APPENDIX A

Personal Protective Equipment Certification

Name: ___________________________________________________________________________________________________________________

The individual above has been trained by a competent person to be knowledgeable in the following areas in accordance with Section 05 of EM 385‑1‑1 dated 14 November 2014:  When PPE, and what PPE, is necessary; how to properly don, doff, adjust, and wear PPE; limitations of the PPE; and proper care, inspection, testing, maintenance, useful life, storage and disposal of PPE.

	FACE

	Item
	Supervisor Initials
	Employee Initials

	Face Shield
	
	

	Welding Helmet/Hand‑held
	
	

	Welding Helmet/Stationary Window
	
	

	Welding Helmet/Lift Front
	
	

	Welding Helmet w/Respiratory Protection
	
	

	Supervisor:
	Date:

	Employee:
	Date:


	EYES

	Item
	Supervisor Initials
	Employee Initials

	Safety Glasses
	
	

	Safety Glasses w/Half Side Shields
	
	

	Safety Glasses w/Full Side Shields
	
	

	Safety Glasses w/Detachable Side Shields
	
	

	Safety Glasses w/Non‑removable Lens
	
	

	Safety Glasses w/Lift Front
	
	

	Safety Glasses w/Headband Temple
	
	

	Cover Goggles (Specify Ventilation):
	
	

	Cup Goggles (Specify Ventilation):
	
	

	Cover Welding Goggles/Indirect Ventilation
	
	

	Supervisor:
	Date:

	Employee:
	Date:


	RESPIRATORY

	Item
	Supervisor Initials
	Employee Initials

	Dust Masks
	
	

	Half‑face Respirator w/Cartridge
	
	

	Full‑face Respirator w/Cartridge
	
	

	Powered, air‑purifying Respirator w/Accessories
	
	

	Air‑line Respirator w/Accessories
	
	

	Self‑contained Breathing Apparatus (SCBA)
	
	

	Supervisor:
	Date:

	Employee:
	Date:


	HANDWEAR

	Item
	Supervisor Initials
	Employee Initials

	Work Gloves
	
	

	Rubber Gloves (Electrical Work)
	
	

	Welding Gloves
	
	

	Chemical Gloves
	
	

	Supervisor:
	Date:

	Employee:
	Date:


	FOOTWEAR 

	Item
	Supervisor Initials
	Employee Initials

	Steel‑toed Work Boots
	
	

	Rubber Boots (Electrical Work)
	
	

	UXO‑approved Boots
	
	

	Chemical Boots
	
	

	Waders/Hip Boots
	
	

	Protective Covers (Toe Caps)
	
	

	Supervisor:
	Date:

	Employee:
	Date:


	HEAD
	HEARING
	LEGWEAR

	Item
	Item
	Item

	Hard Hat
	Ear Plugs/Ear Muffs
	Chain‑saw Chaps

	Supervisor:
	Supervisor:
	Supervisor:

	Employee:
	Employee:
	Employee:


	BODY

	Item
	Supervisor Initials
	Employee Initials

	Chemical Apron
	
	

	Welding Apron
	
	

	Welding Leathers
	
	

	Reflective Belts/Vests
	
	

	Supervisor:
	Date:

	Employee:
	Date:


	FALL PROTECTION

	Item
	Supervisor Initials
	Employee Initials

	Fall‑arrest System
	
	

	Body Harness
	
	

	Lanyards and Lifelines
	
	

	Supervisor:
	Date:

	Employee:
	Date:


	PERSONAL FLOTATION DEVICES

	Item
	Supervisor Initials
	Employee Initials

	Type I (Off‑shore Life Jacket)
	
	

	Type II (Near‑shore Buoyant Vest)
	
	

	Type III (Flotation Aid)
	
	

	Type IV (Throwable Device)
	
	

	Type V (Special Use Device)
	
	

	Supervisor:
	Date:

	Employee:
	Date:


	COLD‑WEATHER EQUIPMENT

	Item
	Supervisor Initials
	Employee Initials

	Hard Hat w/Liner
	
	

	Parka
	
	

	Insulated Safety Gloves
	
	

	Insulated Safety Boots
	
	

	Ice Clamp‑ons
	
	

	Supervisor:
	Date:

	Employee:
	Date:
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