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1.0INlTRODUCTION 
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September 2010 

ThisHealth and Safety,plan (HASP) i~specificallywritteJ;1for the, field investi~ation at, Ope~able Unit (OU9 

(Site 34), to be condu~tedat the Port~~outhNaval Shipyard (PNS), located in the Town pf Kittery, fIJ,1aine. 
, '. ,- -.~ ," - ". , . - , -{~.. . 

This HASP is to be us~d in conjunction with the Tetra Tech, Inc. (Tetra Tech) Health and Safety 
.,' J!" " • .',. :,;. "." .-_f~' : "',',. ',~- ",,: ;(;"-- ~_i; ':,\ '-'i', ," ,.'.,:;:.. . .-,;,~' , .~:':~', .!-," , 

Guidance Manual. ,The Guidance Manual provides detailed information pertaining to hazar,d ,recognition 
\ ',' .' _ ~ " ~. • , _. ~ ;, '. l\< 

and control, and Tetra Tech standard, operating proqedure;~: This>l;1\9t ~nd the Fontents of the 
. , ,; _. , - .', ' \;. ",., .. ", _ " '., . , ~. - . u,,. . 

Guidance Manual wereoeveloped, to comply with th!3 requiremeqts, stipulated in 29 CFR, 191,0.120 

(OSHA's Ha~ar~ous Wast~ 6~~r~ti~ns 'a~d E'me~ge~cy'Respon~e Si~ndard). ~oth qo~urnen~s m~st be 
-<. ,~."",,;. ; '~:"~-_' : i ,A;' .~: _ :'V, ~;,., :'~I', "', . 

present at the site tq sati~fy these rElquJrements. 
, :: ' ',' -' l'·· -. ( ; <' ,,' -' .' -' , " , '; .. \ ~ 

" ".'i::: .. ' 
This HASP has been written to support proposed tasks and techniques assoGiated with the, scope of work 

.',; ," ,:' , ", "":":.:" ,';"j...:' ;,".~ ,",,~:;, I~:~ .,', ;\,,;. ~ '; -.','·,r"'.,' ,\ ' .~.l .:v·'i,"' t ",.":', ' , 

, as presented in Section 4.0. It has been developed using the ratest 1ilvailable in-formation regarding 
\ ,,': : J. , .- : ~ i ~' _ r . , 

knoWn or suspected chemical contaminants and potential physical hazardsassociat~d with the, proposed 
~ ./ .'< ' .::., '~«':-'~'(" i! ,-~. ': "," U' ,!'" ,:.: ,"tJ' . ,.; 

work at the site. Should the propo~ed work site conditions and/or suspected hazards change, or if new 

information becomes availabl~,'this document will be modtfied. Changes to the HASP wi!! be made with 
";.~ .". ~"' «:,~\;"i '",,;;'~'~ '," '/'(, ~ .. ' :s' .,". I, . \ '" ,.;' <:il;~ ,,:,:; .';"- : . ,.: "', .-;; ,~ 

the approval of the Tetra Tech Site Safety Officer (SSO) l:ind the Tetra Tech Health and Safety Manager 
~ '.; , , . ~; '-', " , • ,. : J ,. i l' . '" Ie" I ", 

(HSM). Requests for modifications to the HASP will be direCted to the SSO who will determine whether to 

make the changes. The SSO will notify the Project Manager (PM), who will notify the affected personnel 
" , ,j f',: ' , 

of changes. 

1.1 AUTHORITY 

This ~ork:'i~ authbrizedundet 'fhe Comprehencsi~eLong ~ Te~niEnvir6hmental Actioii' NavY (CLEAN) 

contract, administered through the U.S. Navy Northwest, Naval Facilities' EngineedhgComrhand, as 

defined under Contract No. N6267-04-D-0055 Contract Task Order: (CTO) 533. 
'.1, t, . 

1.2 KEY PROJECT PERSONNEL AND ORGANiZATION' 

This section defines responsibilities for;.~ite safety, and health for Tetra Tech and sLJP~Qntractor 

employees engaged in on-siteaetiviti~s., ,Personnel as~ign~cUp ~hese. positions: ,VI,Iillexer.Cise primary 

responsibility f,Or the:on,:site health and. sc;lfety. The$e people will be"the primary p0ints of cont?ct for any 

questions regarding the safety and health procedures and the, selected • GontroL measures to be 

implemented for on-site activities. 

1-1 eTO 533 
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The Tetra Tech Project Manager (PM) il5re~ponsible for the, overall direction of health and safety for 

this project. 

Th~ Project Health and Safety Officer {PHSOYis. respon~lble for d~veloping this HASP 'In acc~rda~ce 
with applicable'OSHA re'gulations.Spedfic raspo~sibilities include thefollo~iri9:' ' 

i." Prov'iiding information rega'fding site contaminants ~nd physioal hazards associated with the site 
": 'j;"", : "".' ".-

a'nd ta'sksto be conducted. 

H. 'Establishirig'~i~moriltoring ~nd d~coritarriination p~oc~dures.··' .' 

iii. As-sign~g personarprotecti'veJquipment(PPEb basedon 'task andpofential hazards . 
. :.-~ ,'/';: ':; /~.;_ 'i -".":'/'.~ ".' .,," "-;: ,I, .~ :, ..... ,.,. ;-.-~:' ,.,' ,','-

iv. Determining emergency response procedures and emerg'ericy contacts. 

v. Stipulating training requirements and reviewing appropriate traY~ii1cl ahdm~dical'surC~ill~nce 
certificates . 

• ~ -:' _f, t</ \,- -.' . _ ;. _, ,-,' .' >, _ ;'":" _ ; '.' .- , " .-,' . -I ' .. : ; _ " ," ; 

vi. Providing 'standard work practices to minimize potential injuries and exposures associated with 
. ", ., >. ~.; .:}, ,_.,_. <::. i 

hazardous waste work. 
\-'-j 

vIi. :Modifyirig this HASP, as it becomes' necessarY. 

• The T~tra t~ch Field Operatiol1s Leader (FOL) is responsible for iITlplemEmtation of the HASP ~Ith 
the a~slstaric.e of an appointedSit~' Safety Officer (SSO). The FOL: 

Manage~ 'field activities 

Executes the work plan 

Enforces safety procedures as applicable to the work plan. 

• Tpe ,SSQ.$upppns site actiyit.i~sbyadvisillg the,;FOL,onth!3,aspe8tsofheaJth and safety or site. 

o Thesed;\Jties rnayinclude; 

Coordinating all health and safety activities with the FOL. 

Selecting, applying, inspecting, and"maintailling, p.e,rspnal protectiveequipll)ent 

Establishing work zones and control points . 

. ImPlementation of thEf,a:ir monitorin'!;f program for on-site activities> . 

'- Verifying training and niedioaFclearancasiofonc:site parsonnelstatLisinrelatiohto Site activities . 

. Implementing "hazard cbriiffiLlnicatiol1,taspiratory pr'otectiorf," and 'ass0ciated' nealthcarfd S'afety 

program~as· they 'pertaintb site activities. . 

Coordination with identified emergency services. 

Providing site specific training for all on-site personnel. . 

1-2 eTC 533 
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• Compliance with the requirementsstiptJlatedih tl1is'HA€fp is m'bnitoredby th'e>S$O and coordinated 

through the Tetra Tech CLEAN HSM. 
,{ 

1.3 STOP WORK AUTHORIZATION 

All employees are emp6wek~d; adthbri~ed;anc:lrespo~sibl~'tostdP'w~rk at any time ~he~ an imminent 

and uncontrolled safety or health hazard is perceived. In a Stop Work event (immediately after the 

invQlvedJasknasbeert shutdownahd tile work ate.a Ms b9E;frj:'secured ina('safe manMr) the employee 

shall contact the Project Manager and the Corporate Health and Safety Manager.Through~b~~rvatiOn$ 
and communication, all parties involved shall then develop, communicate, and implement corrective 

actions necessary and appFOpriate to modify the task and to resume work. 

.j 

"j •• 

J-,' 

, l 
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1.4 SITE INFORI\I.IATION.AND: PERSONN~l AS~JGNMENTS'u 

Site Name: Portsmouth Naval Shipyard 
Kittery, Maine 

Proposed Activitie~: Site operations involving surface and subsurface sampling 

t,,, ) 

Dat~s:,of sc/1edu,I,edacttvities:Site aotivitiesar:eexpected to.beginin September .2010 and c.ontinue 
until project completion. ' 

'. , " . 1,-,·' ,. . 

\ '." 

Project Team: 
}i" , ;i. 

Tetra Tech Personnel: Discipline/Tasks Assigned: Phone Number/E-maii 

Deborah Cohen Project Manager (PM) (412) 921-7118 

Stephanie Warino Field Operations Leader (FOLl (412) 921-8868 

Fred Ramser Site Safety Officer (SSO) (412) 921-8838 

Matthew M. Soltis, CIH, CSP CLEAN Health and Safety Manager (HSM) (412) 921-8912 

Clyde Snyder Project Health and Safety Officer (PHSO) (412) 921-8904 

Fred Ramser Field Geologist (412) 921-8838 

Non-Tetra Te(fh Personnel Affiliation/Discipline/Tasks·Assigned 

Technical Drilling Services Drilling Subcontractor 978-422-0005 

Mitkem Laboratories Laboratory 401-732-3400 

Hazard Assessment (pursuant to 29 CFR 1910.120(b)(4)(ii)(A» for HASP preparation has been 
conducted by: 

Clyde Snyder 

TBD - To be determined. 
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2.0 EMERGENCY ACl'lON'PLAN 

2.1 INTRODUCTIQN 
.' ~ <-
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;', ' 

~. "~ . :: <.; . :-: . _c"~; c, , :. "'.' I:'>c~~'_ . > ',:': .,1 :."'~'>_.-- .... ,.,.:_:~ -~." .-.:- -""(';0,:;,-'; '. . :I;~'I",:" ;,' .... . -",,;! 

This l§eCtioil is fo direct' and'guida'field persoii'nel. in' theevent>of an emergency .. 'Site activities will be 
'l '. ", .: ". "'.' .. :".,' ",:. ...' •••..... " ,,·r ", ",:,:,> ," '." " ••.... ': ..... :. ..... .. : .. ",. I 
coordinated through the client contact Matf'rhyng:' 'In the event'ofaneinergency that cannbfbe mitigated 

using onsite resources, personnel will evacuate to a saf~pl~de of r9fug~;a'nd ttfeappropriate emerg~ncy 
response agencies will be notified. It has been determined that the majority of potential emergency 

~Itu~tion~ would :15~i'bett~:r Supported bi'bJtsideemerg~ncy: responde~~:' Ba~~donttliJ;;dEl't~rnilr,ation: 
Tetra Tech andsubcontract6rp~rSdnh~1 will rlOtpr~Vicfeen,erg~ncy+e~pohs:~~uppoh b~yohd'the 
capabilities of onsite response. Workers who are ill or who have suffered a non-serious injury may be 

transported by sitep:ersonnel to hearby medibarfMcilitj'~~; 'provided that SUch' transl~&t ddes riof~'ggravate, 
or further endanger the welfare of the injured/irl peirsdri. :Ii, 

The emergehC/reSponse cigendres listed 'in this' plall' are capatileof'prdviding the' mosF effective 

response, and as such, will be designated as the primarY responders: 'T:hes.e ags'ncies are located within 

a reasonable distance from the areal of site operations, which ensures adequate emergency response 

time. The PNScontact Matt Thyng will beli6tified:wheh emetgencYresponse' agenCies arecbritacted: 

This Emergency Action Plan conforms to the requirements of 29 Code of Federal Regulations (CFR) 

1£t10.38(a)"asallbwei:fih·Z9 CFR11~10.120(l)(1)(ii)[; .... , . ,. ii'" ..... 

