Masons Supply Co. | Safety

Personal Prote ctive Equipment Training C e rtific a tion Form

Employee’s Name: Job Title:

Manager(person completing this form):

Date of Training:

Tpesof PPEemployee isbeing trained to use:

The following information and training on the personalprotective e quipme nt (PPE) liste d
above were covered in the training session:

The Imitationsofpersonalpmwtective equipment: PPEalone cannot protect the
employee from on-the-job hazands.

What workplace hazardsthe employee faces, the typesofpersonalprotective
equipment thatthe employee must use to be protected from these hazards, and
how the PPEwill protectthe employee while doing his/herta sks.

When the employee must wearoruse the personalprotective equipment.

How to use the personalprotective equipment propedy on-the-job, inc luding
putting it on, taking it off, and wearing and adjusting it (ifapplicable) fora
comfortable and effective fit.

How to properdy care forand maintain the personal protective equipment: look
forsignsofwear, clean and disinfect, and dispose of PPE

Note to employee: This form willbe made a part of yourpersonalfile. Please read and
understand its contentsbe fore signing.

(Employee) Tunderstand the training Thave received, and Ican use PPEpropedy.

Employee’s signature Date

(Managermust checkoff)

Employee hasshown an understanding ofthe training.
Employee hasshown the ability to use the PPEpropedy.

Managers signature Date

11/28/2007



