University of the Sciences
Environmental Health & Radiation Safety Department

Personal Protective Equipment (PPE) Hazard Assessment

Assessment Date: _______________

            Department: _______________

Location:               _______________

Supervisor/Assessor:  _______________

Conduct a walk through/survey of each work area and job/task to determine if and what PPE should be implemented.  Read through the list of “Hazards Identified”, and place a check mark next to the corresponding hazards employees may be exposed to while performing the work activities or while present in the work area. To control these hazards try considering engineering or administrative controls (substitution of a less hazardous substance or process, isolation of the operator or process, local or general ventilation, job rotation, etc.) to eliminate or reduce the hazards before resorting to using PPE. If PPE will be required, place a check mark next to the corresponding “PPE Requirements” to indicate what type(s) of PPE is needed to protect the employee from the hazard. 
Supervisors are responsible for evaluating their work areas and tasks and assessing the need for specific personal protective equipment. Supervisors must also provide training on its use and be certain that all PPE and clothing is available, in working order, and is used. Contact EHRS if help is needed with the assessment, selection, or training. You may also refer to the PPE Policy, material safety data sheets, or manufacturer’s recommendations to assist in determining the proper PPE needed.
Task/Job or Procedural Description : ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Hazards Identified (Check all that apply)
	FACE AND EYES
        Airborne Dusts

        Particulates/Projectiles

        Biological/Blood/Body fluid splashes

        Intense Light

        Laser/Optical radiation (Welding)

       Chemicals and/or Splashes

       Other _________________________________

                  
	RESPIRATORY

        Chemical Fumes/Gases

        Airborne Dusts or Particulates

        Bioaerosols

        Laser Airborne Generated Contaminants 

       Other _________________________________

                  _________________________________

	HEAD

        Beams/Pipes

        Sharp Objects/Corners at head level

        Exposed Electrical Wiring/Components

        Falling Object

        Machine Parts

       Other _________________________________

                  _________________________________


	FOOT

        Exposed Electrical Wiring/Components

        Chemicals and/or Splashes

        Slippery Surfaces

        Heavy Equipment

        Tools

        Falling Objects

       Other _________________________________



	BODY/SKIN/HANDS

        Chemicals and/or Splashes

        Extreme Heat/Cold

        Sharp/Rough Edges

        Irritating Debris (i.e. insulation)

        Tools or Materials that could cut or scrape/bruise         Other _________________________________
	EARS/HEARING

        Loud Noises

        Loud Work Environment

        Noisy Machines/Tools

       Other _________________________________

                  _________________________________


PPE Requirements (Check all that apply)
	FACE AND EYES
        Face Shield

        Welding Shield

        Safety Glasses/Side shields

        Safety Goggles

        Laser Eyewear

        Shading Glasses

       Other _________________________________

                  _________________________________


	RESPIRATORY

        Disposable Particulate/HEPA Respirator

        Air-Purifying Cartridge Respirator

        Powered Air-Purifying Respirator

       Other _________________________________

                  _________________________________



	HEAD

        Protective Helmet

        Weather-related Head Gear

        Welding Helmet
        Head Covering for particulates/splashes         

       Other _________________________________

                  _________________________________


	FOOT

        Foot/Leg Guards

        Steel Toed shoes

        Slip Resistant Shoes

        Protective Shoe Covers

        Chemical-Resistant Shoe Covers

        Closed-toed shoes

       Other _________________________________

                  _________________________________



	BODY/SKIN/HANDS

        Gloves, Type: __________________________

        Coveralls, Body Suit

        Vest, Jacket

        Apron

        Protective Sleeves

        Lab Coat
       Other _________________________________

                  _________________________________


	EARS/HEARING

        Earplugs

        Ear muffs

        Other _________________________________

                  _________________________________




I verify that the assessment was performed to the best of my knowledge and ability based on the hazards present.

Signature of Supervisor/Assessor : _______________________________________

Please forward a copy to EHRS (Box # 85) and maintain a copy for your records in your area. OSHA requires that a PPE Hazard Assessment be documented and available for review. 