Tetra Tech will, through necessary services, provide the following emergency action measures:" 

• ' Initial stage fire fightin'g:s'u'pport arid 'preventioh ' 

..Initialspillbbntrol and ebhtainmentn1easl.Jresarid~preveritibH'" .. , 

• Removal of personnel from emergency situations 

• Initial medical support forinjufies orillness~s requiring basicffrst~aid; 

• Site control and security measures as necessary 

2.2 EMERGENCY PLANNING 

Through the initial hazard/risk assessmenf~ffort,ernergelJ,9ies resulting from.eh,ernical; physical, or fire 

hazards are the types of emergencies that could be encountered during site activities. 
.' ~ .. 

.. , ,-; 
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To mitigate the potential for tb~.!iie!l¥m~rgenGX; situations,,; .. ~hl!3rgl¥J1cy planning activities under the 
" " . \, t- , '.- -' ,- - ;, , • ~ - ' ,~ ';, , 

direction of the SSO and/or the FOL will include the following: 

. \ _. , '; .. '~ (. ,f , ,_ ,I ,," ' '. 

• Coordinatin~ with local Emergency Response personnel to ensure that Tetra Tech emergency actioli 

activities are cqmpatible with existing emergency response procedures. The PNS Fire Department 
, I ;r~ ':"~~..J- '" . ", \'-F'~_ _ '~;" ' .. '-'('. ':~:('i':.,.-... ,:.:, ',:};;- :"'" . -··''':1':-'- ._.->:~:.".- r· _';,~ :<"- It ' '.,' - "" :. "i', }4'.,:. ;' 

.and.Emergency·S~rvices will b~notifil?d of.sch~cjuled.ev,entsand activitIes •. This'i~ most imperative 
'in ~it~~~i~~S 'wher~ ~~~i;'services ~a; be required .. :': , ">'" ' '.., " : 

:: . . :'l' , ";" d:;'·J; " ,",,; ' __ -. . ,,-, ". ,',jf '. ',' to, ';:. ~ -.? 

l:, 

• Estal:>li~hlng .ar,ld maintaininginformqtion lilt the project ~taging area (Support ZonE!) for ~as.y a~ceS$ 
, ' . ' "f',·,". : .<: ~: "; .,,.';' ,)" " - . ." ",. '._ P,' \, i ;,> "j'-·o",.;., ~-, ' - - "' ,,-"!. •. 'n,:;" J 

.• i~the~veptofanernergency. Thj~iJ1forrn~tk>n will incluge .the foIlPY"in9: .. 
.: , " "1";" . ,." ;' ~ "'-: - ';,,' • - -.-', :. - , ,. j'.- " •. -[ , • L 

Onsite personnel medical records (Medical pliIta, ,?Q~e,ts) .. 

A log book identifxing personnel onsite each day. 

MO,spitaL route !1;IfjPs ,lJI,Ii\o, dir;e,9JioDS (tl;tes~.shoulg ~Iso b~'plac€lg in ~ach s,ite v~hicl~) . 

. Em~r:gencYN()tlfi~ati()n .~; phone nI,rmbers. i ?< .• "i, 

T.I1I¥Tetra:Teoh·FQL wiU beresp.onsible fortl;te, f,ollpWir)9J~sks: .... 

• 

}. ". i ~ 

Identifying a chain of command for emergency acti()n~, The.FOL..: cmq/pr the S$Qwillexercise W:im!'lry 

responsibility- for directing the actions of Tetra Tech and subcontractor personnel during emergency 

actions~ "; , . .,!::.!:.,'~ " , . -: :' ,> ',~ \ 

\ 
• Educating site workers to the hazards and contr,olm~,asur~s ,'ass()G,lat~d:\Nith si~eactivitieSj and 

providing early recognition and prevention, through,site ~Reqifictra,!n.\ng ;arlgperiodi9s.~f~Wpriefings. 

~0 .r', 

• Providing the necessary equipment tosafelyaccomplishidentifieqtasks . 
. " . "-', , ' . '-: - . - -,' . 

• In coordination with the PNS Emergency Services this plan wiU be presented and exercised as 

deemed necessary by the Chief of the PNS Emergency Services, . :' -,- ... 

'EMERGENCYRECO'GNi'TIONANDPREVENTlbN .. ~,'." 
.• ; ',',: -t·, 

Site personnel should be constantly alert for indicators of potentially hazardous situations and for signs 

and symptoms of over exposure Iri themselves and otl1ers that warn of hazardous conditions. Early 

recognition of dangerous situations can prevent them from becoming emergency situations. 
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2.3;1 Recognition 
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Emerg~ncy~jtuation~ that may b~,encountereddurin~,site activities wiH generally be recognized byvilSLJal 

observation. To adequately recognize ,chemical exposl,lres, ,site Personnel Illul?t have acJ~ar ,knovyl~qge 
., '. . ", • _,' •.. _ _ . _. '. l " _" - \ ", ~ .. - '. . _ . _ . "_ '. _. '. 

of signs an~j symptqms of, expo,s,ure assqyiated wi,th site contaminaqts. Tasks to b,!3 perfqrmed aLtIl,e,l?ile, 

potential hazards associated with those tasks and the recommended control meJhqds are discussed in 
.\ ' .' - -',' ,.j"-,-'" .. _ . ""--, ."'> ,', ';-' - -;, 

this HASP. 

; , . 

AdditionaHy,~arlyreGqgnition.pf hiOlzardswill b~ supported by daily site surveys,to~liminate ~nysituation 

predisposed to .an emergency. The, FOL and/qr,the ~SO will Q~responsi,ble forperformir:lg, .. surveys of. 

work"areas prior to initiating site operations and periodically while.oper<3tions are beings:ond'uqted. 
,', . ' ' - , ",' - .' .: , ." . . -. ~ . . . 

SurveyJindi,ngs willbe<;loc,urp.en~ed by the FOL and/orthe SSO il') the Site, Health andJ3iOlf~ty logbook; 

however,siteper~onnel wV! b,~, r~sp0rlsible for reporting hazardoLJssituatiqns. Where potential ha:zards 

exist, Tetra Tech will initiate control measures to prevent adverse effects to, human health ard the, 

environment. 

The above actions will provide early recognition for potential emergency situations, and allow Tetra Tech 

to instigate/liecessarycofltrolmeasures., Hdwever, if the FOL and theSSO determinelhat cbntrol 

measures are· not sufficient to eliminate the hazard; 'i"etra Tech, will withdraW from the site arid notify the 

appropriate respt!>hse- age'ncies: 

2.4 ' EVACUATION ROUTES, PROCEDURES, AND PLACES OF-REFUGE, 

An evacuation will be initiated whenever recommended hazard controls are insufficient to protect the 

health" safety.or welfare ,of ,site workers. Specific examples of conditions that rnay initiate an evacuation 
:': ': ' . -,' ;. : " ;r-":' ,':' .' . " . . \ ,-' .. '.' .' .: ",: 

include; but are not limited to the following: 

• Severe weather yonditions / 

• ,Fire;orexplosion ,;,! 

• Monitoring instrumentation readings indicating contamination level of greater than action level 

• Evidence of personnel overexposure to potential site contaminants. 

In the event of an emergency requiring evacuation, personnel will immediately stop activities and report to 

the designated safe place of refuge unless doing so would pose additional risks. When evacuation to the 

primary place of refuge is not possible, personnel will proceed to a designated alternate location and 

"remain until further notification from the Tetra Tech FOL. Safe places of refuge will be identified prior to 

the commencement of site activities by the SSO and will be conveyed to personnel as part of the pre­

, activities training session. This information will be reiterated during daily safety meetings. Whenever 

possible, the safe place of refuge will also serve as the telephone communications point for that area. 
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During an evacuation, personnel will remain at the refuge location until directedotherwise:9Y the Tet(C:'! 

Tech FOL or the on-site Incident Commander of the Emergency Response Team. The FOL or the SSO 

will perforM a . head cOUht 'at· this Idcation to accbuilt·· fartarid 'tocorlfirm the 'locatiOriof' site v'pelrson nel: 

. ErhE!rgency response persofl'nel will beimmediateiy ndtifiedofany Llh;accou'nte'd persOnnel. The sse'will 

document the name~ of personnel 6nsite (on a daily oasis) in tHe\site' Heaith arid Safety Logbobk. ,This 

ihfdrmati6nwillbe utHized'tdp~i"foirm th'eheadCountin the event of'i:ihemergency. 
. I 

Evacuation procedures will be discussed during the pre-activities training session, prior to the initiation of 

project tasks. Evacuatibh routes frOm the site an'dsafe plates ofrefug~fare aependent upOn-the' location 

iiit which work is be~~g performed' and the ' citcuhlstanbes undervJbich an' evacuatioh :is'required. 

Additionally, ,site location' and meteorological conditions (i.e'.,' Wind speed and direction) may 'dictate 

eva'clIatiori routes. As 'a result, assembly points' wili b'e selected 'and 66mfnunicat~dtothew6rkers 
rel1:!tive to' the 'siteI6c~ilon wll'ere':wol"kis treing ;peiiarl11ed. EVacuatICm sllould always'take place iff'2m 

upWind dir~cti6n fr6mthesite. 
1 

2.5 EMERGENCY CONTACTS 

Prior to initiating Jield, activities, personneJwili 'be,thoroughly briefe~:kqri tneemergency, proceQures . .tq, be 

followed in the event of an accident.. T f;lble.2-1 provides a list of emergehcy contaGts ~nd tneiras.soci.ateq 

telephone numbers. This table must be posted where it is readily available,to:site:personnel.. 

• Facility maps should also be posted showingpbtentiaL evacLiatian.routes and designated meeting 

areas. 

