
Desert Research Institute
Personal Protective Equipment Assessment Form

Department: _______________________ Job Title: ______________________________

Supervisor’s Name: _______________________ Date: ______________________________

Eye and Face Protection (29 CFR 1910.133) If Yes, Please Describe the Job Task & Hazard
Does the employee work in areas where there is exposure to eye and
face hazards from flying particles, molten metal, liquid chemicals,
acids, caustic liquids, chemical gases or vapors or potentially injurious
light radiation?

     Yes                             No

Head Protection (29 CFR 1910.135
Does the employee work in areas where there is a potential for injury
to the head from falling or moving objects?

     Yes                             No

Does the employee work in areas where they are exposed to electrical
conductors which could be contacted by the head?

     Yes                             No

Foot Protection (29 CFR 1910.136)
Does the employee work in areas where there is danger of foot
injuries due to falling and rolling objects, or objects piercing the sole
(i.e., crushing or penetrating hazards)?

     Yes                             No

Does the employee work in areas where there is exposure to the foot
from hot, corrosive, or poisonous substances?

     Yes                             No

Does the employee work in areas where the employee’s feet are
exposed to electrical hazards?

     Yes                             No

Does the employee work in areas which are abnormally wet? ÿ Yes                             No

Hand Protection (29 CFR 1910.138)
Does the employee work in areas where their hands are exposed to
skin absorption of harmful substances; severe cuts or lacerations;
severe abrasions; punctures; chemical burns; thermal burns; and/or
harmful temperature extremes?

     Yes                             No

Body (torso) Protection (29 CFR 1910.132)
Does the employee work in areas where exposed body parts are
exposed to splashing chemicals, flying debris, abrasion, thermal
extremes, or other hazards to health or damage to clothing?

     Yes                             No

Respiratory Protection (29 CFR 1910.134)
Does the employee work in areas where air contaminated with
harmful dusts, fogs, mists, smokes, sprays or vapors exist which can
not be feasibly controlled to safe exposure levels through the
implementation of engineering controls (for example, use of
enclosures or local exhaust ventilation)?

     Yes                             No

Hearing Protection (29 CRF 1910.95)
Does the employee work in areas where noise exposure may equal or
exceed a time-weighted average of 80 dBA?

     Yes                             No


