Generic Site Safety and Health Plan
This generic plan is based on a plan developed by the U.S. Coast Guard for responding to hazardous chemical releases. This generic plan can be adapted for designing a Site Safety Plan for hazardous waste site cleanup operations. This plan is not all inclusive and should only be used as a guide not a standard.
A. Site Description

Date: _____________________		Location: _________________________________

Hazards: ___________________________________________________________________

Area Affected: ______________________________________________________________

Surrounding Population: ______________________________________________________

Topography: ________________________________________________________________

Weather Conditions: _________________________________________________________
                                  
                                      _________________________________________________________

                                      _________________________________________________________

Additional Information: _______________________________________________________

			          _______________________________________________________

			          _______________________________________________________

			          _______________________________________________________

B. Entry Objectives
The objective of the initial entry to the contaminated area is to:
(Describe actions/tasks to be accomplished, i.e. identify contaminated soil, monitor conditions, tec.)

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________


C. Onsite Organization and Coordination
The following personnel are designated to carry out the stated job functions on site.
(Note: One person may carry out more than one job function.)

Project Team Leader: _________________________________________________________

Scientific Advisor: ____________________________________________________________

Site Safety Officer: ___________________________________________________________

Public Information Officer: ____________________________________________________

Security Officer: _____________________________________________________________

Recordkeeping: _____________________________________________________________

Financial Officer: ____________________________________________________________

Field Team Leader: __________________________________________________________

Field Team Members: ________________________________________________________

__________________________________________________________________________

Federal Agency Reps: ________________________________________________________

__________________________________________________________________________

State Agency Reps: __________________________________________________________

Local Agency Reps: __________________________________________________________

Contractor(s): ______________________________________________________________

All personnel arriving or departing the site should log in and out with the Record Keeper. All activities on site must be cleared through the Project Leader.

D. Onsite Control

_______________________________________ has been designated to coordinate access control and security on site. A safe perimeter has been established at: (distance or description of controlled area) _________________________________________________

___________________________________________________________________________

___________________________________________________________________________
No unauthorized person shall be in this area.
The Onsite Command Post and staging area have been established at:
______________________________________________________________________________
The prevailing wind conditions are ___________________. This location is upwind from the Exclusion Zone.
Control Boundaries have been established. The Exclusion Zone (contaminated area), hotline, Contamination Reduction Zone, and Support Zone (clean area) have been identified and designated as follows (describe boundaries and/or attach a map of the controlled area):
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
These boundaries are identified by (marking of zone i.e. red boundary tape, traffic cones, etc.):
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
E. Hazard Evaluation

The following substances are known/suspected to be on site.

Substances Involved		Concentrations (if known) 		Primary Hazards

__________________		__________________			__________________

__________________		__________________			__________________

__________________		__________________			__________________

__________________		__________________			__________________

__________________		__________________			__________________

The following additional hazards are expected on site (i.e. electrical, confined spaces, slips, trips, and falls, etc.):

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

F. Personal Protective Equipment

Based on evaluation of potential hazards, the following levels of protection have been designated for the applicable work areas or tasks:

Location			Job Function				Level of Protection

Exclusion Zone		________________________		A      B      C      D      Other

				________________________		A      B      C      D      Other

				________________________		A      B      C      D      Other

Contamination		________________________		A      B      C      D      Other
Reduction Zone
				________________________		A      B      C      D      Other

				________________________		A      B      C      D      Other

Specific protective equipment for each level of protection is as follows:

Level A ____________________________	    Level C ____________________________

	       ____________________________		    ____________________________

____________________________		    ____________________________

____________________________		    ____________________________

Level B ____________________________	    Level D____________________________

	       ____________________________		    ____________________________

____________________________		    ____________________________

____________________________		    ____________________________

Other ______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________


The following protective clothing materials are required for the involved substances:
Substance						Materials
______________________________		______________________________
______________________________		______________________________
______________________________		______________________________
______________________________		______________________________
______________________________		______________________________

If air-purifying respirators are authorized, ___________________________ is the appropriate canister for use with the involved substances and concentrations. A competent individual has determined that all criteria for using this type of respiratory protection has been met.
No changes shall be made to the specified levels of protection without the approval of the Site Safety Officer and the Project Team Leader.
G. Onsite Work Plans

Work party(s) consisting of ______ persons will perform the following tasks:

Project Team Leader: _________________________		Function: _______________
					Name
									________________________
									
									________________________

Work Party #1: ______________________________		Members: 
				Task				
									________________________

									________________________

									________________________

Work Party #2: ______________________________		Members: 
				Task				
									________________________

									________________________

									________________________


Rescue Team: ______________________________		Members: 
				Task				
									________________________

									________________________

									________________________

Decon Team: ______________________________		Members: 
				Task				
									________________________

									________________________

									________________________

H. Communication Procedures

Channel ______ has been designated as the radio frequency for personnel in the Exclusion Zone. All other on site communications will use channel _______.

Personnel in the Exclusion Zone should remain in constant radio communication or within sight of the Project Team Leader. Any failure of radio communication requires evaluation of whether personnel should leave the Exclusion Zone.

___________________________ is the emergency signal to indicate that all personnel should leave the Exclusion Zone. In addition, a loud hailer is available if required.

