
                General Maintenance

PPE Y/N Type of PPE Required

All Classifications falling objects / cuts / punctures feet - whole body yes safety toe footwear, hard hat, gloves, safety glasses

lifting back yes lifting belt if needed

slip/fall all no

Work in Right of Way traffic all yes high visibility safety vest, appropriate signage

cones, arrow board, barricades

bump head yes hardhat, safety glasses

Grounds Maintenance using flying debris eyes/face yes goggles or safety glasses with side shields, face shield

power equipment noise ears yes hearing protection, hard hat

Sheetrocking flying debris eyes yes goggles or safety glasses with side shields, face shield

Dust/chemicals lungs yes Dust mask

Snow fence installation bump head yes hardhat

flying debris eyes yes safety glasses with side shields

cuts hands yes gloves

Equipment repair flying debris / fluids eyes yes goggles or safety glasses with side shields

noise ears yes hearing protection

Gloves - Hand hands yes gloves / overhead repair hard hat

Painting splash eyes yes goggles or safety glasses with side shields

hands yes gloves

Scraping paint flying debris eyes yes goggles or safety glasses with side shields

lungs yes particle mask or respirator, hard hat
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Power washing flying debris eyes yes goggles or safety glasses with side shields

water pressure all full face shield

Building maintenance chemical splash eyes yes face shield or goggles

chemical splash skin yes gloves - rubber, chemical, tyvek suit

Pesticide application chemical splash eyes yes goggles or safety glasses with side shields

chemical splash lungs yes respirator when needed

chemical splash skin yes long sleeves, Tyvek suit when needed

Power take-off pinch - cuts hands yes gloves - leather palm

eyes yes safety glasses

Plow blade replacement cuts hands yes gloves - leather palm, safety glasses

contusion feet yes safety shoes

Digging outside backhoe flying debris eyes yes safety glasses with side shields

bump head yes hardhat, safety vest

roleover whole body yes safety belt

Leaf truck bump head yes hardhat

heavy equipment all yes high visibility safety vest

flying debris eyes yes goggles or safety glasses with side shields

noise ears yes hearing protection

Chainsaw flying debris eyes/face yes face shield and/or brush guard

cuts hands yes gloves - leather palm, hard hats

cuts legs yes loggers chaps

noise ears yes hearing protection
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Dead animal pick up flying debris eyes yes goggles or safety glasses with side shields

infectious materials hands - systems yes gloves - rubber non-permeable

Filling salt trucks flying debris eyes yes goggles or safety glasses with side shields

falling / slip all

Chemical handling chemical splash lungs yes respirator when needed

chemical splash skin yes long sleeves, gloves-chemical

all yes tyvek suit, safety glasses

Irrigation repair/replace flying debris eyes yes goggles or safety glasses with side shields

     using power toolspower tools

Power hand tools flying debris eyes / hands yes safety glasses with side shields/ gloves

noise ears yes ear protection

Glass Replacement/handling flying debris eyes yes safety glasses with side shields

cuts hands yes gloves - leather palm

Concrete repair flying debris eyes yes safety glasses with side shields

cuts hands / head yes gloves - leather palm / hard hat

dust / chemicals lungs yes dust mask/respirator

Mixing Concrete dust / chemicals lungs yes dust mask/respirator, gloves

flying debris eyes yes goggles or safety glasses with side shields

cuts hands yes gloves

Shoveling flying debris eyes yes safety glasses with side shields
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blisters hands no optional - gloves

Chipping brush flying debris eyes/face yes face shield and/or safety glasses w/side shields

brush guard / hard hats

cuts / whipping branches  arms/ legs yes gloves - leather palm / chaps

noise ears yes hearing protection

Woodworking using flying debris eyes yes goggles or safety glasses with side shields

power tools cuts hands yes gloves

noise ears yes hearing protection

Woodworking using flying debris eyes yes goggles or safety glasses with side shields

manual tools cuts hands yes gloves

Working with AC2 preserved flying debris eyes yes goggles or safety glasses with side shields

