STATE OF WISCONSIN

PERSONAL PROTECTIVE EQUIPMENT (PPE)

HAZARD ASSESSMENT SURVEY & ANALYSIS

     NAME:  





___                      _
     JOB CLASSIFICATION:  


                      
____
	Part of Body
	Hazard                
	Check PPE/Required
	Job Task Performed/Notes

	Ears

See Standard 1910.95
	(    Exposure over 85 dBA

(    Exposure to sparks

(    Other ______________


	(    Muffs and/or ear plugs

(    Leather welding hood

(    Other ______________


	

	Body

See Standard 1910.132


	(    Impact-flying objects

(    Moving vehicles

(    Aggressive inmate/patient

(    Penetration-sharp objects

(    Chainsaw

(    Electrical-static discharge

(    Hot metal or sparks

(    Radiant heat

(    Chemical(s)____________

(    Exposure to extreme cold

(    Unprotected elevated walking/working surface

(    Ticks and/or bees

(    Prolonged sun exposure 

(    Other _______________


	(    Long sleeves/apron/coat

(    Traffic vest

(    Protective padding/vest

(    Cut resistant sleeves/wristlets

(    Chainsaw chaps/vest

(    Static control coats/overalls

(    Flame-resistant jacket/pants

(    Heat reflective clothing

(    Lab coat or apron/sleeves

(    Insulated jacket, hood

(    Body harness and lanyard

(    Long pants and sleeves

(    Hat/sun screen

(    Other _________________


	

	Eyes and Face

See Standard 1910.133
	(    Impact-flying objects, chips and/or dirt

(    Nuisance dust

(    UV-light-welding, cutting, torch brazing or soldering

(    Chemical-splashing liquid

(    Chemical-irritating mists

(    Hot sparks-grinding

(    Splashing molten metal

(    Glare

(    Other _________________


	(    Safety glasses w/side shields

(    Glasses/goggles w/face shield

(    Impact goggles

(    Welding goggles/helmet/shield w/safety glasses and side shields

(    Chemical goggles/face shield

(    Chemical splash goggles

(    Safety glasses w/side shield

(    Glasses/goggles w/face shield

(    Safety goggles w/face shield

(    Shaded safety glasses

(    Other ___________________
	


	Respiratory System

See Standard 1910.134
	(    Nuisance dust/mist

(    Welding fumes

(    Asbestos

(    Pesticides

(    Paint Spray

(    Organic vapors

(    Acid gases

(    Oxygen deficient/toxic or IDLH    atmosphere

(    Other __________________


	(    Disposable dust/mist mask

(    Welding respirator

(    Respirator w/HEPA filter

(    Respirator w/pesticide cartridges

(    Respirator w/paint spray cartridges

(    Respirator w/organic cartridges

(    Respirator w/acid gas cartridges

(    SCBA/Type C airline respirator

(    Other _____________________


	

	Head

See Standard 1910.135


	(    Struck by falling object

(    Struck against fixed object

(    Electrical-contact with exposed wire/conductors

(    Other ________________


	(    Hard hat

(    Class A

(    Class B

(    Class C

(    Other___________________ 
	

	Feet

See Standard 1910.136
	(    Impact-heavy objects

(    Compression-rolling or pinching objects/vehicles

(    Slippery or wet surface

(    Penetration-sharp objects

(    Penetration-chemical

(    Splashing-chemical

(    Exposure to extreme cold

(    Sparks or molten metal

(    Other _________________


	(    Steel toe of safety shoes

(    Leather boots or safety shoes w/metatarsal guards

(    Slip resistant soles

(    Puncture resistant soles

(    Chemical resistant boots/cover

(    Rubber boots/closed top shoes

(    Spats/molten splash guards

(    Other ___________________
	

	Hands

See Standard 1910.138
	(    Penetration-sharp objects

(    Penetration-animal bites

( Chemical(s)__________________

_____________________________

(    Extreme cold

(    Heat 

(    Blood

(    Electrical shock

(    Vibration-power tools

(    Other _________________


	(    Leather/cut resistant gloves

(    Leather/cut resistant gloves

(    Chemical resistant gloves

Type ___________________

(    Insulated gloves

(    Heat/flame resistant gloves

(    Vinyl, Latex or Nitrile gloves

(    Insulated rubber gloves

Type ___________________

(    Cotton or leather gloves

(    Other___________________
	


     I have reviewed the above information with my superior and have determined:

(    I do not require the use of any PPE at this time.

(    I require the use of PPE as indicated above.

     Employee Signature ____________________________    Date ___________
Supervisor Signature __________________________    Date ________

     Campus Safety Officer __________________________    Date ___________

