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QC1 0 2 4 –  Personal Protect ive Equipm ent  ( PPE)  
 

Quality Control /  Standard Operat ing Procedure 

 

 
1 .0  PURPOSE 

 

To ensure that  QC employees are protected from the safety hazards on any given worksite 

by providing them  with Personal Protect ive Equipm ent  (PPE) . I t  is the com pany's intent  to 

use engineering cont rols as the primary method for protect ing em ployees. However, when 

addit ional protect ion is necessary, employees will wear PPE. The scope of this program  

includes PPE for eye, face, head, foot , and hand protect ion. I f respirators and/ or hearing 

protect ion are necessary, the com pany's respiratory program and hearing conservat ion 

program , respect ively, will cover their  use.  

 

2 .0  SCOPE 

 

The site supervisor is responsible for coordinat ing the program  and will m ake certain 

that  hazard assessm ents are conducted, appropriate PPE is assigned, and affected 

employees receive proper t raining in the use of PPE.   QC m anagem ent  should advise the 

site supervisor of changes in the requirements for PPE, for exam ple new procedures, 

processes requir ing PPE, or om ission of a job or task. 

 

3 .0  REFERENCES 

 

3.1 QC1006-x Job Hazard Assessment  

3.2 QC1018-x Subm it tals and SDS 

3.3 QC1007-x Employee Training and Qualif icat ion 

3.4 QC1011-x Job Safety Analysis 

3.5 QC1020-x I nspect ions 

3.6 F1043-x  PPE Assignm ent , Training, and Fit  Test  Log 

 

4 .0  PROCEDURE 

 
4.1 Each project  or specific work area will be assessed to determ ine foot , head, eye, face, and 

hand hazards present  and the proper PPE that  should be worn. The assessments will 

include observat ion of the following sources of hazards:  

 

 A)  I mpact :  Flying chips, objects, dir t ,  part icles, collision, mot ion hazards 

 B)  Penet rat ion:  Falling/ dropping objects, sharp objects that  cut  or pierce 

 C)  Com pression:  Rollover or pinching 

 D)  Chemical:  Splashing, burns, fumes 

 E)  Temperature Ext remes:  Sparks, splashes, burns from  high/ low temperatures 

 F)  Harm ful Dust :  Dirt ,  part icles, asbestos, lead 

 G)  Light  Radiat ion:  Welding, cut t ing, brazing, lasers, furnaces, lights 
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4.2 The crew leader or supervisor will make certain that  the personal protect ive equipm ent  in 

use is appropriate for the ident ified tasks, provides a level of protect ion that  meets or 

exceeds the m inimum required to protect  employees from  the hazards, and meets all 

OSHA/ ANSI  requirements as specified in OSHA’s PPE standard. 

4.3 The crew leader or supervisor will make certain that  all affected employees receive t raining 

on:  

A) What  PPE is and why it  is necessary

B) Proper select ion of PPE for the work

C) How to wear PPE properly including proper fit  and funct ion

D) PPE lim itat ions and capabilit ies

E) PPE care and m aintenance

4.4 Each employee will demonst rate that  he understands the t raining and will sign the PPE 

Assignm ent , Training, and Fit -Test  Log. The informat ion on the form  will include the name 

of the employee, the date(s)  of t raining, and the type of PPE the employee is cert if ied to 

wear. 

4.5 Training will be repeated under the following condit ions:  

A) Changes in the worksite that  m ake previous t raining obsolete

B) New assignment  for an employee

C) Change in job assignment  or equipm ent

D) I ncorrect  use of or failure to use PPE properly

E) I nt roduct ion of new PPE

4.6 Employees shall conduct  inspect ions, cleaning, and m aintenance of PPE at  intervals 

according to the m anufacturer’s inst ruct ions but  no less frequent ly than at  the beginning of 

each project  or every thir ty days. They will not  use damaged or defect ive equipment , or 

equipment  that  is soiled or dir ty. Damaged PPE shall be discarded im m ediately upon 

discovery. 

4.7 PPE such as safety vests, lanyards, ret ractables, and respirators will be inspected no less 

frequent ly than every thirty days and will use the following two-color coded tape system to 

ident ify inspect ion compliance:  

January :  Green-Green February :  Green-Blue March :  Green-Yellow 

April:  Yellow-Yellow May :  Yellow-Blue June :  Yellow-Black 

July :  Red-Red August :  Red-Green Septem ber :  Red-Yellow 

October :  White-White Novem ber :  White-Red Decem ber :  White-Blue 
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4.8 Employees are allowed to supply their own safety glasses, hard hats, and steel toed boots. 

Other than these items, QC provides all PPE. I n the event  the employee provides one or 

more of the items just  ment ioned, the PPE m ust  be inspected by a company manager that  

is t rained to perform  inspect ions on safety equipm ent . 

REVI SI ON TABLE 

Version Date Changes

1 06-29-06 Original Draft

2 03-20-17 Added Sect ion 4.8:  Employee provided PPE 

APPROVAL 

QC Commercial, LLC Russ Phillips 03/ 20/ 2017 

Company Print  Name Signed Date


