	

	Does the box show signs that the respirators are potentially exposed to dusty conditions?
	□ YES   □ NO

	Please describe.
	


                                                                                                                  

