BEST PRACTICE PERSONAL PROTECTIVE EQUIPMENT
VISUAL REFERENCE GUIDE

*FOR ALL REQUIRED PPE, FOLLOW YOUR PROJECT-SPECIFIC GUIDELINES
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HELMETS SAFETY VEST SAFETY GLASSES WORK GLOVES CONSTRUCTION BOOTS

NEW HIRES: Follow project Shall be fluorescent blaze or Proper fitting safety glasses Follow project glove chart/guidelines Leather, durable, lace-up,
guidelines international orange in color Gloves are recommended to be appropriate support above the ankle
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FOR ADDITIONAL PPE REQUIREMENTS, REFER TO YOUR SAFETY TEAM OR THE SMALL TOOLS CHART




