Department:

EASTERN MICHIGAN UNIVERSITY ™

Personal Protective Equipment Worksheet

Task Assessed/Evaluated:

Building: Room No.:
Date(s):

Hazard(s) Assessed/Evaluated by:

Eye Hazard?

Yes

No

Required Personal Protective Equipment - EYE

Frontal & Side Impact

Electrical Arc

Chemical Splash

Injurious Light/Heat Radiation

Suspended Particles

Extreme Hot/Cold Splash

Other -

Other -

Face Hazards?

Yes

No

Required Personal Protective Equipment - FACE

Projectile Impact

Chemical Splash

Hot/Cold Splash

Electrical Arc

Injurious Heat Radiation

Other -

Other -

Foot Hazards?

Yes

No

Required Personal Protective Equipment - FOOT

Falling Objects

Rolling Objects

Electrical Contact

Sole Puncture

Other -

Other -

Hand Hazards?

Yes

No

Required Personal Protective Equipment - HAND

Skin Absorption

Severe Abrasions

Severe Lacerations
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EASTERN MICHIGAN UNIVERSITY ™

Personal Protective Equipment Worksheet

Department: Building: Room No.:
Task Assessed/Evaluated: Date(s):

Hazard(s) Assessed/Evaluated by:

Chemical Burns

Thermal Burns

Extreme Cold

Puncture

Other -

Other -

Head Hazards? Yes No Required Personal Protective Equipment - HEAD

Bump Contact

Overhead Falling Objects

Side Flying Projectiles

Electrical Contact

Hoods

Hair Enclosures

Special Electrical Hazards? Yes No Required Personal Protective Equipment

Insulating Blanket

Hood

Line Hose

Barrier

Matting

Cover

Gloves

Sleeves

Fall Hazards? Yes No Required Personal Protective Equipment

Safety Belts

Landyards

Safety Harness

Lifelines

Other -
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