• ."C "', :c-, - ."', ,.' . >'. .,' _... . .. ·c. '. ',' '., .... ' ,. . ' . ,; . "" ') 
• ' As soon as possible, the Navy contact Will be informed of ahY incident or accident that requires 

medical attention. 
.. ~ :' f;"· 

Any pertinent information regarding allergies to medications or other special c:andition5wiII be provided t6 

medical services personnel. This information is listed on Medical Data Sheets filed on site (Attachment I). 
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Police (Shipyard) 

Fire Department (Shipyard) 

Ambulance (Shipyard) 

Regional Hospital: 

Hospital Emergency Department 

Main Switchboard 

Poison Control Center 

Chemtrec 

National Response Center 

Dig Safe (Maine) 

PNS Site Contact 

Frederick Matthew "Matt" Thyng 

Navy RPM 

Linda Cole 

Tetra Tech Project Manager 

Deborah Cohen, PE 

TABLE 2-1 

EMERGENCY REFERENCES 
NAVAL SHipYARD 

Tetra Tech Project Health and Safety offtB~r ,', ",' 
Clyde Snyder 

CLEAN Health and Safety Manager 

Matthew M. Soltis, CIH, CSP 

*Phone calls from Base phones 
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(207) 438-2444* 

(207) 43~-2333* 

'(603)433.:4042 

, (603),436-5110 

" "'800-222-1222 

800~424-8292 

811 

(207) 438-6618-office 

(757) 341-2011 

'(412) 921-7118 

,(412) 921-8904 

(412) 921-8912 
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2.6 EMERGENCY ROUTE TO HOSPITAL 

Regional Hospital 

~33 B~mhwiqk A",enue 

pdrtsrrl'outB,~H':j038Q1 
",: :: .. ,-:', 

1) From Site 34 turn right on Wyman Street 

2) Turn right on Walker Street 

) 

FIGURE 2-1 

ROUTE TO HOSPITAL " 

3) Exltthf01 <S~,ipyar.d through Gate No.1; continue straight until road ends at Route 1 Bypa,Ss. 

Revision 2 
September 2010 

4) Enter tmderpaS;5 rotary on left side. Go under Route 1 Bypass and loop onto Route 1 Bypass, South. 

5) Cross bridge and continue straight to traffic circle. At traffic circle, go around to the right 270 degree~, 3/4 circle 

frol')1entrahqe SO traffic circle. Exit right. 

6) At second set of traffic lights, turn right onto Borthwick Ave. Ext.; precede 1/2 to 1 mile. 

7) Regional Hospital will be on the right side. 

>, ,;", 
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2.7 EMERGENCY ALERTING AND'ACTION/RESPON$E PROCEDURES 

Tetra Tech personnel will be working in close proximity to each other at PNS. As a result, hand signals, 

voice commands, and line of site CQrnm~flicat.iQ!l wiUbe slJfficientto J:llert site personnel of an emergency. 

When project tasks are perfprn1ed~;,~C(mUlt~i"\eousl~r qn diff~t~r1t:Sites, vehicle horns will be used to 
~, ;' ::'.-/' .' i 

communicate emergency sit4~!1i>6S'; 
r,:~?o'·'~: ' 

• ,J 
( "."." - -,,:, 

.,,'] /'; <,' '- :'." -', -, .~ 

~~ ~~~;;;;i :.:1;: 

If an emergency on Base wafrctrltiflg eva'O)daH6ri'oQ~Orl:Kthefollowingprocedures are to be initiated: 
" - ", .. ',- . : -.-'/,: ,:"", " '. . 

'I," 

,- ".",- .,' f.-:f,:\<·' .:.,:~~-> .. ;,j: ,.' .. " :.-~;,~ .n~ _~.> ,; 
Initiate the evacuation via,hand slgncijs;a'~9jge qcjnimarids, Qf'!ih~.of site communication 

", ::> -,-- .;,</ !:i:.~.,-.,<~?' :.-/'~~:.<, ,-,,' -~-".y.:~;:: . _·':;:·~"0'~'~':"<:'~~"<:-'<", 
Report to the designated refuge pbinfwberethe FOL'.Wi!lacQ9uiltJor all personnel 

• 
• ~;:;., :.' .' , \ " , '-', , - '. . ~" :,' - : ~,-.,. 

Once non-essential per~ci~helare~vacuated, appropri~t~'~f,~sb~>nse procedures will be enacted to 
r"' 'I~ '. '. • 

• 
control the situation. 

• Describe to the FOL (FOL3\iill serveas the IncidentC09r,qJn9~Or)pertinent incident details. 
':-:...--

",~ ", 

In the event that site personnlrcahnotniiti9at~ the _ha,~~rdo:0s;~tllation, the FOL and SSO will enact 
".-- '. ". ., -'- . ,.:,<~.;:: .," ',' < __ ''': '.':'>.:.'_ '~:, <:" ;~';If~:r:"': 

emergency notification proceidures tos~()~re~aadjtiqnal.'llI~sJ~taribi;Hnthe following manner: 
1':,'- ,', ': _,I, '. - .;~ ,,,_:"' ~ 

.', " ". - --- \i:~ 

• Call the appropriate emergen()yCo:rltaCts(Jab~,~'"1}&iridr~p6al,6e emergency. 

• Give the emergency operator the location of the emergency, the type of emergency, the number of 

injured, and a brief description of what occurred. 

• Stay on the phone and follow the instructions given by the operator. 

• The operator will then notify and dispatch the proper emergency response agencies. 

2.8 PPE AND EMERGENCY EQUIPMENT 

A first-aid kit, eye wash units (or bottles of disposable eyewash solution) and fire extinguishers 

(strategically placed) will be maintained onsite and shall be immediately available for use in the event of 

an emergency. This equipment will be located in the field office as well as in each site vehicle. At least 

one first aid kit supplied with equipment to protect against blood borne pathogens will also be available on 

site. Personnel identified within the field crew with blood borne pathogen and first-aid training will be the 

only personnel permitted to offer first-aid assistance. 

2.9 DECONTAMINATION PROCEDURES I EMERGENCY MEDICAL TREATMENT 

During any site evacuation, decontamination procedures will be performed only if doing so does not 

further jeopardize the welfare of site workers. Decontamination will be postponed if the incident warrants 

immediate evacuation. However, it is unlikely that an evacuation would occur which would require 

workers to evacuate the site without first performing the necessary decontamination procedures. 
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Tetra Tech personnel will perforrrl'rescue operations from 'erriergE3ntysituations and may provide initial 

medical support for injury/illnesses requiring only "Basic First-Aid" ,level support, and only within the limits 

of training ,obt8inedby~ite perspnnel. Basic Firs,t-Aid i~ .qonsidered treatment thatcan, be rendered by ,8 
.: - '. __ ~ ", . \\ i _~. ". • " .' ,', . ., ,,: .'.c , . ' . - "~. - - ' . " ,_. 

trained first aid provider at the injury location and not requiri~g foJIO\N~up trea)ment or ~xamin~ti()n bY,8 

physician (for example; minor cutl?, bruises, ~tings,scrapes, andburQ,l?); Not ,inclljd,ed a~ J3a~ic First~Aid 
! , _ \ .' : - ;, .1 ' \ \, . , . ~ -., L '; :-.' . . :'" , ~ i' • '.~ , 

are ,second ,or ,third degree ,burns, cuts, lacerations requiring stitches or butterfly bandaging, heat 
. \:~"i_ " ~, ",'~ ,;·[·.~"\>.~I~;, " ':", ;.,';' i;;" :.'c:"'!·¥:~i,,·--·:,-·: -.~~o\", . , ,'\,-, .,}t- :.,-. 

exhaustion, severe, poisonous plant or ,insect bite reactions, Pen:;onnel providing medical assistance are 
.'.- " .:" '- .,;:~ .,':--: " ... ' - -". ,-' i . "" .,',' J<~' f:'.:' ,_ .. ' ;,:. ;- :::',' , 

required to be trained in Fi~st-Aid. Medical attention above First-Aid level support will require assistance 
~ (, . . • , " ,- i'- ,_ < ••• '_" ~ ." ::. ",:) • - • ; ',' ,_: .~: ' I 

from the designated emergency response agencies. Attachment II provides the procedure to follow when 

reporting an inju~lillness, and the form to be used for this purpose .• W tile' em~rgency involves 
,; ';.'; ~"~,~. L:i ,'f:' \ 1 _,' .. ,L.. ,~:~ ',.~: '.,~ ", . ' ,') ,.' ,;' 

personnelexpo~ures,to chemicals, follow the steps provided in Figure 2-2. 
, 'i' ~:, ; .. ' J'" . ~ ~ 

';' 

If any Tetra'Tech.personnelare'injuredbrdevelop an illness as, a result of, working on sitej the Tetra Tech 

':Injury/illne~s Procedurel:,'(Attachment II), must be foilow~d; 'Following this" procedure .is necessary for 

documenting of the information obtained ,atthetiine of the incident. 

Any perti~ent information regarding allergies to medications or other special conditionswiJI b'e 'provided to 
, ,/' , 

medical servi(::es p~r~~r:lne!''''l"hisinforrnati~n, is Iistedon'Medical Data'shEiets filed oqsite.' if an exposure 

to hazardous materials has occurred, provide information on the chemical;"physical, and toxicological 

proP~r'ti~so(th~ subject dh~l1iical(s) to medical,service personnel. . ".' , 

2.~O.1 ,," :'rOTAL. Incident Reporting System 

, .. ~' . 
. ,- " -

TOTAL is Tetra Tech's new .anl,ine lm::ident reporting system. Use TOTAL to directly report health and 
. . ," ' ,'" ,.', , 

safety incidents, notify key personnel, and, initiate the process for properly investigating and ,addressing 

the ~~uses qfincidents, includi~g near-miss events. An in~ident is considered any unpla'hned' eve~t. It 
,~', ''''.:') ,,:';,,' , (', '. "" .'. ,.'~, ," ,;, ", ,),~, ,~' ; .:,,_;\~,t .,:;~ f",;: >'~,f~" '",. ,': 
may include several types of near misses, events where no loss was incurred, or incidents that resultedm 

i'nj~[ri~SO~'i1lnes~:, p'roperty6'r eq~iprnentd~~age, 'ch~rriical spill~,flr~s,or darTlage to 'motor vehicl~s': 
. 'Ji '';' ", '; !, .< ' ''\ :; .-,J 

TOTAL looks like the incidentreporting form in Attachment II. TOTAL is an intuitive systemthatwill guide 
\ ' , ' , 

yOu 'through 'fhe' necessary sf~psi'tOreportan incident within 24'nours of itsoccurrerice:"Behlhd the 

scenes, rOTALis a pbw~rfurtool for H&s' professionals, and Will help Tetra Tech) to' better tracklrlcidemts, 

analyze: root caUses, Implement corrective action plans; and share lessons learned; iJ'he ultimate result is 

a more safe and healthy working environment for us all. 
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Based' on these historical site uses andJheenvironmentaLinYe5>tigations at $ite 34, coal combustion was 
,.t., ',' ,.:- . ','-,' " } I',;. " 

the major source of Site 34 contamination. Tar generation during the oil gasification process and 

pesticide operations in' Building 62 were also identified as potential sources of Site 34' contamination . 
• : ,_'_'1, ,:-- .,,; : : :'f' __ ' -,·!J,l~.~;' ", : .. c. _> ",,~:,,_ i" • 

These sources are fu1;ther clescribedbeloiN. " 

• 

'. 

