
 PERSONAL PROTECTIVE EQUIPMENT HAZARD ASSESSMENT 

JOB DESCRIPTION 
HARD 
HATS 

STL TOE 
SHOES 

GLOVES GOGGLES 
EAR 

PLUGS 
FACE 

SHIELDS 
DUST 

MASKS 
SAFETY 

GLASSES 

WELDING 
GOGGLES 

OXY/ 
ACCET. 

WELDING 
GLOVES 

WELDING 
HELMET 

WELDING 
SLEEVES 

 
BODY 
HARNESS 

 

  GEN. OUTSIDE DUTIES 

 

 

 

O 

 

O 

    

O 

       

  CLEANING DRYERS 

   

O 

    

O 

 

O 

      

  CUTTING WEEDS 

   

O 

  

O 

   

X  

      

  CLEANING RAIL CARS 

   

O 

    

O 

       

  CLEANING BINS 

  

O 

 

O 

  

O 

  

O 

       

  CLEANING BASEMENTS 

   

O 

    

O 

       

  CLEANING TUNNELS 

   

O 

    

O 

       

  CUTTING WITH TORCH 

         

X 

 

X 

    

  BENCH/ANGLE GRINDER 

   

O 

  

O 

 

O 

  

X 

 

  

 

    

  BIN ENTRY (TOP ENTRY) 

       

O 

 

O 

  

O 

   

X 

 

  DUMPING TRUCKS 

   

O 

    

O 

       

  LOADING RAIL CARS 

  

O 

 

O 

    

O 

       

  MAINTENANCE WORK 

  

O 

 

O 

 

           

  SPRAYING/MIXING CHEM. 

    

X 

          

  WELDING 

        

X 

     

X 

 

X 

 

O 

  

  This form certifies that a hazard assessment for the department listed above was conducted on the date indicated. 

DATE     _______________________________________   Where necessary, PPE (personal protective equipment) will be issued to employees. 

  X = REQUIRED 

  O = RECOMMENDED 
SIGNED _______________________________________ 

 


