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JOB HAZARD ANALYSIS AND SELECTION OF PERSONAL
PROTECTIVE EQUIPMENT (PPE)

MAJOR ACTIVITY


LOCATION


HAZARDS

CONTROLS/PPE

Volunteer Name:

     
	VOLUNTEER POSITION
	VOLUNTEER LOCATION
	HAZARD(S)
	ABATEMENT(S)

	Office Duties
	     
	Eye Strain
	Use proper lighting.

	     
	     
	Back Strain
	Lift with legs. Use proper lifting techniques.

	     
	     
	Electrical Shock
	Use properly grounded equipment.

	Outside Grounds Tours/Maintenance
	     
	General Field Hazards
	Be aware of, and alert to, natural hazards. Know where and how to get medical aid.

	     
	     
	Snake Bites
	Wear proper footwear.

	     
	     
	Animal Bites
	Use caution when encountered by animals.

	     
	     
	Insect Bites and Stings
	Use caution and wear proper clothing.

	     
	     
	Falling on Slippery or Rugged Terrain
	Use caution and wear proper footwear.

	     
	     
	Poison Ivy
	Avoid poison ivy. Wash after contact with poison ivy.

	     
	Project Area
	Vehicle Accidents
	Use defensive driving techniques.

	Boat Passenger
	     
	Water and Floating Plant Hazards
	Have knowledge of water and machinery safety. Obey safety regulations in EM-385-1-1.

	     
	     
	Drowning
	Wear life vest when possibility of falling into water exists. Know where life saving equipment is located.

	     
	     
	Tripping, Slipping, Falling
	Wear proper footwear. Maintain good housekeeping. Remove grease and oil from work surfaces.


Comments: ______________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________
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Volunteer:

__________________________________________

Date:  _____________________
Volunteer Supervisor:
__________________________________________

Date:  _____________________
Volunteer Coordinator
__________________________________________

Date:  _____________________

Employee Signature:  __________________________________________

Date:  _____________________
Supervisor Signature:  _________________________________________

Date:  _____________________
SOHO Certification:  __________________________________________

Date:  _____________________

Medical Surveillance:  Type:  _____________________________________________________________
Certification/Training:  Type:  _____________________________________________________________
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