                             	                                                                                                                     
Certification of Hazard Assessment
(Use a separate sheet for each job/task or work area)
Work Location: ______________________________	Assessment Conducted By: ___________________________

Job Task(s): ________________________________	Date of Certification: _________________________________ 

	
Body/Skin and Body/Whole (check all that apply)

	Work activities, such as:
☐ Occupational Exposure to Blood
☐ Other __________________________
☐ Working with Chemicals
☐ Working with Electricity
☐ Working with Flammable Liquids

	Work-related exposure to:
☐ Blood Splashes
☐ Chemical Irritation
☐ Chemical Splash
☐ Electric Shock
☐ Extreme Cold
☐ Extreme Hot
☐ Other __________________________
☐ Sharp Edges

	Can the hazard be eliminated without the use of personal protective equipment?
☐ Yes  ☐ No

If no, use:
☐ Apron – Abrasion/Cut Resistant
☐ Apron – Chemical Resistant
☐ Apron – Heat Resistant
☐ Coveralls, Body Suit
☐ Fire-Rated Clothing
☐ Long-Sleeves
☐ Other __________________________
☐ Raingear
☐ Vest, Jacket
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Ears (check all that apply)

	Work activities, such as:
☐ Other __________________________
☐ Working On or Around Loud Equipment
☐ Working with Ototoxic Chemicals

	Work-related exposure to:
☐ Continuous Noise
☐ Impact Noise
☐ Ototoxic Chemicals
☐ Other __________________________
	Can the hazard be eliminated without the use of personal protective equipment?
☐ Yes  ☐ No

If no, use:
☐ Double Hearing Protection
☐ Ear Muffs with Audio
☐ Ear Muffs (Circumaural)
☐ Inserts (Aural) 
☐ Semi-Inserts (Semi-Aural) 
☐ Minimal NRR Rating _______
☐ Other __________________________

	Eyes and Face (check all that apply)

	Work activities, such as:
☐ Chemicals: acid and chemical handling, degreasing, plating
☐ Computer Work
☐ Dust: Woodworking, buffing, and general dusty conditions
☐ Heat: furnace operations, pouring, casting, hot dipping, and welding
☐ Impact: chipping, grinding, machining, masonry work, wood working, sawing, drilling, chiseling, powered fastening, riveting, and sanding
☐ Occupational exposure to blood
☐ Optical Radiation: Welding, torch-cutting, brazing, soldering, and lasers
☐ Other __________________________
	Work-related exposure to:
☐ Blood Splashes
☐ Chemical Splashes, Fumes, Vapors, and Irritating Mists
☐ Extreme Heat
☐ Flying objects such as large chips, fragments, particles, sand, and dirt
☐ Harmful Dust
☐ Radiant Energy, Glare, and Intense Light
	Can the hazard be eliminated without the use of personal protective equipment?
☐ Yes  ☐ No

If no, use:
☐ Face Shield
☐ Glasses - Computer
☐ Goggles – Chipping (eyecup)
☐ Goggles – Hooded Ventilation
☐ Goggles – Rigid Body
☐ Goggles – Ventilation
☐ Goggles – Welding
☐ Helmet – Welding
     ☐ Shading/Filter #______
☐ Other __________________________
☐ Safety Glasses with Side Shields
☐ Surgical Mask




	
Feet/Legs (check all that apply)

	Work activities, such as:
☐ Logging/Chainsaws
☐ Other __________________________
☐ Working around Hot Equipment or Materials
☐ Working with Chemicals
☐ Working with Electricity
☐ Working with Heavy Equipment
☐ Working with Heavy Objects/Materials
	Work-related exposure to:
☐ Chemical Splash
☐ Crushing
☐ Electric Shock
☐ Extreme Cold
☐ Extreme Hot
☐ Other __________________________
☐ Puncture
☐ Slippery Surfaces (walking hazards)

	Can the hazard be eliminated without the use of personal protective equipment?
☐ Yes  ☐ No

If no, use:
☐ Anti-Slip Soles
☐ Chaps 
☐ Chemical Resistant
☐ Electrical Protection
☐ Heat/Cold Protection
☐ Metatarsal Protection
☐ Other __________________________
☐ Puncture Resistant
☐ Safety Boots
☐ Safety Shoes
☐ Toe Protection

	
Hands/Arms (check all that apply)

	Work activities, such as:
☐ Grinding 
☐ Hammering
☐ Material Handling
☐ Other __________________________
☐ Sanding
☐ Sawing
☐ Using Computers
☐ Using Knives
☐ Using Power Tools 
☐ Working with Glass
	Work-related exposure to:
☐ Animal Bites
☐ Blood Splashes/needlestick injuries
☐ Chemical Splashes
☐ Electric Shock
☐ Extreme Cold
☐ Extreme Hot
☐ Musculoskeletal Disorders
☐ Other __________________________
☐ Tools or materials that may scrape, bruise, or cut
☐ Vibration
	Can the hazard be eliminated without the use of personal protective equipment?
☐ Yes  ☐ No

If no, use:
☐ Gloves – Abrasion/Cut Resistant
☐ Gloves – Anti-Vibration
☐ Gloves – Chemical Resistant
☐ Gloves – Slip Resistant
☐ Gloves – Temperature Resistant
☐ Gloves – Voltage-Rated
☐ Other __________________________
☐ Protective Sleeves
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Head (check all that apply)
	
	

	Work activities, such as: 

☐ Working Around Moving Objects
☐ Working in an Excavation
☐ Working Under Energized Lines
☐ Working Under Fixed Objects
☐ Working Under Other Work Surfaces
☐ Other __________________________
	Work-related exposure to:
☐ Electrical Shock
☐ Extreme Cold
☐ Falling Objects
☐ Other __________________________
☐ Struck Against Fixed Objects
☐ Struck By Equipment or Materials
	Can the hazard be eliminated without the use of personal protective equipment?
☐ Yes  ☐ No

If no, use:
☐ Class A Hard Hat
☐ Class B Hard Hat
☐ Class C Hard Hat
☐ Hood 
☐ Other __________________________

	
Lungs/Respiratory (check all that apply)

	Work activities, such as:
☐ Cleaning
☐ Compressed Air or Gas Operations
☐ Confined Space Work
☐ Mixing
☐ Other __________________________
☐ Pouring
☐ Sawing
	Work-related exposure to:
☐ Aerosol Transmitted Disease
☐ Extreme Cold
☐ Extreme Hot
☐ Gas/Vapor
☐ Other __________________________
☐ Oxygen-Deficient Atmosphere
☐ Particulates
	Can the hazard be eliminated without the use of personal protective equipment?
☐ Yes  ☐ No

If no, use:
☐ Atmosphere-Supplied Respirator
☐ Filtering Facepiece
    ☐ 95                  ☐ Oil-Proof
    ☐ 99                  ☐ Oil-Resistant
    ☐ 100                ☐ Non-Oil
☐ Full-Facepiece   ☐ Half-Facepiece 
☐ Other __________________________
☐ Powered Air Purifying Respirator
☐ Self-Contained Breathing Apparatus
☐ Supplied Air Respirator
☐ Supplied Air Respirator with Escape Canister
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