• 

,..: 

Co~1 (fLiel) 'c:6rn busti()rl ''durirlgth~'oil gasification;:prdce~~ arid dUring blacks(nilhing acti\~itie~le;dfo thJ 

g~neratidl1 of ash'. Asti'rriixed 'w'ith 'cHri'k'~Vs(h,et~iii~'impilirities froth bur~r c6~I), ~ssume(rfo befrom 

th~'~bri1bLstibnof Jdal' (~~d: pot~iitiali9lfldudirigashfr6mihe 'building 'fire )/was piledprimarilyl'lorth 

of 8~ildr~g' 62." buringiniti~I' ehviron'rrienlaf'investigatibhS;,' th~~sh pile tva 5 fouridto ~oveian are~ 
apprb~irnatelY1bo "fe~f lohg(arbng 'iRk l~ngtI10(I3Uildirfg62 and Buildliig 62 ahnexfand30,feet Wide 

that extended northward to the edge of the previous road (removed in 2007) that ran east-west and 

parallel to the northern edges of the buildings. The ash pile was covered witH·~' I~yer of soil aha 

.v~getation. ,Dyring,l?ubs~guent inve~tigati8ns" ~sh 'f'~s alsq fqYflcl under ~sphalt~~ ~r~~? aroun~ 
, • - i' ~. ' I' • ' ._ ',' , ,'. <. -( , ' , '. '"' ~ 1 . . • . -. I . : . , ,. "." ,d • i '" , ' . 

BLJiI~iin~s62, 62 Cl~n~~, ,~H)~ ;93. ,:~~e,maj()~ity, ,of as~ ~~~r~,moved in 2Q07., ,Ash reIT)t:iifJ~, in 

unexcavated areas of Site 34 and possibly under Building 62. 

Targe'lerateda,,~,~y~produc:t, of th~ oil gasific:ation proces~, wa~, repgrted Iy ,dispos~d ()f in a pit, inside 
> .J' ,- ," ~',', <,": '" - ',',' , . .' .:, '.' :,' > ' c : - " , ' ", '~: ., ,". : , .'. ;' " < • " • ';. _ ',; , • \.) -..' 

Builqing62when,the,pla,ntWt:i? in operation. the ~pecific: proqess used,atthisplpnt was reporteci1y 
- <', _,:., ~.j_.~;.:, " "'. '-;,_<.:.:!,-.~ ~.,I· ... ',\ '!', .'~ :,"".,'_: "', 0 '} ~ ~: - :. ' .- .1':: --.;:> 

very efficient and produced very small volumes of tar resid\le; however, reGords pf qc~ual volumes of 
_ : . .-::" ,; , ' 'f : . ' .' - - : • '.. \ c. " i"'" " -'; ~ .: . 

tar residue are not available. The tar pit had an opening approximately 5-feetby 5-feet in size. Tar 

may have been removed from,the pit When the oil gasification process was terminated and allqf the 
\\',>,.-~: ;;., .' ,- .... :.: .. ;; ... , '.' ; "',',/ ;:':::,'<"! :"~',".:'".;_'- ";,: .• ,' '" ,.!"I' 1", ;')~ ( 

equipment from the building was removed, after which the ,concrete floor was installed. Currently, a 
. ti:"l~ .';;'. ;"';', :< - \: \.' ,', '~"<'" (.:,'J ;,. :t;_. \ .. - "-;';~, 1-. 

restroom is located above the former tar pit location. General information on tar from oil gas 

manufacturjng plants sho\tl.(s that elementally,. the tar is primarily, carbon (89 to 9.4percel1t) and 
'j,;;",,': ,'::, ' , ," :ll';, ',. ,::" ,,:' "", ',' ;':." '::"c.' ";':' , , ,':,,", "'" " 

hydrogen (4 to 7 percent). Polynuclear arpm~tic hydrocarbons (PAlis) are the major Un,ited, States 
t " .. ~ I' --"";":: .-; '~ .. ! '. ·~t-" :';-j<_~!'-' ~-:-';;,'; , .. , \ i':,~ .:;'-;:; i..l:/·' 

Environmental Protection Agency (USEPA) priority pollutant associated with the tar. Phenanthrene, 

, fluoranthene, and pyreneare,the dqminant PAHs found in oil tar. 
, J" .:, ,;'::" <:-.-f ',0'_,: .-{';i.>.. " ; >,:'~ -/. .' "~f-'!" 

Environmental investigations were conducted to determine IJIIhether pesticide storage, activities at 

Building '6~ w~rei~ote:nii~;'~~urc~~ of Site 34c~~ta~i~atio~·.' 'Pesticide~ ~~'~e: ~ot found to be 
""f>. ; ,:' :"(. .: ';} ',':' :._,-' . '[/::;:',.: ".~, - :J~::~''';':''. i ,_.<: ''',' 

contamim~~ts ~f con~~r~)or'fN~ ~~ •. ,{ '", i'i'-, 

: .. t,: 
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This section describes the project tasks that will be performed ,at PNS as part of this scope. 

The following is a list of activities that are covered in this HASP for the Field Investigation at aUg 

(Site 34): 

• Mobilization/demobilization 

• Subsurface soil investigation via direct push technology (OPT) 

• Investigation derived waste (lOW) management 

• Surveying 

• Decontamination 

:] Any tasks tdbe conducted outside' of the elements listed here win be considered a change in scope 

requiring modification of this document. The PM or a designated representative will submit the requested 

"\ modifications to this document to the Tetra Tech HSM. 
:;,J 

J 
J 
::~]I 
,~J 

'!.···l· 
'_. 

r 
J 
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• Establish appropriate decontamination procedures for leaving the site. 

• 

• 

• 

I~~ediatejy r~port injuries, illnesses, and unsafe conditions, practices, and equipment to th~ SSO. 

Observe posted traffic signs and any site/base-specific rules and regulations. 
1;' 

When, ~orking :n!ear roadways or areas of heavy traffic, use ,high-visibility refl?cti,~e vests. If traffic 

must be diverted or otherwise controlled, contact the PHSO for additional guidanc~. 

• Keep work areas and storage facilities clear and free of ground clutt~r. 
- . ; . '~ ,! . , " '. !, " , • 

5.2 OPT SAFE WORK PRACTICES 

The following safe work praetices are to be followed when worktilg hi orar6unddrill rig/6'PT operations: 

• 

• 

• 

• 

• 

• 

Identify unde~~rouf1d utilit!7s and buried structures before drilling." Use the Utilit¥ Locating and 

Excavation Clearance SOP provided in Section 4.0 of the HSGM . . '''' ", ""'-',; : -,' .... , ,": .. ;" ) 

DPT rigs will be inspected by the SSO or designee prior to acceptance of the equipment at the site 

and prior to the use of the equipment. Any r~r;>airs or deficiencies identified ~uring the ,inspection will 

b,e, corrected prior to use. 

Equipment inspections will be documented using the Equipment Inspection Checklist provided in 

Attachment IV., 
;,'r 

Equipment inspections will be conducted once each shift (either 5- or 10-day) or f()lIowing repairs. 

Equipment and staging lay dQwn areas will be established to keep the work area clear of clutter and 
"': _,' . . ':' , , - . -~. '-. " ~ ,- . , , ',' 

slip, trip, and fall hazards. 

'/'; .!. 

The drill operator will verbally alert employees and visually ensure that employees are clear from 

dangerous parts of equipment before starting or engaging equipment. 

> , 
;', .. '. 

• Secure frayed or loose clothing, hair, and jewelry when working with operating equipment. 
• : : .: _ • ;'- f ., • ; ',' ' ; i, " _;; \, _, ~~:,~ ., _',. ' 

• . Minimize contact to the extent possible with contaminated tooling and environmental mE;ldia., 
- - - - , ~ /.;1 ",,' ,~- ~ - ",' ; ;,' . !. ,- , . , 
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• Support functions (sampling and screening stations) will be maintained a minimum distance from the 

DPT rig of the height of the mast plus 5 feet to remove these activities from within physical hazard 

boundaries. 

• Only qualified operators and knowledgeable ground crew personnel will participate in operation of the 

DPT rig. 

• Only personnel absolutely essential to the work activity will be allowed in the exclusion zone. Site 

visitors will be escorted. 

• Equipment that comes into direct contact with potentially contaminated media will undergo a complete 

decontamination prior to moving to the next location, exiting the site, or prior to down time for 

maintenance. 

• Whenever possible, motorized equipment will ,be fueled prior to commencement of the day's 

activities. 

• During fueling operations on site, equipment will be shut down and bonded to the fuel provider to 

.• J prevent the potential accumulation ofstatfc charges. 

:'j-' 
Ii . 

" 

'[ 
.~ 

• When not in use, DPT rigs will be shut down, emergency brakes set, and wheels chocked (where hilly 

terrain is present) 

Areas subjected to subsurface investigative methods will be restored to equal or better condition than 

original to the extent practical to remove contamination brought to the surface and to remove physical 

hazards. In situations where these hazards cannot be removed, these areas will be barricaded to 

minimize the impact on field crews working in the area. 
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This section provides reference inf9rmation :regarding fhe'chemil;:aJ and Phy~i9alh.azafdsthat may be 
_ .'.~ ~~, ', .. J,.' ('\'" __ '.' :' -~ .' . ... <, _ .' " ',_ "'" _; ;'.' ,. . ,', - . 

associatedwith'apt,iYities t6beconducted ~$ partofth.escop~ of.work.' 

6.1 CHEM I CAL,. HAZARDS 

Historical information and ali evalu,atipn of previous data collected from the s,ite showed thafvolatile 
" , . . _ ,-~ '.. _. _. . , .. " ' ... -. ':: -~. ' : :",rf~-

organic . cbQipourr(j~":'(VbCs), specifica!ly,clJe'pZene,and metals spe<;:ificaIlY,alurriim.lm;· I zinc;" ·'Iead, 
, '.\ - .', -',' .," '. . ,i' " 

. - . ( .~ , 

chromium,and arsenic are,the contaminants: of <;:pncern at this site. 

j; ,. 
__ f " 

Although"ifis apoSsibility';-\it is unlikely th~t any cbtswill appro'~~\hairborne conc~ntrati~nsreaching 
current occ;upational exposure limits (OEl), Table 6-1 provides a comparison of the pptential worst-case 

> " "\Y' . 
• , '. ~ , ,'_ c I; , " "., J .-' _ , _ • '. • _ • 

scer;i~rio' air<;:pncentratior;J~ to the current OEls for' benzene, and tl1e 'amoUbt of du$t in air that would . ',,: - -'. "'" . 
baveto -be generated to reach current OEls for the primary metal COCs. 

I At s~if34, the
i
. q'l!antity of d!Jst that would be. disturbed before an OEl cpncentration would be 

approached' is' greater than \the range of wh~t is~isible to 'the un~ide<;l h.uman eye :(> 2.5 PRill)' Soil, 
l" • '. ' •• -'J" " .• ', > 

tl()fing .activitiesinvolving a PPT unit will not produce, dustin quantities that would be; detrimental to site, ' 

workers. Theretore, it will not be necessaxy to use a dust monitor <:Il)eJo the limited: nature of intrusive 
,\- '. " j,'" ' " ., '-:' 

activities being perfoimf:ld:., 

If there is a change in the scope of work (e.g. soil boring activities othar than DPT occur) therithls HASP 

will be revised to nie~'t neW procedures. ",'; ",' 

At Site 34, benzene could pose a potential health hazard. Therefore, a PID will be required for work at 

Site 34, to monitor for VOCs (see Section 7). 
!,:"." 

