Hazard Assessment Form
for Personal Protective Equipment Selection

Work Area:




Date of Hazard Assessment:



Job Function:












Person Conducting Hazard Assessment:















(Name and Job Title)

Person Authorized to Certify Hazard Assessment:













(Name and Job Title)

	CATEGORY
	POTENTIAL

(High, Possible, Low)
	SERIOUSNESS (High, Medium, Low)
	PERSONAL
PROTECTIVE
EQUIPMENT

	Impact Sources:
Struck by or strike against
	
	
	

	Penetration Sources:
Sharp objects that pierce or cut
	
	
	

	Compression (roll-over):
Rolling or pinching
	
	
	

	Chemical sources:
Handling of injurious chemicals
	
	
	

	Heat Sources:
High temps. resulting in burns, eye damage, and ignition of protective clothing
	
	
	

	Cold Sources:
Extreme cold temps. resulting in burns or frostbite
	
	
	

	Harmful Dust Sources:
Airborne contamination
	
	
	

	Light (optical) Radiation Sources:
Welding, cutting, brazing, high intensity lights
	
	
	


Reassessment of Hazards

OSHA 300 LOG and FIRST AID LOG INJURY REVIEW
	Review Date:

	Next Review Date: 




	Type
	Locations
	Total

	Eye injuries
	
	

	Face injuries
	
	

	Head injuries
	
	

	Body injuries
	
	

	Hand injuries
	
	

	Foot injuries
	
	

	Fall injuries
	
	

	Respiratory disorders
	
	


NEAR MISS INJURY REVIEW
	Review Date:

	Next Review Date: 




	Type
	Locations
	Total

	Eye injuries
	
	

	Face injuries
	
	

	Head injuries
	
	

	Body injuries
	
	

	Hand injuries
	
	

	Foot injuries
	
	

	Fall injuries
	
	

	Respiratory disorders
	
	


