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Important Note: This form documents employer-selected high-visibility apparel requirements to support garment recommendations. Final personal protective equipment
selection and regulatory compliance remain the employer’s responsibility.

7. SUMMARY AND RATIONALE FOR HVSA SELECTION
Brief rationale linking the assessed visibility risk to the
selected CSA class and garment features:

6. HVSA CSA CLASS SELECTION
Based on the assessed visibility risk, select the appropriate
CSA HVSA class:

¨ Class 1 – Low risk visibility conditions

¨ Class 2 – Moderate risk visibility conditions

¨ Class 3 – High risk visibility conditions

5. ENVIRONMENTAL & CARE CONSIDERATIONS
Select all that apply:

¨ Dirt / oil / grease ¨ Industrial wash

¨ Abrasion ¨ Home laundering

¨ Weather exposure

4. ERGONOMIC AND FUNCTIONAL CONSIDERATIONS
Select all that apply:

¨ Comfort ¨ Tear away features

¨ Multiple pockets ¨ Waterproof / weather protection

3. GARMENT TYPE
Select the garment type(s) required for the task and work environment:

¨ Vest ¨ Shirt and pants ¨ Bib overall

¨ Shirt ¨ Jacket / outerwear ¨ Coverall

Risk level referenced for apparel selection. See Visibility Risk Assessment 
Form for hazard determination.

2. REGULATORY CONSIDERATIONS
Applicable regulatory requirements identi�ed by employer?

¨ Yes

¨ No

1. VISIBILITY RELATED RISK ASSESSMENT
Based on the completed Visibility Risk Assessment Form,
the overall visibility risk level is:

¨ Low ¨ Moderate

¨ High

GENERAL INFORMATION

Company / site: _____________________________________________________________ Date: _________________________

Task or work activity: ________________________________________________________________________________________

This form documents the selection of high visibility safety apparel following a completed visibility risk assessment.

It may also be shared with Cintas to support initial garment recommendations based on the information provided.

HIGH VISIBILITY SAFETY APPAREL
Selection Form (Canada)
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