PERSONAL PROTECTIVE EQUIPMENT POLICY

Accident Prevention
The (name of district) considers no job task as being of greater importance than accident prevention. All levels of management and all employees have a primary responsibility for the safety and well-being of all employees. 

It is the policy of (name of department) to strive to provide and maintain safe and healthful working conditions and to follow operating practices that will safeguard our employees, staff, and visitors at (name of company).

PERSONAL PROTECTIVE EQUIPMENT (PPE)
Proper PPE must be worn when the nature of the operation presents a potential hazard. A specific level of protection needs to be determined. If the level of protection needed is unclear please ask your supervisor. Examples of some hazards include: flying objects, dust, hot or splashing chemicals/cleaning detergents, harmful rays, and potential pinch points.

You should wear safety PPE whenever there is any chance that machines or operations present the hazard of flying objects, chemicals, harmful radiation or a combination of these or other hazards. Anyone working in or passing through areas that pose eye hazards should wear appropriate protective eyewear at such times. 
If you need PPE or you recognize some PPE is damaged or needs replacing please inform your supervisor. 

(Name of Department) Employee Statement
	"I have received a copy of the (name of company) PPE safety policy. I read it and understand its contents. If I encounter safety problems in the course of my work, which were not covered by the policy or my supervisor, I will discuss them with my supervisor.
I am aware that this signed page will be placed in my personnel file."
 

 

 

________________________(Employee)
                                           (Date)
________________________(Supervisor)


