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 Safety Glasses                                
 Ear Plugs                                
 Plastic Apron                                
PPE Steel Toe Water 

Boots 
                               

 Cut Resistant Gloves                                
 Chemical Resistant 

Gloves 
                               

 Hard Hat                                
 Dust Mask (N95)                                
Exercises All Stretching 

Exercises 
                               

Safety Locks LOTO in Good 
Condition 

                               
 

Lead Initials                                
 

Supervisor Initials                                

Comments:                        
 

Month: 
 
Year: 

                        

                        
                        

 

 


