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OSHA PERSONAL PROTECTIVE EQUIPMENT 
 

HAZARD ASSESSMENT WORKSHEET 
 
Workplace Evaluated (e.g., job title or duty): 
 
Location (e.g., department): Date:  _______________ 
 
Person(s) Performing Assessment: 
 
 
 

WORK ACTIVITY 
 

POTENTIAL HAZARD 
 

CONTROL MEASURES 
 
Example: Use of bench 
grinder for press repair 
________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Sparks and flying debris  
 
________________________ 

 
Safety glasses with side 
protection or full-face shield 
________________________ 
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