	[image: image1.png]wn




	WORKPLACE HAZARD ASSESSMENT AND PPE SELECTION FORM
 
	Form Number/Rev #

EHS-00010-F1 R4


	Workplace Hazard Assessment and PPE Selection Form 
	EHS-00010-F1 R4



This form is designed to:

· Identify and document hazards in the workplace area, and the required PPE to minimize exposure and comply with OSHA requirements.

· Document the required completion of site and/or department specific PPE training.

The Supervisor may assign a designee to perform or assist in the above duties but must ensure they are carried out. 
In order to assess the need for PPE, a walk-through survey must be conducted to identify and evaluate hazards present in the workplace area and/or job function(s).

The workplace is defined as, but is not limited to, areas and/or job functions/tasks involving cleanrooms, site services, facilities operations, materials distribution, laboratories, and laboratory and engineering support services.  
Multiple forms may be used, as needed, to include all workplace areas and/or job functions/tasks within a Department and/or Laboratory. 
Once completed, signed, and dated, communicate the completed Workplace Hazard Assessment and PPE Selection Form requirements with personnel and store the form either electronically or as a hard copy in a location easily accessible to personnel. 
Update the Workplace Hazard Assessment form when new hazards are introduced into the workplace area or whenever a piece of equipment, source, or process change warrants the use of new PPE. 
	I am reviewing [check the appropriate box(es)]:
	 FORMCHECKBOX 
 Job Function(s)/Task(s) 
	Specify:      

	
	 FORMCHECKBOX 
 Department Job 

     Function(s)/Task(s)
	Work Location(s):      

	
	 FORMCHECKBOX 
 A Worksite  
	Department:      

	
	 FORMCHECKBOX 
 A Laboratory  
	

	Type of Hazards Present 
(check all that apply)
	Describe the Hazards
[include the equipment (e.g., lawn mower), source (e.g., flying objects) and/or process (e.g., mowing lawns) associated with each hazard type]
	Personal Protective Equipment [check all applicable and describe the specific PPE required (e.g., safety glasses, splash goggles, face shields, nitrile gloves, hard hat, chemical resistant coat apron, safety shoes]

	 FORMCHECKBOX 
 Impact 

     (e.g., falling or flying 

     objects, chips, sand, dirt, 
     dust, particulate)


	     

	 FORMCHECKBOX 
 Eye        FORMCHECKBOX 
 Face      

	
	
	 FORMCHECKBOX 
 Hand            

	
	
	 FORMCHECKBOX 
 Head            

	
	
	 FORMCHECKBOX 
 Body             

	
	
	 FORMCHECKBOX 
 Foot/leg        

	
	
	 FORMCHECKBOX 
 Other           

	Type of Hazards Present 
(check all that apply)
	Describe the Hazards

[include the equipment (e.g., lawn mower), source (e.g., flying objects) and/or process (e.g., mowing lawns) associated with each hazard type]
	Personal Protective Equipment [check all applicable and describe the specific PPE required (e.g., safety glasses, splash goggles, face shields, nitrile gloves, hard hat, coat apron, safety shoes]

	 FORMCHECKBOX 
 Cuts/Penetration 

     (e.g., cuts, punctures, 

     lacerations)


	     
	 FORMCHECKBOX 
 Eye/face      

	
	
	 FORMCHECKBOX 
 Hand            

	
	
	 FORMCHECKBOX 
 Head            

	
	
	 FORMCHECKBOX 
 Body             

	
	
	 FORMCHECKBOX 
 Foot/leg        

	
	
	 FORMCHECKBOX 
 Other           

	 FORMCHECKBOX 
 Compression

     (Pinch/Crush/Roll Over) 

     (e.g., moving equipment or

      parts, falling/rolling heavy

     equipment)


	     
	 FORMCHECKBOX 
 Eye/face      

	
	
	 FORMCHECKBOX 
 Hand            

	
	
	 FORMCHECKBOX 
 Head            

	
	
	 FORMCHECKBOX 
 Body             

	
	
	 FORMCHECKBOX 
 Foot/leg        

	
	
	 FORMCHECKBOX 
 Other           

	 FORMCHECKBOX 
 Chemical 

     (e.g., pouring, mixing, splash

     hazards, washing/cleaning)        

 FORMCHECKBOX 
 Flammable     FORMCHECKBOX 
 Reactive

 FORMCHECKBOX 
 Toxic              FORMCHECKBOX 
 Asphyxiant 

 FORMCHECKBOX 
 Corrosive       FORMCHECKBOX 
 Other
	     
	 FORMCHECKBOX 
 Eye        FORMCHECKBOX 
 Face      

	
	
	 FORMCHECKBOX 
 Hand            

	
	
	 FORMCHECKBOX 
 Head            

	
	
	 FORMCHECKBOX 
 Body             

	
	
	 FORMCHECKBOX 
 Foot/leg        

	
	
	 FORMCHECKBOX 
 Other (e.g., respiratory) 

          

	 FORMCHECKBOX 
 Biological 

     (e.g., infectious materials, 

     human or animal tissue,

     blood or body fluids, 

     biological toxins) 
	     
