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ATTACHMENT 1

Hazard Assessment Form for Personal Protection Equipment
Location/Operation    Extreme Weather Activities                Date:                                            
Type of Hazard

Source of Hazard
Potential of Injury

Recommend PPE
Comments

Temperature Extremes


Weather
9 High    9 X Med     9  Low
Yes


Rain Gear, Insulated Overalls, Insulated Boots

Chemical Exposure



9 High    9 Med     9  Low



Harmful Dusts



9 High    9 Med     9  Low



Light Radiation



9 High    9 Med     9  Low



Falling Objects



9 High    9 Med     9  Low



Sharp Objects



9 High    9 Med     9  Low



Nip Points



9 High    9 Med     9  Low



Flying Objects



9 High    9 Med     9 X Low



Electrical



9 High    9 Med     9  Low








Assessment by:                                                                
ATTACHMENT 2

Hazard Assessment Form for Personal Protection Equipment 
Location/Operation    Upper Air                           Date:                                            
Type of Hazard

Source of Hazard
Potential of Injury

Recommend PPE
Comments

Temperature Extremes



9 High    9 Med     9 X Low



Chemical Exposure



9 High    9 Med     9  Low



Harmful Dusts



9 High    9 Med     9  Low



Light Radiation



9 High    9 Med     9  Low



Falling Objects



9 High    9 Med     9  Low



Sharp Objects



9 High    9 Med     9  Low



Nip Points



9 High    9 Med     9  Low



Flying Objects


Ruptured Balloon Fragments
9 High    9 Med     9 X Low
Yes
Safety Glasses or Safety Goggles

Electrical



9 High    9 Med     9  Low
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ATTACHMENT 3

Hazard Assessment Form for Personal Protection Equipment
Location/Operation    Work at Heights                Date:                                            
Type of Hazard

Source of Hazard
Potential of Injury

Recommend PPE
Comments

Temperature Extremes



9 High    9  Med     9  Low



Chemical Exposure



9 High    9 Med     9  Low



Harmful Dusts



9 High    9 Med     9  Low



Light Radiation



9 High    9 Med     9  Low



Falling Objects


Falling Debris, Tools, etc.
9 High    9 X Med     9  Low
Yes 
Hardhat

Sharp Objects


Sharp aspects of structures or equipment being climbed
9 High    9 X Med     9  Low
Yes
Gloves

Nip Points



9 High    9 Med     9  Low



Flying Objects



9 High    9 X Med     9  Low
Yes
Safety Glasses or Safety Goggles

Electrical



9 High    9 Med     9  Low
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ATTACHMENT 4

Hazard Assessment for Personal Protection Equipment Form
Location/Operation Soldering                                          Date:                                                 
Type of Hazard

Source of Hazard
Potential of Injury

Recommend PPE
Comments

Temperature Extremes


Hot Iron
9 High    9 Med     9 X Low
No


Chemical Exposure



9 High    9 Med     9  Low



Harmful Dusts


Lead and Tin Fume
9 High    9 Med     9 X  Low
No
Exposure Potential low in reference to PEL 

Light Radiation



9 High    9 Med     9  Low



Falling Objects



9 High    9 Med     9  Low



Sharp Objects



9 High    9 Med     9  Low



Nip Points



9 High    9 Med     9  Low



Flying Objects


Splattering of hot solder
9 High    9 X Med     9  Low
Yes
Safety Glasses or Safety Goggles

Electrical



9 High    9 Med     9  Low
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ATTACHMENT 5

Hazard Assessment for Personal Protection Equipment Form
Location/Operation    Equipment Maintenance                              Date:                              
Type of Hazard

Source of Hazard
Potential of Injury

Recommend PPE
Comments

Temperature Extremes



9 High    9 Med     9 X Low



Chemical Exposure


Lubricants and Solvents
9 High    9 Med     9 X Low
Yes
Gloves, and Safety Glasses or Safety Goggles

Harmful Dusts



9 High    9 Med     9  Low



Light Radiation



9 High    9 Med     9  Low



Falling Objects


Falling materials or tools
9 High    9 X Med     9  Low
Yes
Hardhat

Sharp Objects



9 High    9 Med     9  Low



Nip Points



9 High    9 Med     9  Low



Flying Objects


Scrap from use of power or hand tools
9 High    9 X Med     9  Low
Yes
Safety Glasses or Safety Goggles

Electrical


High and Medium Voltage
9 High    9 X Med     9  Low
Yes
Rubber Gloves

Boots without metal eyelets, fiberglass toes
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ATTACHMENT 6

Hazard Assessment for Personal Protection Equipment Form
Location/Operation  Battery Charging and Replacement          Date:                                            
Type of Hazard

Source of Hazard
Potential of Injury

Recommend PPE
Comments

Temperature Extremes



9 High    9 Med     9 Low



Chemical Exposure


Lubricants and Solvents
9 High    9 X Med     9 Low
Yes
Chemical Resistant Gloves, Chemical Resistant Apron and Safety Glasses or Safety Goggles

Harmful Dusts



9 High    9 Med     9  Low



Light Radiation



9 High    9 Med     9  Low



Falling Objects


Falling materials or tools
9 High    9 Med     9  Low



Sharp Objects



9 High    9 Med     9  Low



Nip Points



9 High    9 Med     9  Low



Flying Objects


Scrap from use of power or hand tools
9 High    9 Med     9  Low
Yes


Electrical


High and Medium Voltage
9 High    9 Med     9  Low
Yes
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