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PPE USAGE NOTICE



The **Company Name** has provided to you safety equipment that is designed to protect you in the performance of your job as an employee of the **Company Name**.  The policy of the **Company Name** is for all safety equipment to be utilized by all employees at all times for the protection and prevention of personal injury.  

Your failure to utilize the safety equipment provided to you by the **Company Name** can jeopardize your workers compensation benefits as well as result in disciplinary action.

Your signature below represents an acknowledgement that you must utilize the provided safety equipment during the performance of your job as an employee of the **Company Name** and that your failure to do so jeopardizes your workers compensation benefits. 

Your signature below acknowledges that you must report all lost, stolen or damaged safety equipment that has been provided to you immediately to your supervisor.  Also, in the event you temporarily misplace your safety equipment, i.e., leave at home etc., you must immediately inform your supervisor.  



_____________________________________			__________________
Signature								Date
          










NOTE:  This document is not intended to be legal advice.  It does not identify all the issues surrounding the particular topic.  Public agencies are encouraged to review their procedures with an expert or an attorney who is knowledgeable about the topic. Reliance on this information is at the sole risk of the user.
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