Personal Protective Equipment (PPE) Hazard Assessment

Company name
___________________________________    Department _______________
  Job title ________________________

Conducted by: _______________________
 Reviewed by: ___________________________       Last date revised: ___________________

Check marks (( ) indicate the specific types of PPE that needs to be worn throughout the performance of these tasks. This inventory cannot address all of the tasks that you might perform. Therefore, we suggest you ask your supervisors if you are not sure about the requirements for a given task or situation.  

	Task


	Work boots
	Steel toe shoes/boots
	Safety glasses w/side shields
	Face shield
	Hard hat/ Bump cap
	Gloves
	Reflective vest
	Dust mask
	SCBA
	Respirator
	Ear plugs
	Ear muffs
	Other

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	


I have received instruction and understand the personal protective equipment required for the tasks outlined above. I also understand that failure to wear the indicated PPE may result in disciplinary action.

Signature ______________________________ 
Date ________________

