Personal Protective Equipment (PPE) Compliance
Checklist

Employee Name
Date
Site/Location

Inspector Name

Checklist

PPE Item
Compliance Criteria
Yes /No

Comments

Head Protection
Helmet/hard hat is worn and undamaged

I- Yes
|_ No

Eye Protection
Safety glasses/goggles are worn and clean

|_ Yes
I- No

Hearing Protection
Ear plugs/muffs are used properly

|_ Yes
|_ No

Respiratory Protection
Masks/respirators are worn as required and fit appropriately

I_ Yes
I_ No

Hand Protection
Gloves suitable for tasks and are not damaged

I_ Yes
I- No

Foot Protection
Safety boots/shoes in good condition and worn at all times

I- Yes
I_ No



Body Protection
High visibility vests/clothing, coveralls as required

|_ Yes
I- No

Fall Protection
Harnesses/lanyards used and inspected before use

|_ Yes
|_ No

Additional Comments/Findings
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