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Personal Protective Equipment (PPE)
Hazard Assessment Checklist

Signature of Reviewer:

Building, Department, Work Area or Employee:

Date

Foot

Head

Eye/Face

Hand

Yes NoImpact, Flying Objects

Yes NoHeat, Hot sparks

Yes NoSplash From Molten Metal

Yes NoHigh Temperature Exposure

Yes NoChemical Splash

Yes NoChemical, Irritating Mist

Yes NoNuisance Dust

Light Radiation, Welding

Yes NoLight Radiation, Glare

Yes NoFalling Objects 

Yes NoBump Hazards

Yes NoFalling Objects

Yes NoSole Punctures

Yes NoPenetration Falling Objects

Yes NoElectric Shock

Yes NoCuts

Yes NoAbrasions

Yes NoChemicals

Division/SectionID No.

Hazard Hazard Present Description of Hazard

Yes NoCompression

Reviewer (Print)

The signature on this document certifies that a hazard assessment required by OSHA 29 CFR 1910.132, has been
performed of the above identified building, department, work area or employee.

Date:

Other

Yes NoTemperature Extremes

Radiation, Non-Ionizing Yes No

Yes No

 


