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Job Task

Safety Glasses

Goggles

Face Shield

Insulated Gloves

Non-Insulated Gloves

Nitrile/Rubber Gloves

Leather Gloves

Steel-Toe Shoes

Hard Hat

N95 Dust Mask

Respirator 1/2 Face

Ear Muffs

Ear Plugs

Tyvek Suit

Coveralls

Reflective Vest

Raingear

Welding Shield 

Welding Body 

Protection

Indoor Cleaning 1 2 2 2 1 2
Outdoor Cleaning 1 2 2 2 1 2 2 2 2 2
Spill clean up 1 2 2 1
Solid Waste Disposal 1 2 1 2 2
Sweeping the Street 1 2 2 2 2 1 2 2 2 1 2
Snow Removal 1 2 2 2
Hand held circular saw 1 1 2 2
Boiler or Equipment Inspection   1 2 1 2 2 2
Grinding 1 2 2 1 2 1 2 2 2
Welding 1 1 1
Hoisting 1
Drill Press or table saw 1
Lawn or Grounds Maintenance 1 2 2 1 1 2 2 2 2 2 2 2
Vehicle Maintenance 1 2 1 2 2

Note: 1 - PPE must be used.
Note: 2 - PPE choice is based on situation.

Appendix B - 2  
EMPLOYEE PERSONAL PROTECTIVE EQUIPMENT CHECKLIST   

 
Name __________________________________________      Parish/School/Archdiocese of Employment & City __________________________________________________ 
 
Date of Hire ____________________________________      Position or Job Title     ____________________________________________________________  
 
 I acknowledge receiving the following checklist and PPE:           ___________________________________________________                       __________________________ 
                                                                                                                      Employee's Signature                     Date  
 
                                                                                          ___________________________________________________                      __________________________ 
                                                                                                                            Supervisor                    Date    
Note:  This form is to be filed in the Employee's personnel file  
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