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PPE Hazard Assessment Certification 

This form is used to document that your work area has been assessed to determine the use of personal protective equipment (PPE) as required 
by OSHA Standard 1910.132(d)(1).  This form is retained by the department and must be available during site audits. 
Assessment Performed By: __________________________________________________ Job Title:  _____________________________________ 
Department: __________________________________________ Location(s) (Building & Room):  _______________________________________ 
I certify that I performed this hazard assessment on the date indicated.  Signed: ___________________________________Date: _____________ 

Source of Hazard Assessment of Hazard Type of PPE Required Comments 
Use or handling of: 
___ Chemicals 
___ Biological agents 
___ Radioactive materials 

___ impact of flying particles 
___ chemical splash to eyes 
___ contact with skin 
___ nose/mouth contact with blood or OPIM 
___ sharps injury 
___ hot or cold injury 
___ inhalation hazard 

___ safety glasses with side shields 
___ safety chemical splash goggles 
___ face shield 
___ face mask for blood/OPIM 
___ lab coat 
___ apron or gown 
___ gloves, chemical resistant 
___ gloves, insulated 
___ gloves, latex 
___ other, explain in comments 

___ operations generating 
airborne fiber, dust, fume, 
mist, or vapor 

___ inhalation exposure above exposure standard 
___ inhalation exposure below exposure standard 

___ respirator, filtering facepiece���~�E�õ�ñ�• 
___ respirator, ���o���•�š�}�u���Œ�]�����Á�lcartridge 
___ respirator, air supplied 
___ respirator, other _____________ 

___ high noise levels from 
equipment or operation 

___ noise exposure above 85 dB 
___ noise exposure below 85 dB 

___ear�‰lugs 
___earmuff�• 
___ other, explain 

___ x-ray producing equipment 
___ non-ionizing radiation 
(laser, infrared, welding, 
ultraviolet) 

Radiation burns to: 
___ eyes 
___ whole body, skin 
___ extremity (finger, hand, foot) 

___ filtered safety glasses w/shields 
___ filtered safety goggles 
___ welding helmet 
___ protective clothing 
___ barrier/shield (lead apron) 
___ other, explain in comments 
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Source of Hazard Assessment of Hazard Type of PPE Required Comments 
___physical hazards from 
equipment, process, material, 
or environment 

___ foot injury from falling or rolling object 
___ head injury from falling object 
___ electrical contact injury 
___ extreme heat or cold injury 
___ sharps injury 

___ safety glasses w/side shields 
___ safety goggles 
___ face shield 
___ hard hat 
___ safety shoes 
___ gloves, cut resistant 
___ gloves, insulated 
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