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	WORKPLACE HAZARD ASSESSMENT CERTIFICATION FORM

	Instructions: Complete form using Personal Protective Equipment Hazard Assessment Guidelines. Completed form is to be retained for departmental records.

	Person conducting the hazard assessment:


	Date of hazard assessment:

	Work Activity Assessed


	Location of Assessment (Blg/Rm)
	Hazard(s) Identified
	PPE Selected (Make & Model #)

	
	
	
	

	Grinding - Metal
	Building #7 - Shop
	Flying Particles
	Safety glasses w/side shields or goggles

	
	
	Noise
	Ear Plugs or Muffs *

	
	
	
	

	
	
	
	

	Gas Welding
	Building #5 - Shop
	Flash Burn (Optical Radiation)
	Welding Goggles with 4-8 shading 

	
	
	Burns to Hands
	Leather Gloves

	
	
	
	

	
	
	
	

	Tree-Trimming
	Campus
	Falling Branches
	Hardhats - Type C

	
	
	Abrasions to Hands
	Leather Gloves

	
	
	Noise
	Ear Plugs or Muffs*

	
	
	
	

	Cutting of Meats and Vegetables
	Dining Hall Food Prep Areas
	Cuts to Hands
	Wire Mesh Gloves

	
	
	
	

	
	
	
	

	
	
	
	

	Mastic Floor Stripping
	Campus
	Sodium Hydroxide/Respiratory Exp.
	Air Purifying Respirator*

	
	
	Sodium Hydroxide/Skin Exposure
	Neoprene or PVC Gloves

	
	
	Sodium Hydroxide/Eye Exposure
	Chemical Goggles 

	
	
	
	

	Office Work
	Building #6 Room 123
	None
	None

	
	
	
	

	
	
	
	

	I,      Xxxx Y. Zzzzz                     , certify that the assessment of the identified work activities has been performed.        Date:    Month/Day/Year    

                           Signature
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