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Needed 

 

____________________________________________C.F. 
 

 

 

Building Area _______________________________________________   Date _______________    

 

Inspected By ________________________________   Title _______________________________ 

 

Job/Task Evaluated ______________________________________________________________ 

 

 

 

 

I. Hazards to the Head 

 
Potential Hazard 

 
Yes 

 
No 

 
Specifications for PPE * 
 

Falling equipment or materials    

Moving equipment or materials    

Low overhead clearance    

Electrical shock hazard    

Welding    

Other (list)    

*examples: basic hard hat, electrical hard hat 
 

 

II. Hazards to the Eyes and Face 

 
Potential Hazard 

 
Yes 

 
No 

 
Specifications for PPE* 
 

Flying Particles    

Chemical Splash    

Irritant Dust    

Light Radiation (Welding)    

Compressed Air    

Electrical Arc    

Molten Metal    

Gases & Vapors    

Other (list)    

*examples: safety glasses, goggles, face shield, welding faceshield 
 

Comments: ______________________________________________________________ 
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III. Hazards to the Hands 

 
Potential Hazard 

 
Yes 

 
No 

 
Specifications for PPE* 
 

Sharp edges, punctures, penetrations    

Impact or compression    

Chemical exposure    

Temperature    

Electrical    

Other (list)    

*examples: rubber, leather, electrically rated, heat-rated 
 

 

IV. Hazards to the Feet 

 
Potential Hazard 

 
Yes 

 
No 

 
Specifications for PPE* 
 

Falling objects/materials    

Sharp objects/materials    

Rolling objects/materials    

Slip/trip hazard    

Electrical hazard    

Chemical splash    

Other (list)    

*examples: steel toe boots, steel toe caps, electrically resistant boots, chemically 
resistant rubber boots. 
 

 

V. Hearing Protection 

 
Potential Hazard 

 
Yes 

 
No 

 
Specifications for PPE* 
 

Loud Noise    

*examples: ear plugs, ear muffs 
 

 

 

Comments: ______________________________________________________________ 
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VI. Respiratory 

 
Potential Hazard 

 
Yes 

 
No 

 
Specifications for PPE* 
 

Irritant Dust    

Gases and Vapors    

Welding Fumes    

Asbestos    

Lead    

Mold    

Is ventilation required? Confined Space    

Other (list)  Pesticides    

*examples: basic dust mask, N-95 respirator, ½ face respirator, full face respirator. 
List cartridge needed if applicable. Use of a N-95 requires the worker to be medically 
evaluated and fit tested. 

 

 

VII. Fall Protection 

 
Potential Hazard 

 
Yes 

 
No 

 
Specifications for PPE* 
 

General Industry -working above 4 feet 
without guarding, working above 10 feet 
on scaffolds without guarding  

   

Aerial Lifts (bucket trucks, JLG, Genie)    

Other (list)    

*examples: lanyard, harness, safety belt, lifeline, safety monitor, warning line 
system, safety net 
 

 

VIII. Body Protection 

 
Potential Hazard 

 
Yes 

 
No 

 
Specifications for PPE* 
 

Chemical Splash    

Electrical Arc    

Welding Arc    

Thermal Protection    

Tool or Machine Operation    

Other (list)    

*examples: apron, electrically rated clothing, welding rated clothing, chaps, shin 
guards 
 

 

Comments: ______________________________________________________________ 



 
 

NEW YORK STATE - DEPARTMENT OF CORRECTIONS AND COMMUNITY SUPERVISION 
 

__________________________________ CORRECTIONAL FACILITY 
 

RECORD OF TRAINING   
(If training provided on different dates, record each date and training separately, use more than one form if needed.) 

INMATE NAME: ____________________________________________________ DIN: _______________________  

SHOP/WORK AREA: ___________________________________________________________________________ 
 
*************************************************************************************************************************************** 
The above named inmate was trained/instructed in the safe and proper use of the below listed caustic materials, tools 
and equipment: 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
EMPLOYEE TRAINER (NAME AND TITLE): _________________________________________________________  

SIGNATURE: _________________________________________________________ DATE: ___________________ 

I, the above named inmate, was trained/instructed in the safe and proper use of the above listed caustic materials, 
tools and equipment. 
 
INMATE'S SIGNATURE: ________________________________________________ DATE: ___________________ 

************************************************************************************************************************************** 
The above named inmate was trained/instructed in the safe and proper use of the below listed caustic materials, tools 
and equipment: 
 
_____________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
EMPLOYEE TRAINER (NAME AND TITLE): _________________________________________________________  

SIGNATURE: ___________________________________________________________ DATE: _________________ 

I, the above named inmate, was trained/instructed in the safe and proper use of the above listed caustic materials, 
tools and equipment. 
 
INMATE'S SIGNATURE: __________________________________________________ DATE: _________________ 

*************************************************************************************************************************************** 
The above named inmate was trained/instructed in the safe and proper use of the below listed caustic materials, tools 
and equipment: 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
EMPLOYEE TRAINER (NAME AND TITLE): _________________________________________________________  

SIGNATURE: ____________________________________________________________ DATE: ________________ 

I, the above named inmate, was trained/instructed in the safe and proper use of the above listed caustic materials, 
tools and equipment. 
 
INMATE'S SIGNATURE: ____________________________________________________ DATE: _______________ 
 

Original:        Guidance and Classification File 
Copy:      Shop/Unit File 

FORM 1574 (12/11) 