wood dust nose, mouth, throat yes dust mask 

absorption skin yes gloves

Drill press flying debris eyes yes safety glasses with side shields

flying debris eyes yes goggles or safety glasses with side shields

hot debris hands yes gloves  

Hot Work - welding/ burns eyes yes welding goggles/face shield

   cutting torch burns hands yes gloves - welding/leather

burns arms yes leather welding sleeves/jacket

ignition source/ flammability whole body yes Fire retardent clothing
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High Ranger flying debris eyes yes goggles or safety glasses with side shields

bump head yes hardhat

fall whole body yes safety harness

full face shield

Grinding flying debris eyes yes face shield, goggles and/or safety glasses with side shields

hot debris hands yes gloves, ear protection

hand burn hands yes gloves

recoil face / head yes helmet / shield

Asphalt repair flying debris eyes yes safety glasses with side shields

cuts hands yes gloves - leather palm

flying particles lungs yes particle mask

burns hands yes gloves

Saw cutting - wood or flying debris eyes/face yes face shield

   concrete cuts hands yes gloves - leather palm

noise ears yes hearing protection

dust lungs yes particle mask

Construction zone flying debris eyes yes safety glasses with side shields

bump head yes hardhat

Vactoring - Sewer/storm drain flying debris eyes yes safety glasses with side shields

noise ears yes hearing protection

cuts, infectious materials hands - systems yes gloves - rubber non-permeable

bump head yes hardhat

Sewer Repair/replacement cuts, infectious materials hands - systems yes gloves - rubber non-permeable
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cuts, infectious materials feet yes boots - rubber non-permeable

Air Hammer flying debris eyes yes face shield and/or safety glasses with side shields

cuts hands yes gloves - leather palm

noise ears yes hearing protection

falling debris feet yes safety shoes

lifting back optional back brace

Boom Truck bump head yes hardhat

fall whole body yes safety harness

hydraulic fluids face / hands yes safety glasses

Parts cleaning chemical splash eyes/face yes goggles/face shield

chemical splash skin yes gloves/apron - rubber, chemical 

chemical splash all yes tyvek suit

Crack sealing flying debris eyes yes goggles or safety glasses with side shields

burns hands yes gloves - leather palm

Filling brine tank chemical splash eyes/face yes face shield

chemical splash hands yes gloves - rubber, chemical

chemical splash all yes tyvek suit

Stump grinder flying debris eyes/face yes face shield and/or safety glasses w/side shields

cuts hands yes gloves - leather palm

noise ears yes hearing protection

flying debris head yes hard hat

flying debris legs yes chaps

Confine space entry life endangerment all yes confine space equipment/proceedures
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PVC Pipe Joining splashing eyes / skin yes safety glasses / latex gloves

vapor / fumes lungs yes ventilation or respirator when needed

Soldering Pipe burns hands / eyes yes gloves / safety gloves, safety glasses

fumes lungs yes ventilation or respirator when needed

Garbage Pickup flying debris all parts yes goggles, helmet, gloves, safety vests

Plastering flying objects eyes yes safety glasses, dust masks

Air Nailers flying objects eyes yes safety glasses

Poison Ivy Removal blisters all yes gloves, eye protection, tyveck suit, cream

Threading Pipe flying debris eyes yes safety glasses

Rope Lowering burn hands yes gloves

Trencher flying debris all yes hard hat,goggles,gloves

noise ears yes ear protection

Roofing falling all yes fall protection

flying debris eyes yes safety glasses

High Voltage Work electrocution all yes hard hat, high voltage gloves, rubber sleeves

burn all yes hot stick, face shield, goggles
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ignition source/ flammability whole body yes retardent clothing

Heat Splicing explosion / burn all yes hard hat, high voltage gloves, rubber sleeves

hot stick, face shield, goggles

PVC Hot Box burn all yes gloves

Arc Welding burn all yes Rated eye protection, gloves, jacket, flame

ignition source/ flammability whole body yes retardent clothing

Cutting, Drilling / Wet Location shock all yes GFI Rated protection cord

All Electricial work ignition source/ flammability whole body yes fire retardent clothing

NOTE: any work above your head requires a hard hat


