Checklist of E/OHS Activities for Personal Protective Equipment

Program Contact Person: _ Al Branchaud _______________________

Is the Personal Protective Equipment Plan in place?  Yes No N/A

Is the Plan current?  Yes No N/A

Has the Plan been reviewed this school year?  Yes No N/A

Has a survey of potential workplace hazards been completed?  Yes No N/A

	Date(s) activity was conducted:__________________________

Have recommendations been completed for appropriate equipment?  Yes No

Has training been completed for the following departments?

	Art and Photo	Yes No N/A	
	Custodial	Yes No N/A	
[bookmark: _GoBack]	Grounds keeping/Garage	Yes No N/A	
	Kitchen	Yes No N/A	
          Maintenance	                    Yes No N/A 
         Science Laboratories	Yes No N/A
         Technical Education	          Yes No N/A  
          Transportation	          Yes No N/A