	 FORMCHECKBOX 
 Eye        FORMCHECKBOX 
 Face      

	
	
	 FORMCHECKBOX 
 Hand            

	
	
	 FORMCHECKBOX 
 Head            

	
	
	 FORMCHECKBOX 
 Body             

	
	
	 FORMCHECKBOX 
 Foot/leg        

	
	
	 FORMCHECKBOX 
 Other           


	Type of Hazards Present 
(check all that apply)
	Describe the Hazards

[include the equipment (e.g., lawn mower), source (e.g., flying objects) and/or process (e.g., mowing lawns) associated with each hazard type]
	Personal Protective Equipment [check all applicable and describe the specific PPE required (e.g., safety glasses, splash goggles, face shields, nitrile gloves, hard hat, coat apron, safety shoes]

	 FORMCHECKBOX 
 Fall  

     (e.g., working on a surface

     with an unprotected side or

     edge that is 4 feet or more

     above a lower level, using

     vehicle man lifts, elevated

     platforms)  
	     
	 FORMCHECKBOX 
 Personal fall arrest system
     
 FORMCHECKBOX 
 Other           

	 FORMCHECKBOX 
 Thermal (Hot/Cold) 

     (e.g., torching, hot objects or

     sparks, welding, working on
     and/or with steam systems, 
     working with cryogenic
     gases) 
	     
	 FORMCHECKBOX 
 Eye        FORMCHECKBOX 
 Face      

	
	
	 FORMCHECKBOX 
 Hand            

	
	
	 FORMCHECKBOX 
 Head            

	
	
	 FORMCHECKBOX 
 Body             

	
	
	 FORMCHECKBOX 
 Foot/leg        

	
	
	 FORMCHECKBOX 
 Other           

	 FORMCHECKBOX 
 Electrical  

     (e.g., exposed electrical 
     conductors, energized parts,
     electrical switch gear) 
	     
	 FORMCHECKBOX 
 Eye        FORMCHECKBOX 
 Face      

	
	
	 FORMCHECKBOX 
 Hand            

	
	
	 FORMCHECKBOX 
 Head            

	
	
	 FORMCHECKBOX 
 Body             

	
	
	 FORMCHECKBOX 
 Foot/leg        

	
	
	 FORMCHECKBOX 
 Other           

	 FORMCHECKBOX 
 Harmful Dust/Mists/Fumes/  

     Vapors  

     (e.g., grinding, drilling,
     sanding, welding, brazing,
    soldering, working with silica 
    dust, nanomaterials, 
    allergens) 
	     
	 FORMCHECKBOX 
 Eye        FORMCHECKBOX 
 Face      

	
	
	 FORMCHECKBOX 
 Hand            

	
	
	 FORMCHECKBOX 
 Head            

	
	
	 FORMCHECKBOX 
 Body             

	
	
	 FORMCHECKBOX 
 Foot/leg        

	
	
	 FORMCHECKBOX 
 Respiratory   

	
	
	 FORMCHECKBOX 
 Other           


	Type of Hazards Present 
(check all that apply)
	Describe the Hazards

[include the equipment (e.g., lawn mower), source (e.g., flying objects) and/or process (e.g., mowing lawns) associated with each hazard type]
	Personal Protective Equipment [check all applicable and describe the specific PPE required (e.g., safety glasses, splash goggles, face shields, nitrile gloves, hard hat, coat apron, safety shoes]

	 FORMCHECKBOX 
 Light (Optical) Radiation 

     (e.g., laser, UV light, 

     optical)  
	     
	 FORMCHECKBOX 
 Eye        FORMCHECKBOX 
 Face      

	 FORMCHECKBOX 
 Ionizing Radiation  

     (e.g., X-rays, radioisotopes) 
	     
	 FORMCHECKBOX 
 Other           

	
	
	 FORMCHECKBOX 
 Hand            

	
	
	 FORMCHECKBOX 
 Head            

	
	
	 FORMCHECKBOX 
 Body             

	
	
	 FORMCHECKBOX 
 Foot/leg        

	
	
	 FORMCHECKBOX 
 Other           

	 FORMCHECKBOX 
 Noise  

     (e.g., continuous noise,

     impact noise, intermittent

     noise) 
	     
	 FORMCHECKBOX 
 Hearing       

	 FORMCHECKBOX 
 Other  

     (e.g., slippery or wet walking

      and/or working surfaces) 
	     
	 FORMCHECKBOX 
 Eye/face      

	
	
	 FORMCHECKBOX 
 Hand            

	
	
	 FORMCHECKBOX 
 Head            

	
	
	 FORMCHECKBOX 
 Body             

	
	
	 FORMCHECKBOX 
 Foot/leg        

	
	
	 FORMCHECKBOX 
 Other      

	 FORMCHECKBOX 
 NONE   (check if no apparent hazards exist)      
	
	

	Assessment Completed By:      
	Job Title:       
	Phone Number:       

	Signature:  FORMCHECKBOX 
 by clicking this check box, I certify that the above workplace hazard assessment was performed to the best of my knowledge and ability based on the hazards present on this date, and that this completed form shall be considered as an authorized written signature.  

	Date:      
	Email:      
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