
COLORADO DEPARTMENT OF TRANSPORTATION

PERSONAL PROTECTION EQUIPMENT ACKNOWLEDGEMENT

I understand the following personal protective equipment is available to me for use in my work as re-
quired. I further understand that state and federal laws provide that employers require employees to use
personal protective equipment. Items of personal protective equipment available, as described in Proce-
dural Directive 87.2, are:

Head protection
High visibility outer warning garments
Eye and face protection
Ear protection
Respiratory protection
Foot protection
Hand protection
Safety belts, lifelines, and lanyards
Life jacket or buoyant work vest
Special protective clothing or protective devices

I have read Procedural Directive 87.2 and as a condition of my employment, shall use the available
equipment listed above in my work wherever and whenever the use of such equipment is applicable.

I understand that I and my dependents may not be entitled to full Worker's Compensation benefits or
departmental injury leave benefits if I fail to use protective devices provided or required by the Depart-
ment of Transportation.

Supervisor Organization

Employee DateOrganization

(To be signed, dated and filed in the employee's Division/District/Branch Personnel file.)
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