:',' ,:1 

"'" < ,t", 
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COMPARISON,OF, BENZENE CONCENTRATIONS 
ANO AMOUNT OF DUStiN AIR METAL CONCENTRATIONS 

TO CU OCCU TIONAL LIMITS 

35,000m~/kg 35.71 mg/m3 

. 62.8,1 mg/m3 
" 

133 mg/kg 939.85 mg/m3 

4,190 m'g/kQ' 

,', ,~. -,; 

ACGIH: 1R TWAs 
O~MA;>1':ippm lW.As 

,;. . J' 

ACGIH: 0.01 mg/m3 TWAs 
OSHA();01 ihg/fn3 TWA . 

ACGIH: 0.5 mg/m3 TWAs 
OSHA: 1 mg/m3 Ceiling 

, ',,~ ':: I 

OSHA and ACGIH: 0.5,mg/m3
, 

DIVAs 

TWAs: Average air concentration over an 8-hour work period that i.~ not to .be exceed,ed 

Ceiling: Concentration in air that should not be exceeded 

As indicated in this table, from a worst-case scenario: 

• Benzene at Site 34 immediately above a captured air phase above contaminated soil (such as in the 

head space of a sample jar) could potentially reach concentrations that exceed the ACGIH TLV TWAs 

and the OSHA PEL TWAs, and 

However in regarding the results of this data evaluation, it is important to recognize the following: 

• The planned work area is outdoors, with ample natural ventilation that Will reduce any airborne 

concentrations through dilution and dispersion. 

• The soil values used in this evaluation were the highest concentration previously detected in~soil. 
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As:;a' rei(lIt of these faCtor~,'it'is:lmlikely 'that wotkersparticipatlng"ih' this·aCtivitYWiII encounter"any 

airborne'cdncentratidns 6fthese 'CO'Csthaf would represent an' bccup'ational exposureconcer'h.' T() 

monitor this 'exposure rout~>real-time<dirl3ct-re~ding n16rlit6ri~g ~instrJmehts will ~ei used at Site 34 (as' 

described inSectiOn7:d)duriri!;{ihtfUSive(~~sks 'because these Soil~distur6irig ta~fks';ar~ the ltJost'likely'tb 

involve releasing COCs into the air pha~le,.;llnadditioh,areawetting't~Ctihiques'tnay be utMzedtb 
, 

minimize inhalation of metals-contaminated dust. 

6.1.1 

Symptoms of exposure to VOCs can include abdominal pain, irritation. of the skin;,eyes, nos~, ar]9t.hroat, 
.'. ~.' , './ 'd . - . "" - • 

dizziness, tremors, vomiting, gastrointestinal (GI) bleeding, enlarged liver, pallor of the extremitie~, and 

frostbite-like symptoms.) 

Inhal~ltion, 'Ingestion, and' Skin Colitact:Because VOCsea'fibe' presenlih'theak " thegraatest 

potential and most efficient route of exposure is through inhalation' 'ofairborne~vapbrs~' For this reason, 

monitoring equipment will be used to monitor work area concentrations at Site 34, and PPE and basic 

hygiene practices (washing face and hands before leaving the site) are 'required. ,'Exposur,s;to VOCs 

through ingestion and direct skin contact is possible; however, workerexposute through these routes is 

considered unlikely,' provided that workers(' follow i personal,:<'hygieneand. "standard sample 

collection/sample handling practices and wear appropriate PPE as specified in this HASP; 

6.1.2 Metals Properties and Exposure 

Heavy metals are chemical elements with specific gravities that are at least 5 times the specific gr~~ity of 

water. Heavy metals become toxic when they are not metabolized by the body and ~~~Jnlulate in soft 

tissues. Metal toxicity usuallyoccurs from a sudden or unexpected exposure to a high level of a heavy 
h-' : "';, '"', ,.-: "'(."~ ':·-'i:.~ .... :':J,': .i' ,! .. , r~i u~.) . .'.··'-:.;," " .. , .. ;"~1.-:..:' ':':{~'~'" ,.! ;' ;' .: 

metal (e.g., from careless handling, inadequate safety precautions, or an accidental spill or release of 
--<;, .;.r; .', .:' ': ,-,' i :·~·~,.;.·.<t : ",. ,';," .:.; :···.J····i :' "":-", :f~~~:-"'" ,0;' ••. ~" .' " _';'" " _~ .. ::., ': 'O't:'" 

toxic material). Symptoms of metal toxicity include damaged or reduced mental and central nervous 

function, lower energy levers, and damage to blood composition, lungs, kidn~ys,!'liv~r, and'6ther'vital 

organs. Long-term exposure may result in slowly progressing physical, muscular, and neurological 
, .. '-.: t __ .. ~(>~· _~ '.',.>"'~ _j~~,';.:.";;;~~'\.J'~~;~';':"~' .... c.-.. ~>(_, _>:,1,,~-f'f ... '!''- .. ' .': ,'" 

degenerative proc~sses that mimic Alzheimer's disease, Parkinson's disease, muscular dystrophy, and 

multiple sclero,sis. '-.; -. 

Inhalation: . ;E3f'secjon, ,data, ,frorl) , pr,evjous iJ1V~l:!~i9~tioQl?, ?tJhe, si~e; worker eXP9s,!;lr;~ Jo airborne 

concentrations of metals that could represent a health concern is considered possible, but not ~,ighly 

likely. At Site 34, the quantity,of dust thatwouldhaYeto be disturbed, before an QEL concer]trption would 
.. ~ ·1.,' " - ~"-.' :<:" .... '~'_: ,It' ;., ,- ';'"", ,~._.' ""SILo ._::, ~,_",r,~<!.:-} . ", : 

be approached is greater t~l~o., ther,angE;!, of w~at J~yj~,ible,,~<? the" l,maide,9 .bum~r .. eye ,(greCl~,e,r .. than, 
"\', ,. f. "'. '" .-" "".i'. c '_, .1 .... '.,,', .. ' 

2.5 ppm). Therefore, area wetting techniques may be utilized. 
.~ .,' ,i, 
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1,~gestio~:~a,l1d SkinC?ontact, P?tentiq!)neta,l~ expos,t,JreCOhyern?mClY jllsq occurt~~p\.lgh in,~~stiqg,.pr 

~qming into qireqt s~in cODtac(\Nit~ c;:ontClm(r;1;:!ted soil. ,VV,9r~e~e~po~ure through ,thes~ ,~qroute~, is ,also 
, . '- ' " ',,- ,."-" ,. . • ".', ".'- -", , ,~, '.,,'" ".,. f,.. . '" , ,~ . ,; _., _ , ,. .' ' '. \ . ,_,' ',~ " " ,-. '_, . '-. " i " 

considered: ve!y,:,~nli~e!Y'RroYiqe(l i ,~hC;l~ ~or,kEfrs fqI19",,:p~rson~1 hygi~p~ anq!:,~tandar,d ,sample 

,c()lI~ction/l5a,"rpl~ ;~;~ndl.inQ, W,'jIcti~~~ 1;l~q }'Ve~r aRprq\Rrj~te:';"PPE;';l:!s sp~qifie!d inthi,s"~~SF" $pecific 

• No hand-to-mouth activities on site (eating, drinking, smoking, etc.). 

• 
• 

Washing hands upon leaving the work area and pripr !:~/~~rform~~g{,~!1Y;han~~tp'rn9Pth a,ctivities. , 

Wearing surgeon's-style gloves whenever handling potentially contaminated media, including soil, 

" '., , -~ - .' ! :, i 

6.2 PHYSICAL HAZARDS 

9urill9 th~ pertormanq~oftn,e sit~ ac;tivitie,s: 

;i.t • 

• Lifting (strain/muscle,p!.JlIs) , ,', 

• Pinchesand'co'mpressiQns,': ,ji" " 

.Cuts (of<!Jther,injuries assoyiated with haf")d tool use)' " 

• Vehicular and.foottraffic '; 

• Utilities 

• HeaUCold Stress 

• Noise 
j, t 

• Natural Hazards 

, , • . .. !'; -. " ,_ e. ',. '; ~'., ,- / '. ). , . , __ ." _ . " ,. " "\... .' '. , .' • 

Each of these physical hazards is ,discu,ssed in greater detail in Section 4.0 of the Tetra Tech HSGM . 
. ' "1', '" ,-:,:\; . "" ..... , . >," '~·;t,.i ' .. :',~~ \' :~ .::.:~-';'; ".,' _', _ , ,,',' ,'.". ,_ :,4':, 

Additionally, information on the associated control measurEils for these hazards is discussed intne task-
'-' ~.-'~; ~L i'~L~:~ ~, 0.". ':c'<- 1 -~,'- ,"' ')~.:.~':; ,i, 'f, "'rt"',;':.' .1;, .:': ,.)::Y.:· ,', :,:j,~ ,! ,"r"! ':, ,', ; 

!?pecific SWPs attached to this HASP. ' 
, " : _~':~,;'" ~ ~;:"<' i ,.'. ~ \I. 

6.2.1 
'1' ,. '. , . 

Cuts or'other Injuries Associated with Hand Tool Use 
'-} . . .- -!;:'(~:"~; , . .;'L:-, .::',\." 

The improper use of hand tools has been the cause of several past accidents. In particular: 

." The us~ bfkrih/es wl1erfcutting adefate nrlers'llas:resulted inlacerafidnsto workers' l1~nds, fegs,'and 

';;"fingers."" ) " 

• l.Js~rH~hufactLir'er~a~prQvedCuttirrg;tbBlk (geoprobe aCAtc3te fiher holder and cutter). 

~ "'N~v~trestah:'obj~d 6n YOllrkriee ~r:dther'p~rt8fyout bod~ when Clittih~l 
• Keep cutting tools sharp. 
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Site activities require moving equipment and sampling poolers that may weigh as rnlJph as 90 pounds. 
• '; .."" ~ _ . " ,_" j"l.i - < .. , " 

Worker injuries resulting from improper ~anual material handling Bctivities are easily prevented through 

observation of proper lifting and carrying methods and utilization of material:-;~an9IiJ!9 .. ~quipment where 

necessary and suitable. These typ'es of injuries are not only associated with the weight of the load; other 

considerations include how many lifts will be'involved(Le;, repetitive lifting of lev en small loads), the s'ize,. 

si1ape,and/orconfiguration ofthe.loadto be lifted, and whether or not the load Will need to be lifted to 
I 

another height or carried to anotherlo'catiof'!.Workers'involved with these types of activities are to be 

instructed by the SSO in the following manner: 

• Estimate the weight and configuration of the load (Le., is it bulky or hard to safely grasplliftlcontrol). 
, _. '" 

• If the load appearsto' be:too he~vy orb~lky to safely h~ndle alone,/use a mechanicalliftin~{deVice or 

obtain help f.blift th~load. 11 i • , 

• Bend at the knees (not at the waist) when attempting a lift. ' 
.,' .. " 

• Ensure that a firm hold is obtained, and k~ep the load as close to the body as possible. 
" ' '\, . - ,i' " , . ': 

•. Lift,the 10~dl;Jsingyour legs not yOlJr back. . , 

• '.' AVqid turning or ,twisting while tlplding'.~ Iqc;Jd. 

