PERSONAL PROTECTIVE EQUIPMENT ASSESSMENT

	DEPARTMENT TASKS/HAZARDS 
	HAND
	FEET
	EYES
	FACE
	EARS
	HEAD
	RESP
	TORS

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


  Comments Regarding Specific Protection:

  _____________________________________________________________________________

  _____________________________________________________________________________

  _____________________________________________________________________________

  _____________________________________________________________________________

  Department:
__________________________________

  Supervisor:
__________________________________

  Person Completing Form:  _______________________

  Date:

__________________________________

