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HAZARD ASSESSMENT

Plant
Town of Nags Head

Dept.
Public Works
   Date (s) 2/16/2004____
Supervisor Public Works Director
Job   Deputy Public Works Director/
(3190)






Public Facilities Maintenance Supv
EYE AND FACE

Is there danger from:







   (Eliminated, 

Guarded, PPE)







   No

  Yes

     E, G PPE

1) Flying Particles





     X

Shield/Glasses

2) Molten Metal



     X






3) Liquid Chemicals





     X

Shield/Glasses

4) Acids




     X






5) Caustic Liquids



     

     X

Face Shield

6) Chemical Gases or Vapors

     

     X

Respirator

7) Light Radiation



     

     X

Safety Shades

8) Other




     






HEAD

Is there danger from:







   (Eliminated, 

Guarded, PPE)







   No

  Yes

     E, G PPE

1) Falling or Flying Objects




     X

Hard Hat

2) Work Being Performed Overhead


     X

Hard Hat

3) Elevated Conveyors


     X






4) Striking Against a Fixed Object



     X

Safety Glasses

5) Forklift Hazards



     X






6) Exposed Electrical Conductors

     X






7) Other




     X






MISCELLANEOUS

Is there danger from:







   (Eliminated, 

Guarded, PPE)







   No

  Yes

     E, G PPE

1) Lift
ing






      X

Back Support

2) Bloodborne Pathogens


     

     X

Vacc/Gloves

FOOT

Is there danger from:







   (Eliminated, 

Guarded, PPE)







   No

  Yes

     E, G PPE

1) Falling and Rolling Objects



     X

Safety Shoes

2) Objects Piercing the Sole


      

     X

Safety Shoes

3) Electrical Hazards



      

     X

Safety Shoes

4) Wet or Slippery Surfaces


      

     X

Safety Shoes

5) Chemical Exposure


      

     X

Safety Shoes

6) Environmental



      

     X

Safety Boots

7) Other




     X






HAND

Is there danger from:







   (Eliminated, 

Guarded, PPE)







   No

  Yes

     E, G PPE

1) Skin Absorption





     X

Gloves 

2) Cuts or Lacerations




     X

Gloves 

3) Abrasions






     X

Gloves 

4) Punctures






     X

Gloves 

5) Chemical Burns



     

     X

Gloves


6) Thermal Burns



     X






7) Harmful Temperature Extremes

     X






8) Other




     X






RESPIRATORY

Has the workplace area been evaluated for:




   (Eliminated, 

Guarded, PPE)







   No

  Yes

     E, G PPE

1) Harmful Dusts



      

     X

Respirator

2) Fogs




      

     X

Respirator

3) Fumes




      

     X

Respirator

4) Mists




      

     X

Respirator

5) Smokes




      

     X

Respirator

6) Sprays




      

     X

Respirator

7) Vapors




      

     X

Respirator

8) Others




      X






TORSO

Are employees bodies protected from:




   (Eliminated, 

Guarded, PPE)







   No

  Yes

     E, G PPE

1) Hot Metals and Liquids


     

     X

Covrall/Chaps

2) Cuts






     X

Covrall/Chaps

3) Acids




     

     X

Covrall/Chaps

4) Radiation




     

     X

Covrall/Chaps

Comments:


This survey was done to the best of my knowledge from the Street Division and Public Works Department Safety Procedures.


















































































Certification

This hazard assessment has been performed to determine the required type of PPE for each affected employee.  The assessment includes:



Walk-through survey



Specific job analysis



Review of accident statistics



Review of safety equipment selection guideline materials



Selection of appropriate required PPE

Assessment Certified by (Supervisor)



Date




