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Operation-Based Protective Clothing Selection 


	  Project Information

	Work Order#:


	Job#:
	Activity#:

	Work Permit#:                            ESR#:
	RWP#:   
	Date of Project:



	Department:


	Building:
	Room/Area:

	Scope of Work 

Contact Name:
	Phone:
	Pager:



	Description of Area:

	Description of Work to be done:

	  Hazard Information

	Description of Hazard:  (Including mechanism of generation of hazard)

	Description of Potential Exposure:

	___Required Use
	___Voluntary Use
	___Precautionary
	___Accidental 
	___Emergency 
	___Routine

	___Splash
	___Immersion
	
	___Nuisance Level 
	___Toxic
	___Irritation

	Radiological:
	Isotope:                                                               
	___Particulate 
	____Gas

	Chemical
	___Lead 
	___Mercury 
	___Asbestos
	___CHEMICAL:

	Biological
	___Biohazard 

      Material
	 ___Animal/Bird 

       Droppings                  
	___Bloodborne

      Pathogen                          
	___Other:
	

	Physical
	___Burn (Heat)
	___Cryogen
	___Laser
	___Fall/Slip
	

	
	___Drop/Crush
	___Cut/Abrasion
	___Electrical
	___Impact
	

	Hazard Analysis: 
	___Calculation 
	___Analogy to

      Similar Work
	 ___MSDS 

         Review
	___Tour of Area 
	Other:

	
	___Measurement 
	___Manufacturer 

      Data
	___Professional

      Judgment
	___Published Info
	

	Protective Equipment Selection

	Eye:


	___Safety Glasses
	___Splash Goggles
	___Gas-proof 

         Goggles
	___Face Shield
	

	
	___Welding

      Shade#:
	
	___Laser

        Shade#/ Type:
	
	

	Hand:


	___Glove 
	Elastomer (material

 of  construction):

BNL Stock#:
	Thickness:    
	____mil 

	
	___Finger Cot
	
	___Disposable
	___Reusable

	Foot:


	___Safety Toe
	___Shoe Covers
	___Boots
	___Insulating
	___Conductive

	Body:
	___Apron
	___Lab Coat
	___Suit (1 piece)
	___Suit (2 piece)
	___Hood/Cap

	
	___Rain Wear
	___Long Sleeves
	___Long Pants
	___Casual Dress 
	

	Other:
	___Fall Harness
	___Hard Hat
	Other:
	
	

	  Authorization

	I acknowledge that I have discussed the capabilities and limitations of the recommended PPE with the worker or work planner.

	Selection Made By (ESH Professional): 
	Print                                                             Signature
	Date
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Issuance #      -
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