[] • If the load is to be moved, preview the path of travel first to identify and eliminate any tripping 

f]' 
I" 

(] 

hazards. 

• Do not attempt to carry loads trat obstruct the line of sight. 

• Wheh setting ~noad down,' use the leg rrltJscles arid do not bend at th~ 'waist. 

, ,'; . • .. .' ,: ~ ,'"i ':1>. . i . i" .. 

• Break loads into smaller amounts fbrtravel to remote locations. 

6.2.3 

Hazards associated with vehicular an,dequiptnent traffic are likely to' exist during various site activities 

andwhenaver site personnel performed work on or,near roadways. TO,minimize the potential for injuries 

associated with these hazards, a: traffic control plan has been prepared and submitted for approval by the 

loealauthorities: A subcontractor will be present to implement the traffic control plan through. the use of 
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warning signs, traffic cones, and flagmen. Additionally, site personnelwilLbeinstructe.dto maintain 

awareness of traffic and moving equipment when performing site activities. When working near 

roadways,~itepersohnel will wearliigh visilJilitYvestl3.' 
, '[ 

6:2.4 Heat/CDiCt stress 

Itis alwaysnecessary·forthe . .fie,lq team to be aware of the signs.and symptoms and the. measures 

appropriate to prevenLcoldstress; This is .addressedindetail. in Se,ction A.Ootthe Tetra Tech! HScaM, 

which the SSO.is responsible forreviewing and implementing as appropriate' for t/;lis pr:oject, 

6.2.5 ~oise 

. 'i 

Hearing protection will be used during all intrusive activities. The FOL will require hearing protection to 

ensure that drilHngoperations and any contributional noise,.levels within close proximity of the,oper,ation 

do ncit' surpass 8ad~ci~~'ls (db).' If worker~: n~ed t~ raise their vOiC~~lo' c~mmu'nicate with fellow 
F i" ""';' 

employees who are 2 feet away, hearing- protection is required. The protection chosen must have a 

Noise Reduction Rating (NRR) greater than 25db. . Additionally, noise dosimetry may be performed to 
• . ,'-> i' ' \., . -. ,', . , 

quantify worst-case scenarios of noise levels if determined is necessary by the FOUSSo-. 

6.2.6 Contact with Overheacland Underground Utililies 

The potential exists for contact with overhead power lines and underground utilitiesslicA 85 pressurized 

lines, water lines, telephone lines, buried utility lines, and high voltage pawer lines. Soil boring activities 

will proceed in accordance with the Utility Locating and EXcavatioh Clearance SOP 'in Health and Safety 

Guidance Manual Section 7.0.. Utility clearances will be obtained in writing and I.ocations identified and 

marked prior to (activities, ., 

6.3 NATURAL HAZARDS ' 

Natural hazards such as poisonous plants, bites from poisonous or disease carrying animals or insects 

(e.g., snakes, ticks, mosqu1tlJel)), are often prevalent at sites that. ar~ being investigated as part of 
" • '. :;., .' ~ • • • • « • .' • , ; " " ". • ., • ", 

" 

hazardous waste site operations. To minimize the potential for site personnel to encounter these 

hazards, n,esting areas in and about wo~kareas,vyill ,l:?eavoj2ed,tp the greatest extent posli,ble. Wor~ 

areas will be inspected to look for any evidence that dangerous animals may be present. 

During warm months (spring through early fall), tick-borne Lyme Disease may pose a potential health 

hazard.'Fhe longer.a disease carrying' tick remains' a~tacl:1ed to'ihe body; the .greaterthepotentialfor 

contracting the disease.~ Wearing' long sleeved ~hirtsand long pants (tucked into boots and taped) Will 

prevent initiaL tickattachment;whileperformingfreque,ntbodychecks will help prevent long term 

attachment. Site first aidkits·should be equipped with medical forceps and rubbing alcohol to assist, in 
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tick removal. For information regarding tick removal procedures and symptoms of exposure, consult 

Section 4.0 of the Health and Safety Guidance Manual. 

Contact with poisonous plants and bites or stings from poisonous insects are other potential natural 

hazards. Long sleeved shirts ano long pants (tucked into boots), and avoiding potential hesting areas, 

will minimize the potential for exposure. Additionally, insect repellents may be used by site personnel. 

Personnel who are allergic to stinging insects (such as bees, wasps and hornets) must be particularly 

careful since severe illness and death may result from allergic reactions. As with any medical condition or 

allergy, information regarding the condition must be listed on the Medical Data Sheet (see Attachment I of 

this HASP), and the FOL or SSO notified . 

. 'Inclement Weather 

Project tasks under this scope of work will be ·performed outdoors, and as a result, inclement weather 

maybe encountered. In the event that severe weather conditions a~ise (electrical storms, heavy rain, 

high winds, etc.), the FOL and/or SSO will be responsible for temporarily suspending or terminating 

activities until hazardous conditions no longer exist. 
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7.0 HAZARD MONITORING 
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Direct-reading instruments will be used to detect and evaluate the presence of site contaminants and 

other potentially hazardous conditions. 

7.1 INSTRUMENTS AND USE 

Instruments will be used primarily to monitor worker breathing zone ar~as while observing instrl-lment 
, < - , '<'. " t ' < i . ! ~ . : ,.-, ",' " " ,. , 

action levels. Action levels are discussed below as they apply to a specific task or location. 

No dust monitoring will be required for this scope of work due to limited int'rusiveacHvities. If there is a 

change in scope of work then this section will be revised. 
;::. ,;' ,.:" " " , 

7.1.1 Photoionization Detector and/or Flame Ionization Detector 

A photoionization dEHector (PID) (or flame ionization detector [FID]) 'Wittl'alarnp energY of 10.6 electror. 

volts (eV) or higher will be used at Site 34 to evaluate the presence of potential VOCs of concern. This 

instfumenf will be: used to monitor' potential" source' points and to scr~e~ the br~~thfng zones of 
, ~ "0\ "I _ _ _ ' _ • , ,7 _, .' ' .' _. ~, 1.. _ . ' ~J; . . . "." ':j~. ; 

employees during site activities (particularly during intrusive operations such as sampling). The PID has 

bee~ selected because it IS capab'l~ ~fdetecting'\ ttieorga~nic: vapori of concern (A flame ionization 
, "; - _. -: ·Co';.' ~ ; ,'~'. -:, :. ,< c.' . .:',- ,,:' " . ,< <,-: ,'\ >. I, .:" >, , 

detector [FlO] m,~Y be used as an alternative to the PID) . 
. :'< ;',,' 

Before starting any field a~tivities, the backgrou'ndlevels at the site mustbe'deterniined and noted. 'Daily . . , ., 

backgroGnd readings wiii be taken away from any are~s of pot~ntial c'ontarnination. These rea'dings, any 

fnfluendngcondltions (we'ath'er, temperature, h~midity, etc.), and site locati~'n must be documented in th~ 
field ~perati~hs'i6gbbok~r 'other sii~documen'tatio~(e.g.; sample iog sheet). ; " 

• - • J • , ; " '\ ~ 

7.1.2 Frequency of Monitoring 
" ,', 

The PID will be used initially to screen potential source areas (sar'lrple locations)'todetetmihe: the' 

presence of any detectable VOCs at Site 34. If VOCs aredetected,'workerbreathihg 'zones will be 

monitored to evaluate'potentiatexposures! Refertothe SWPs for specific air monitoring procedures. 

7.1.3 Instrument Action Levels 

The use of either a PID or an FlO will be accept~ble.at Site 34, proviO€1Q that the folloWing, action levels 
. ./-':",..: .: ;:, .J/~ ;',-,' , ':: . 

are Observed: 

• HOI action level: 1.75 ppm above background in breathing zoned areas for four exposures of no 

; JllQre than 5 minutes per oay; 
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• FlO action level: 2.75 ppm above background in breathing zone areas for four exposures of no more 

than 5 minutes per day. 

7.2 INSTRUMENT MAINTENANCE 

Maintenance activities to be conducted on the sites are as follows: 

• 'Wiping do~~"the oute~ 'sheHsofthe mb:r1itoring equipment ~seid : ... .' daily 

Battery charging'':'''daiiy(as applicable) • 
• PIO/FIO filter replacement- daily 

\ ~( 

, , 

Maintenance greater than that mentioned above will require the attention of a certified technician arid will 

not be performed on site. 

7.3 " ,INST~UIV!IFNT.c;ALIE3RATION 

, -,,' 
. . . ' . 

Hazard monitoring instruments will be maintained and pre~field calibrated by the equipment provider (i.e., 
, ~ ". i i { < , • '\ ~ I;' ~ ; . , __ ' . 

rental agency used). Operational checks and field calibration will be performed on site instruments each 
.' - • -,' -> ( ,,",. • ( .' ,., "';" ". '-"', 

day prior to their use. Field calibration will be performed on instruments according to manufacturer's 
.r , ! . ~ ", -; ',_. ' ~' , " ~ . "_ ;' . ~ . '. ' r _ : _ , ":, • . " .' -;' '" , ' , . 

recommendations. Post calibrations readings will be ,taken and entered in Figure 7-1. These operational 

checks and calibration efforts will be performed in a manner th~t complies ~ith the emp"!~~ees health and 

safety training, the manufacturer's recommendations, and with the applicable manufactur~r standarq 

operating procedure (which the sso must assure are included with the i;'~trument upon' 'its rec~ipt 
, . ,.. -;.' .,,: , . } \ ' " , : ! . . . ,- ,.'" . - !', '::j " ',-:~~' . 

onsite). Field calibrationefforts~ust be documented. Figure 7-1 is provided fordocumenting these 
- ~ . '., " -, .,. _ - , _ I -.'. i' '{ 

calibration effort~. This information may instead be recorded in a field operations logbook, provided th,at 
. • ! ,-". ,. ,'.- \\ ~ ~ - \",": , .. -.~,-~ .. ,"" ',', 

the information specified in Figure 1-1 is recorded. This required information includes the following: 

• Oate calibration was performed 

~.," Indiyidl,lalcalib(;;1ting the instr:l;Jl)"lent 

• Instrument rame, model;: and, eerial. number" 

• Any relevant instrument settings and resultant readings (before and after) calihration ' 

• Identification of the calibration standard (lot no., source concentration, supplier) 

• Any relevant comments or remarks 

7.4 

"--------.ne-SSUTs-respansi5rel'Or- ensuring thatrur-monitorlng instn.imEin1s--~ireused -rn-accordance with the 

specifications of this HASP and with,manufacturer specifications/recommendations. In' addition, the' SSO 

is also responsible for ensuring that all instrument use is documented. This requirement can be satisfied 
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either by recording instrument readiogs on pre-printed sampling log sheets, orin a field logbook. This 

includes tl:1e requirement for documenting instrument readings that indicate n.o elevated readings 

greater than noted dally background levels (i.e., no-exposure readings). Ata minimum, the SSO 

must document the following information for each use of aniair monitoring device: 
- ; ,l 

• Date, time, and dur<;ltion of the reading. 