The following standard hand signals will be used in case of radio communications failure:
Hand gripping throat----------------------> Out of air, can’t breathe
		Gripping wrist------------------------------->Leave the area immediately
		Hands on top of head--------------------->Need Assistance
		Thumbs up----------------------------------->OK, I’m alright, I understand
		Thumbs down------------------------------->No, negative
Telephone Communication to the Command Post should be established as soon as practicable. The phone number is ______________________.
I. Decontamination Procedures

Personnel and equipment leaving the Exclusion Zone shall be thoroughly decontaminated. The standard level decontamination protocol shall be used with the following decontamination stations:

(1)__________________________________      (6)__________________________________

(2)__________________________________      (7)__________________________________
(3)__________________________________      (8)__________________________________

(5)__________________________________      (9)__________________________________

(5)__________________________________      (10)_________________________________

Other ______________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Emergency decontamination will include the following:

___________________________________________________________________________

___________________________________________________________________________

The following decontamination equipment is required:

___________________________________________________________________________

___________________________________________________________________________

J. Site Safety and Health Plan

_______________________________ is the designated Site Safety Officer and is directly responsible to the Project Team Leader for safety recommendations on site.

Emergency Medical Care			__________________________________________

Medical Facility contacted and		__________________________________________
briefed on the situation

Location of Medical Facility		__________________________________________

A map of alternative routes 		__________________________________________
to the facility are located at

Local ambulance service,			__________________________________________
Phone number, and response
time					__________________________________________




First aid kits are available on site at the following locations:

First aid kit			__________________________________

Emergency Eye Wash	__________________________________

Emergency Shower	__________________________________

Other			__________________________________

Emergency medical information for substance present:

Substance				Exposure/Symptoms		First Aid Instructions

___________________		___________________	________________________

					___________________	________________________

					___________________	________________________

					___________________	________________________

___________________		___________________	________________________

					___________________	________________________

					___________________	________________________

					___________________	________________________

___________________		___________________	________________________

					___________________	________________________

					___________________	________________________

					___________________	________________________

___________________		___________________	________________________

					___________________	________________________

					___________________	________________________

					___________________	________________________

List of emergency phone numbers:

Agency/Facility			Phone Number 		Contact Person

__________________		__________________ 	________________________

__________________		__________________ 	________________________

__________________		__________________ 	________________________

__________________		__________________ 	________________________

__________________		__________________ 	________________________

Environmental Monitoring

The following environmental monitoring instruments shall be used on site (cross out if not applicable) at specific intervals.

Combustible Gas Indicator		continuous / hourly / daily / other
O2 Monitor				continuous / hourly / daily / other
Colorimetric Tubes			continuous / hourly / daily / other
Other					continuous / hourly / daily / other

Emergency Procedures (should be modified as required for the event)

The following standard emergency procedures will be used by onsite personnel. The Site Safety Officer shall be notified of any onsite emergencies and be responsible for ensuring that the appropriate procedures are followed.

Personnel Injury in the Exclusion Zone. Upon notification of an injury in the Exclusion Zone, the designated emergency signal ______________ shall be sounded. All site personnel shall assemble at the decontamination line. The rescue team will enter the Exclusion Zone (if required) to remove the injured person to the hotline. The Site Safety Officer and Project Team Leader should evaluate the nature of the injury and the affected person should be decontaminated to the extent possible prior to movement to the Support Zone. The onsite EMT shall initiate the appropriate first aid and contact should be made for an ambulance and with the designated medical facility (if required). No persons shall reenter the Exclusion Zone until the cause of the injury or symptoms is determined.

Personnel Injury in the Support Zone. Upon notification of an injury in the Support Zone, the Project Team Leader and Site Safety Officer will assess the nature of the injury. Activities on site will either stop or continue based upon the assessment. The designated emergency signal ________________ shall be sounded and all site personnel shall move to the decontamination line and await further instructions.

Fire/Explosion. Upon notification of a fire or explosion on site, the designated emergency signal _________________ shall be sounded and all site personnel shall assemble at the decontamination line. The fire department shall be alerted and all personnel shall be moved to a safe distance from the involved area. 

Personal Protection Equipment Failure. If any site worker experiences a failure or alteration of protective equipment that affects the protection factor that person and his/her buddy shall immediately leave the Exclusion Zone. Reentry shall not be permitted until the equipment has been repaired or replaced.

Other Equipment Failure. If any other equipment on site fails to operate properly, the Project Team Leader and the Site Safety Officer shall be notified and then determine the effect of this failure on continuing operations on site. If the failure affects the safety of personnel or prevents completion of the work plan tasks, all personnel shall leave the Exclusion Zone until the situation is evaluated and appropriate actions taken.

The following emergency escape routes are designated for use in those situations where egress from the Exclusion Zone cannot occur through the decontamination line: (describe alternative routes to leave area in emergencies)

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

In all situations, when an onsite emergency results in evacuation of the Exclusion Zone, personnel shall not reenter until:

1. The conditions resulting in the emergency have been corrected.
2. The hazards have been reassessed.
3. The Site Safety Plan has been reviewed.
4. Site personnel have been briefed on any changes in the Site Safety Plan.
Personal Monitoring
The following personnel monitoring will be in effect on this site:
Personal exposure sampling: (describe any personal sampling programs being carried out on site personnel. This would include sampling pumps, air monitors, etc.)
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
Medical Monitoring: The expected air temperature will be _____ F. If it is determined that heat stress monitoring is require (mandatory if over 70F) the following procedures shall be followed: (describe procedures in effect i.e. monitoring body temperature, body weight, pulse rate, etc.)
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
All site personnel have read the above plan and are familiar with its provisions.
					Print Name				Signature
Site Manager		______________________		________________________
[bookmark: _GoBack]Site Safety Officer		______________________		________________________
Project Team Leader	______________________		________________________
Other Site Personnel	______________________		________________________







 








