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Sample safety program:
Personal protective equipment assessment





















Insert company name
Personal protective equipment assessment form

Instructions: The following form is to be used as a hazard identification guide during the walk-through survey.  PPE selection should be based on the successful completion of this survey. Please note that changes to the site or operations conducted on-site will impact the accuracy of these results and additional surveys may be required.

Area: __________________________ Job classification:_______________________________

Eye hazards: Tasks that can cause eye hazards include but are not limited to working with chemicals; chipping; grinding; furnace operations; sanding; welding and woodworking.
Check yes or no for each hazard:
Description of hazards

Chemical 		[  ] Yes [  ] No	________________________________________________
Dust 			[  ] Yes [  ] No 	________________________________________________
Heat 			[  ] Yes [  ] No	________________________________________________
Impact 			[  ] Yes [  ] No	________________________________________________
Light or radiation 	[  ] Yes [  ] No 	________________________________________________

Head hazards: Tasks that can cause head hazards include, but are not limited to: working below other workers who are using tools and materials which could fall; working on energized electrical equipment; working with chemicals; and working under machinery or processes which might cause materials or objects to fall.
Description of hazards

Burn 			[  ] Yes [  ] No 	________________________________________________
Chemical splash 	[  ] Yes [  ] No 	________________________________________________
Impact 			[  ] Yes [  ] No	 ________________________________________________

Hand and body hazards: Tasks that can cause hand hazards include but are not limited to cutting material’ working with chemicals and working with hot objects.

Description of hazards

Burns			[  ] Yes [  ] No 	________________________________________________
Chemical exposure 	[  ] Yes [  ] No 	________________________________________________
Cuts and abrasions 	[  ] Yes [  ] No 	________________________________________________
Electrical 		[  ] Yes [  ] No	________________________________________________
Hot or cold	 	[  ] Yes [  ] No 	________________________________________________
Puncture		[  ] Yes [  ] No	________________________________________________


Foot hazards: Tasks that can cause foot hazards include but are not limited to carrying or handling heavy items or material that could be dropped; performing manual material handling or working with chemicals.

Description of hazards

Chemical exposure 	[  ] Yes [  ] No 	________________________________________________
Compression 		[  ] Yes [  ] No 	________________________________________________
Impact 			[  ] Yes [  ] No 	________________________________________________
Puncture 		[  ] Yes [  ] No 	________________________________________________

Other hazards and personal protective equipment (PPE) needed:
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Guidelines for selecting personal protective equipment (PPE)

Note: PPE alone should not be relied on to provide protection against hazards, but should be used in those situations where properly designed and installed engineering controls (e.g. guards) do not adequately control the risk.

Actions:
1. Consider the specific hazards associated with the work operations and working environment as identified above.
2. Select the PPE appropriate the risks identified in the workplace survey. 
3. Ensure that the worker is given proper instructions on its proper fitting, use and care. 

Based on the assessment above, the following personal protective equipment (PPE) is required:

Eye and face hazard: personal protective equipment (PPE) needed:

Chemical Exposure	_____________________________________________________________
Dust 			_____________________________________________________________
Heat			_____________________________________________________________
Impact			_____________________________________________________________
Light or radiation	_____________________________________________________________

Head hazard: personal protective equipment (PPE) needed:

Burn 			_____________________________________________________________
Chemical splash 	_____________________________________________________________
Impact			_____________________________________________________________
Electrical		_____________________________________________________________

Hand and body hazard: personal protective equipment (PPE) needed:

Burns 			_____________________________________________________________
Chemical exposure 	_____________________________________________________________
Cuts and abrasions	_____________________________________________________________
Electrical		_____________________________________________________________
Hot or cold          	_____________________________________________________________
Puncture 		_____________________________________________________________

Foot hazard: personal protective equipment (PPE) needed:

Chemical Exposure 	_____________________________________________________________
Compression 		_____________________________________________________________
Impact			 _____________________________________________________________
Puncture 		_____________________________________________________________

Other hazards and personal protective equipment (PPE) needed:
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Based on my knowledge of the hazards within the work environment, I have informed the employee of the minimum personal protective equipment (PPE) requirements for the assigned operations and working environment.

____________________________________________________ _____________________
Name (Print and sign) 						Date
This document is furnished by CompSource Mutual for informational purposes only. It is not intended to be a condition of coverage, nor should it be construed as legal advice or a recommendation by CompSource Mutual.
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