• Si~e location where the reading was obtained. , 

• Instrument used (e.g., PID, FlO, LELl02 meter,etc.) .. 

• Personnel present at the area where the reading was noted. 

• Other cooditions that are consider~d relevant to the SSO (e.g., weather corditions, possible 

instrument interferences, etc.). 
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Each'fi~ldteammember, including visitors,enteringthe: exclusion zone(s) will be: required to complete 

and submit a copy of the Medical Data Sheet (see AttachmentJ of this HASP) to ,the~SSOpriorAb 

participating in site activities~ The purpose ofthisdocument is to provide site personnel and emergency 

responders with,additional informatiCln,thatrnaybenecessarytCl administer medicalattehtiol1li 
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SITE-SPECIFIC TRAINING DOCUMENTATION 
( 

My signature below indicates that I am aware of the potential hazardous nature of performing at Portsmouth Naval 
Shipyard, Kittery, Maine, and that I have received site-specific training that included the elements presented below: 

• Names of personnel and alternates responsible for site safety and health 
• Safety, health and other hazards present on site 
• Use of personal protective equipment 
• Work practices to minimize risks from hazards 
• Safe use of engineering controls and equipment 
• Medical surveillance requirements 
• Signs and symptoms of overexposure 
• Emergency response procedures (evacuation and assembly points) 
• Review contents of relevant Material Safety Data Sheets 
• Review of Safe Work Permits . 
• Review of Stop Work policies/procedures 

I have been given the opportunity to ask questions, my questions have been answered to my satisfaction, The dates 
of my training (introductory, refresher, and supervisory, as applicable), and my medical surveillance requirements are 
accurate and correct to the best of my knowledge. 

Site-
40-Hour 

a-Hour 
a-Hour Name Specific 

Training Refresher Supervisory Medical 
(Printed and Signature) Training (Date) Training Training (Date) Exam 

Date (Date) 

--
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9.0 SITE CONTROL 
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This section outlines the means by which Tetra Tech will delineate work zones and use these work zones 

in conjunction with decontamination procedures to prevent the spread of contaminants into previously 

unaffected areas of the site. It is anticipated that a three-zone approach will be used during work at this 

site. This three zone approach will utilize an exclusion zone, a contamination reduction zone, and a 

support zone. It is also anticipated that this control measure will be used to control access to site work 

areas. Use of such controls will restrict the general public, minimize the potential for the spread of 

contaminants, and protect individuals who are not cleared to enter work areas. 

9.1 EXCLUSION ZONE 

The exclusion zone will be considered the areas of the site of known or suspected contamination. It is 

anticipated that the areas around wells will have the potential for contaminants brought to the surface. 

These areas will be marked and personnel will maintain safe distances. Once intrusive activities have 

been completed, the potential for exposure is again diminished and the area can then be reclassified as 

part of the contamihation reduction zone. The exclusion zones for this project are those areas of the site 

where the intrusive activities are being performed plus a designated area of at least 25 feet surrounding 

the work area. 

Access to work areas will be controlled by Tetra Tech personnel. Only authorized personnel will be 

allowed to enter site exclusion zones. 

9.2 CONTAMINATION REDUCTION ZONE 

The contamination reduction zone (CRZ) will be a buffer area between the exclusion zone and any area 

of the site where contamination is not suspected. This area instead will serve as a focal point in 

supporting exclusion zone activities. When applicable, this area will be delineated using barrier tape, 

cones and/or drive poles, and postings to inform and direct facility personnel. 

9.3 SUPPORT ZONE 

The support zone for this project will be the area where site vehicles will be parked, equipment will be 

unloaded, and where food and drink containers will be maintained. In all cases, the support zones will be 

established at areas of the site where exposure to site contaminants would not be expected during 

normal working conditions or foreseeable emergencies. 
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Site visitors must be escorted and restricted from approaching any work areas where they could be 

exposed to hazards from Tetra Tech operations. If a visitor has authorization from the client and from the 

Tetra Tech Project Manager to approach our work areas, the FOL must assure that the visitor first 

provides documentation indicating that he/she/they have successfully completed the necessary OSHA 

introductory training, receive site-specific training from the SSO, and that they have been physically 

cleared to work on hazardous waste sites. Site visitors for the purpose of this document are identified as 

representing the following groups of individuals: 

• Personnel invited to observe or participate in operations by Tetra Tech 

• Regulatory personnel (EPA, OSHA, etc.) 

• PNS Portsmouth or DOD Personnel 

• Other authorized visitors 

Personnel working on this project are required to gain initial access to the PNS by coordinating with the 

Tetra Tech FOL or designee and following established PNS access procedures. 

Once access to PNS is obtained all personnel who require site access into areas of ongoing operations 

will be required to obtain permission from the FOL and SSO. The prereqaisites for all site visitors wishing 

to observe operations in progress in the exclusion zone are discussed below: 

• All site visitors will be routed to the FOL, who will sign them into the field logbook. 

• Information to be recorded in the logbook will include the individual's name (proper identification 

required), the entity which they represent, and the purpose of the visit. 

• All site visitors will be req'lired to prod'ice the necessary information supporting clearance to the site. 

This shall include information attesting to applicable training and medical surveillance as stipulated in 

Section 8.0 of this document. 

Once the site visitors have completed the above items, they will be permitted to enter the operational 

zone. Visitors are required to observe the protective equipment and site restrictions in effect at the site at 

the time of their visit. Any unauthorized site visitation will cause the termination of the on-site activities 

until the unauthorized visitor is removed from the area. Removal of unauthorized visitors will be 

accomplished with support from the Base Contact and Base Security. The site visitors granted access to 

the exclusion zones during ongoing operations will be escorted by a Tetra Tech representative (arranged 

for by the FOL). 
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9.5 SITE SECURITY 
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Tetra Tech will retain control over active operational areas. The FOL will serve as a focal pOint for site 

personnel, and will serve and the final line of security for the work areas. Site work will cease in the event 

of unauthorized personnel entering the exclusion zone. Work will remain temporarily suspended until the 

unauthorized visitor can be removed. The Base Contact will serve as the primary enforcement contact for 

removing unauthorized visitors. 

9.6 SITE MAP 

Once the areas of contamination, access routes, utilities, topography, and dispersion routes are 

determined, a site map will be generated and adjusted as site conditions change. These maps will show 

utility locations, potential points of contact with the public, roadways, and other significant characteristics 

that may impact site operations and safety. Site maps will be posted to illustrate up-to-date collection of 

contaminants and adjustment of zones and access points. 

9.7 BUDDY SYSTEM 

Personnel engaged in on-site activities will practice the "buddy system" to ensure the safety of the 

personnel involved in this operation. 

9.8 MATERIAL SAFETY DATA SHEET (MSDS) REQUIREMENTS 

Tetra Tech personnel will provide MSDSs for the chemicals brought on-site. The contents of these 

documents will be reviewed by the SSO with the user(s) of the chemical substances prior to any actual 

use or application of these substances on site. A chemical inventory of the chemicals used on site will be 

developed. (See Section 5.0 of the Health and Safety Guidance Manual) A copy of the Chemical 

Inventory List will be provided to the Fire Department, as they would serve as primary responders to the 

work/storage building should the need arise. The MSDSs will then be maintained in a central location 

and will be available for anyone to review upon request. 

9.9 COMMUNICATION 

. i As personnel may not always be working in proximity to one another during field activities, a supported 
.'i' 

means of communication between field crews will be used as necessary. 

External communication will be accomplished by using cell phones at the site but only in approved areas. 

External communication will primarily be used for the purpose of resource and emergency resource 
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communications. It is strongly recommended that cell phones be programmed with pertinent numbers 

prior to proposed site activities. 

9.10 SAFE WORK PERMITS 

The exclusion zone work conducted in support of this project will be performed using Safe Work Permits 

(SWPs) to guide and direct field crews on a task by task basis. An example of the SWP to be used is 

illustrated in Figure 9-1. Attachment III contains partially completed SWP for tasks that are to be 

performed as part of the investigation. Information such as field crew performing the task, date, time, 

procedure reviews, and equipment preparation information need to be completed by the FOL or SSO 

prior to the initiation of site activities. SWPs will be further supported by the daily safety meetings~ This 

effort will ensure the site specific considerations and changing conditions are incorporated into the 

planning effort. Permits will require the signature of the FOL and/or 8S0. 

The permits review the protective measures and hazards associated with each operation. The HASP is 

the primary reference for selecting levels of protection and control measures. The SWP will take 

precedence over the HASP when more conservative measures are required based on specific site 

conditions. 

Upon completion of work specified on the SWP, the person accepting the permit will return it to the SSO. 

Any situations encountered regarding control measures taken will be noted on the permit or a separate 

sheet of paper and returned to the SSO for review and evaluation. 
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FIGURE 9-1 
SAFE WORK PERMIT 

Permit No. Date: Time: From to 

I. Work limited to the following (description, area, equipment used): 

II. Primary Hazards: _________________________________ _ 

III. Field Crew: 
IV. On-site Inspection conducted 

Equipment Inspection required 

V. Protective equipment required 
Level D 0 Level B 0 
Level C 0 Level A 0 

DYes 
DYes 

o No Initials of Inspector ____ Tetra Tech 
o No Initials of Inspector Tetra Tech 

Respiratory equipment required 
Yes 0 Specify on the reverse 
No 0 

Modifications/Exceptions: __________________ --,-____________ _ 

VI. Chemicals of Concern Hazard Monitoring Action Level(s) Response Measures 

Primary Route(s) of Exposure/Hazard: ___________________________ _ 

(Note to FOL and/or SSO: Each item in Sections VII, VIII, and IX must be checked Yes, No, or NA) 

VII. Additional Safety Equipment/Procedures 
Hard-hat ..................................... 0 Yes 0 No Hearing Protection (Plugs/Muffs) ......... O Yes 0 No 
Safety Glasses .......................... 0 Yes 0 No Safety beltlharness .............................. O Yes 0 No 
Chemical/splash goggles ............ O Yes 0 No Radio/Cellular Phone .......................... 0 Yes 0 No 
Splash Shield ............................. 0 Yes 0 No Barricades ........................................... O Yes 0 No 
Splash suits/coveralls ................. O Yes 0 No Gloves (Type - ) ............... 0 Yes 0 No 
Impermeable apron .................... 0 Yes 0 No Work/rest regimen ............................... O Yes 0 No 
Steel toe Work shoes or boots ... 0Yes 0 No Chemical Resistant Boot Covers ......... O Yes 0 No 
High Visibility vest ...................... 0Yes 0 No Tape up/use insect repellent .............. 0 Yes 0 No 
First Aid Kit... .............................. OYes 0 No Fire Extinguisher ................................. 0 Yes 0 No 
Safety Shower/Eyewash ............. OYes 0 No Other ................................................... 0 Yes 0 No 
Modifications/Exceptions,-: _______________________________ _ 

VIII. Site Preparation Yes No 
Utility Locating and-Excavation Clearance completed ......................................................... 0 0 
Vehicle and Foot Traffic Routes EstablishedlTraffic Control Barricades/Signs in Place ...... O 0 
Physical Hazards Identified and Isolated (Splash and containment barriers) ...................... O 0 
Emergency Equipment Staged (Spill control, fire extinguishers, first aid kits, etc) .............. 0 0 

IX. Additional Permits required (Hot work, confined space entry, excavation etc.) .................. 0 Yes 
If yes, SSO to complete or contact Health Sciences, Pittsburgh Office (412)921-7090 

NA 
o 
o o o 

o No 

X. Special instructions, precautions: ___________________________ _ 

Permit Issued by: _______________ _ Permit Accepted by:, _____________ _ 
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10.0 SPILL CONTAINMENT PROGRAM 

10.1 SCOPE AND APPLICATION 
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It is not anticipated that bulk hazardous materials (over 55 gallons) will be handled at any time during the 

activities covered by this HASP. However, as the job progresses, the potential may exist for accumulating 

IDW such as decontamination fluids in a central staging area. It is also anticipated that spillage of IDW 

would constitute a danger to human health or the environment. Therefore, this Spill Containment 

Program will be put in place to minimize the potential effects of such spillage. After these fluids and other 

materials have been characterized, they can be removed from the staging area and properly disposed. 

