FORM B


PPE Hazard Assessment Equipment Selection

	
	JOB/POSITION/DEPARTMENT
	SELECTED EQUIPMENT
	APPROPRIATE SIZES

	HAND

PROTECTION


	
	
	

	HEAD

PROTECTION


	
	
	

	EYE/FACE

PROTECTION


	
	
	

	RESPIRATORY

PROTECTION


	
	
	

	TORSO/ARM/LEG

PROTECTION


	
	
	

	FOOT

PROTECTION


	
	
	

	ELECTRICAL

PROTECTION


	
	
	

	HEARING

PROTECTION


	
	
	

	BLOOD/BODY FLUID BARRIERS


	
	
	

	NOTE:  EMPLOYER IS RESPONSIBLE FOR COMMUNICATING SELECTION DECISIONS TO THE AFFECTED EMPLOYEE AND IS REQUIRED TO SELECT THE PPE THAT PROPERLY FITS EACH AFFECTED EMPLOYEE.


