APPENDIX C

EQUIPMENT/PHYSICAL HAZARD SOP
	Equipment/Physical Hazard SOP

	Equipment Name:

Equipment Application:

Principal Department & Location:


	Insert image of the equipment here

	Identified Health and Physical Safety Hazards:

Eye/Skin Hazards   

 FORMCHECKBOX 
Y  FORMCHECKBOX 
N           Respiratory Hazards 
 FORMCHECKBOX 
Y  FORMCHECKBOX 
N           
Chemical Hazards       
 FORMCHECKBOX 
Y  FORMCHECKBOX 
N           Electrical Hazards    
 FORMCHECKBOX 
Y  FORMCHECKBOX 
N
Crush/Pinch Hazards   
 FORMCHECKBOX 
Y  FORMCHECKBOX 
N           Heat/Pressure Hazards
 FORMCHECKBOX 
Y  FORMCHECKBOX 
N
Laceration Hazards     
 FORMCHECKBOX 
Y  FORMCHECKBOX 
N           Flying Debris Hazards
 FORMCHECKBOX 
Y  FORMCHECKBOX 
N
Compressed Air Hazards
 FORMCHECKBOX 
Y  FORMCHECKBOX 
N           Ionizing Radiation Hazard
 FORMCHECKBOX 
Y  FORMCHECKBOX 
N
Noise Hazards             
 FORMCHECKBOX 
Y  FORMCHECKBOX 
N           Other:________________
 FORMCHECKBOX 
Y  FORMCHECKBOX 
N
Other/Process Comments: 



	Hazard Control Strategies:

Engineering Controls:

Ventilation Required 
 FORMCHECKBOX 
Y  FORMCHECKBOX 
N      

Isolation Required 
 FORMCHECKBOX 
Y  FORMCHECKBOX 
N       
Wet Methods   
 FORMCHECKBOX 
Y  FORMCHECKBOX 
N       
Machine Guarding 
 FORMCHECKBOX 
Y  FORMCHECKBOX 
N      
Administrative Controls:

Training Required
 FORMCHECKBOX 
Y  FORMCHECKBOX 
N    

         Signage Required
 FORMCHECKBOX 
Y  FORMCHECKBOX 
N       

 FORMCHECKBOX 
 Other, specify:     

Personal Protective Equipment Required (check all that apply):

 FORMCHECKBOX 
 Safety glasses
     FORMCHECKBOX 
 Chemical goggles        
   FORMCHECKBOX 
 Face shield                FORMCHECKBOX 
 Apron 

 FORMCHECKBOX 
 Gloves, specify type:                      
               FORMCHECKBOX 
 Other, specify type:
Emergency Controls Available:

Chemical Spill Kit
 FORMCHECKBOX 
Y  FORMCHECKBOX 
N

First Aid Kit 
                 

 FORMCHECKBOX 
Y  FORMCHECKBOX 
N
Fire Extinguisher
 FORMCHECKBOX 
Y  FORMCHECKBOX 
N

Emergency Shower/Eye Wash 
 FORMCHECKBOX 
Y  FORMCHECKBOX 
N

	SOP Completed By:

	
	
	

	Name
	Signature
	Date


