2>
CHANICAL ™

PPE / SAFETY EQUIPMENT REQUEST FORM

DATE

L

CREW SIZE |

NEEDED BY DATE

L

REQUESTOR

| JRT PROJECT #

L ]

[ ] New - For Who?

BASIC PPE

[ ]Used - How Many?

HARD HATS [ ] Replacement Suspension MSA How Many?
|:| Replacement Suspension Brand: | | How Many?
EAR PLUGS [1Box How Many? | |
L] Smaill HowManye [ ] CIxL How Many? | |
HI-VIS VEST CMedium How Manyz [ ] CIxxL  How Many?
[ Large How Many2 [ ] CIXXXL How Many? |
[13m
|:| Clear How Many Clear?
[ Dark How Many Dark?
[] Nemesis
[ Clear How Many Clear? | |
] Dark How Many Dark? | |
] Milwaukee | |
] Clear How Many Clear?
SAFETY GLASSES ] Dark How Many Darkg | |
] HexArmor
[] clear How Many Clear? | |
] bark How Many Dark2 | |
[_1Pyramex w/ Foam How Many? | |
] other: Type | |
Describe useage:
|
[]Basic s How Manye[_____
Om HowMany2 [ 1]
]! How Many2 [ 1]
I xi How Manye [ ]
[] Cut-Resistant s HowManye [ 1]
OOm How Many2 [ ]
GLOVES L HowMany2 [ ]
I XL How Manye [ ]
] Chemical Resistant s How Manye [ ]
Om HowMany2 [ ]
Ot HowManye [ ]
I xt HowMany2 [ ]
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[ Jobsite Specific: L1s HowManye[ |
Type: Cm How Manye[ ]
Ot How Manye
[ xt How Many?¢
[ other: s How Manyg[ 1]
Type:| | COm How Manye[ 1]
GLOVES
Ot How Many?
O xu How Many? L 1

GLOVE CLIPS How Many?| |
" ADVANCEDPPE
CUT-RESIST SLEEVES | How Many Pairse

TYPE ‘ [] Hard Hat Frame/Bracket & Shield [ Visor & Shield w/ Ratchet
How Many? | |
HAZARD |

FACESHIELD

RESPIRATORY

RESPIRATOR TYPE | [] Dust Mask [] %4 Mask APR  [] Full Foace APR
FALL PROTECTION

O Smaill How Many?2 [ xL How Many2[ |

i 2 2
TR [ Medium How Many? | [ xxL How Many2[ ]
[]Large How Many? [ xxxL How Manye[ |

[] D-Ring Extender (18”) How Many? | |
[] 1 - Tie Off Above D-Ring Only
[] 2 - Tie Off Above or Below D-Ring (Leading Edge)

SRL [J¢ HowManye[ | [OJ8 HowMany? [ ]
(YO-YO) ET (111 HowMany2[ | [J16 HowMany2 [ ]
[J200 HowManye[ | [J25 HowMany2 [ ]
[1500 HowManye[ | [J60 HowMany2 [ ]
LANYARD LENGTH ([ 14 HowMany2[ | []é HowManye | |

CLASS

(Not Retractable) | INTENDED USE || |
2
D []Beam Strap [nem][ |rowmany[ | [ ]Beam Anchor How Many?| |
[] Roof Anchor How Many?| || [ Roof Anchor Cart

SAFETY EQUIPMENT |

BARRICADE Tape: [] CAUTION [] DANGER | [] Mesh Netting How Much? | |
FIRST AID KIT How Many Employees Onsite2 []0-10 [] 10-25 [] 25+ [] Eye Wash Station

FIRE EXTINGUISHER | [ 12 LB How Many2[ | [15LB How Many2[ || [ 10 LB How Manye[ |

Locks — How Many2 [ ] Tags - How Many2[ || Hasps - How Many2[ |
Valve Lock - How Many2[ ] Circuit Breaker Lock —How Many2 [ ]
CONFINED SPACE | [ ] Tri-Pod [] SRL-Rescue [] Winch-Rescue [] Ventilation/Fan

GAS MONITOR | [ ] Oxygen [] Combustible -LEL [J HzS [[]CO [] Other] |

LOCKOUT
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