10.2 POTENTIAL SPILL AREAS 

Potential splIT areas will be periodically monitored in an ongoing attempt to prevent and control further 

potential contamination of the environment. Currently, the following limited areas are vulnerable to this 

\ hazard: 

~I 

I 

• Resource deployment area 

• Waste transfer 

• Central staging 

It is anticipated that the IDW generated as a result of this scope of work will be containerized, labeled, 

and staged to await further analyses. The results of these analyses will determine the method of 

disposal. 

10.3 LEAK AND SPILL DETECTION 

To establish early detection of potential spills or leaks, a periodic walk-around by the personnel staging or 

disposing of drums in the resource deployment area will be conducted during working hours to visually 

determine that storage vessels are not leaking. The inspections will be documented in the project 

logbook. If a leak is detected, the contents will be transferred, using a hand pump, into a new vessel. 

The leak will be collected and contained using absorbents such as Oil-Dry, vermiculite, or sand, which will 

,( be stored at the vulnerable areas in conspicuously marked drums. This used material also will be 

containerized for disposal pending analysis. 

I I 
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10.4 PERSONNEL TRAINING AND SPILL PREVENTION 

Site personnel will be instructed in the procedures for incipient spill prevention, containment, and 

collection of hazardous materials during site-specific training. The FOL and/or SSO will serve as the Spill 

Response Coordinators for this operation, should the need arise. 

10.5 SPILL PREVENTION AND CONTAINMENT EQUIPMENT 

The following represents the minimum equipment that may be maintained (depending on anticipated 

need) at the staging areas for the purpose of supporting this Spill Prevention/Containment Program: 

• Sand, clean fill, vermiculite, or other non combustible absorbent (Oil-dry) 

• Drums (55-gallon United States Department of Transportation [DOT] United Nations [UN] 1A1 or 

1A2) 

• Shovels, rakes, and brooms 

PPE for spill control may include: 

• Nitrile work and inner gloves 

• Tyvek coveralls 

• Hard hat 

• Steel-toed shoes with neoprene boot covers 

10.6 SPILL CONTROL PLAN 

This section describes the procedures the Tetra Tech field crew members will employ upon the detection 

of a spill or leak. 

• Notify the SSO or FOL immediately upon detection of a leak or spill. 

• Activate emergency alerting procedures for that area to remove non-essential personnel. 

• Employ the personal protective equipment stored at the staging area. 

• Take immediate actions to stop the leak or spill by plugging or patching the container or raising the 

leak to the highest point in the vessel. 
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• Spread the absorbent material in the area of the spill, covering it completely. 

• Transfer the material to a new vessel. 

• Collect and containerize absorbent material. 

• Label the new container appropriately. 

• Await analyses for treatment and disposal options. 

Revision 2 
September 2010 

• Re-containerize spills, including 2-inch of top cover impacted by the spill. Await test results for 

treatment or disposal options. 

'/ /' It is not anticipated that a spill will occur that the field crew cannot handle. Should this occur, notification 
f 

i 
I 

of the appropriate Emergency Response agencies will be carried out by the FOL or SSO in accordance 

with the procedures discussed in Section 2.0 of this HASP. 
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11.0 CONFINED SPACE ENTRY 
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It is not anticipated, under the proposed scope of work, that confined space and permit-required confined 

space activities will be conducted. Therefore, personnel under the provisions of this HASP are not 

allowed, under any circumstances, to enter confined spaces. A confined space is defined as an area 

that has one or more of the following characteristics: 

• Is large enough and so configured that an employee can bodily enter and perform assigned work. 

• Has limited or restricted means for entry or exit (e.g., tanks, vessels, silos, storage bins, hoppers, 

vaults, and pits). 

• Is not designed for continuous employee occupancy. 

A Permit-Required Confined Space is a confined space that: 

• Contains or has a potential to contain a hazardous atmosphere. 

• Contains a material that has the potential to engulf an entrant. 

• Has an internal configuration such that an entrant could be trapped or asphyxiated by inwardly 

converging walls or by a floor that slopes downward and tapers to a smaller cross-section. 

• Contains any other recognized,serious, safety or health hazard. 

For further information on confined space, consult the HSGM or call the PHSO. If confined space 

operations are to be performed as part of the scope of work, detailed procedures and training 

requirements will have to be addressed. 
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12.0 MATERIALS AND DOCUMENTATION 
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The Tetra Tech Field Operations Leader (FOL) shall ensure the following materials/documents are taken 

to the project site and used when required. 

• A complete copy of this HASP 

• Health and Safety Guidance Manual 

• Incident Reports 

• Medical Data Sheets 

• Material Safety Data Sheets for chemicals brought on site, including decontamination solutions, fuels, 

sample preservatives, calibration gases, etc. 

• 
• 
• 
• 
• 

12.1 

A full-size OSHA Job Safety and Health Poster (posted in the site trailer) 

Training/Medical Surveillance Documentation Form (Blank) 

First-Aid Supply Usage Form 

Emergency Reference Form (Section 2.0, extra copy for posting) 

Directions to the Hospital 

MATERIALS TO BE POSTED OR MAINTAINED AT THE SITE 

The following documentation is to be posted or maintained at the site for quick reference purposes. In 

situations where posting these documents is not feasible, (such as no office trailer), these documents 

should be separated and immediately accessible. 

Chemical Inventory Listing (posted) - This list represents the chemicals brought on-site, including 

decontamination solutions, sample preservations, fuel, etc .. This list should be posted in a central area. 

Material Safety Data Sheets (MSDS) (maintained) - The MSDSs should also be in a central area 

accessible to the site personnel. These documents should match the listings on the chemical inventory 

. list for the substances employed on-site. It is acceptable to have these documents within a central folder 

and the chemical inventory as the table of contents. 

The OSHA Job Safety & Hea1th Protection Poster (posted) - this poster, as directed by 29 CFR 1903.2 

(a)(1), should be conspicuously posted in places where notices to employees are normally posted. Each 

FOL shall ensure that this poster is not defaces, altered, or covered by other material. 
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Site Clearance (maintained) - This list is found within the training section of the HASP (See Figure 8-2). 

It identifies site personnel, dates of training (including site-specific training), and medical surveillance. It 

also indicates clearance as well as status. If personnel do not meet these requirements, they do not 

enter the site while site personnel are engaged in activities. 

Emergency Phone Numbers and Directions to the Hospital(s) (posted) - This list of numbers and 

directions will be maintained at the phone communications points and in each site vehicle. 

Medical Data Sheets/Cards (maintained) - Medical Data Sheets will be filled out by on-site personnel 

and filed in a central location. The Medical Data Sheet will accompany any injury or illness requiring 

medical attention to the medical facility. 

Hearing Conservation Standard (29 CFR 1910.95) (posted) - this standard will be posted anytime 

hearing protection or other noise abatement procedures are employed. 

Personnel Monitoring (maintained) - The results generated through personnel sampling (levels of 

airborne toxins, noise levels, etc.) will be posted to inform individuals of the results of that effort. 

Placards and Labels (maintained) - Where chemical inventories have been separated because of 

quantities and incompatibilities, these areas will be conspicuously marked using DOT placards and 

acceptable (Hazard Communication 29 CFR 191 0.1200(f)) labels. 

The purpose of maintaining or posting this information, as stated above, is to allow site personnel quick 

access. Variations concerning location and methods of presentation are acceptable, providing the 

objection is accomplished. 

12-2 CT0533 

.\ 
I 

I \ 

I 

! 
.1 



I ACGIH 

GFR 

CLEAN 

COG 

CTO 

~ db 
i, 

000 

I DOT 
\1 OPT \ 

eV 

\ FlO 
I 

FOL 
, HASP \ 

HAZWOPER 

HSGM 

HSM 

lOW 

LEL 

MSDS 

NAVFAC 

NRR 

OEL 

l: 
OSHA 

OU 

PAH 

PHSO 

PID 

PM 

PNS 

\ 

PPE 

ppm 

SSO 

. i SOP 

SWP 
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13.0 GLOSSARY 

American Conference of Governmental Industrial Hygienists 

Code of Federal Regulations 

Comprehensive Long-Term Environmental Action Navy 

Chemicals of Concern 

Contract Task Order 

Decibels 

Department of Defense 

Department of Transportation 

Direct push technology 

Electron volts 

Flame ionization detector 

Field Operations Leader 

Health and Safety Plan 

Hazardous Waste Operations and Emergency Response 

Health and Safety Guidance Manual 

Health and Safety Manager 

Investlgative-elerived waste 

Lower explosive limit 

Material Safety Data Sheet 

Naval Facilities 

Noise Reduction Rating 

Occupational Exposure Limit 

Occupational Safety and Health Administration 

Operable Unit 

Polynuclear aromatic hydrocarbons 

Project Health and Safety Officer 

Photoionization detector 

Project Manager 

Portsmouth Naval Shipyard 

Personal protective equipment 

Part per million 

Site Safety Officer 

Standard Operating Procedure 

Safe Work Permit 
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TBD 

TLV 

Tetra Tech 

TWAs 

USEPA 

vae 

To be determined 

Threshold limit value 

Tetra Tech NUS, Inc. 

Time Weighted Average (for 8 hour workday) 

United States Environmental Protection Agency 

Volatile organic compound 
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MEDICAL DATA SHEET 
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MEDICAL DATA SHEET 

This Medical Data Sheet must be completed by on-site personnel and kept in the command post during 
the conduct of site operations. This data sheet will accompany any personnel when medical assistance is 
needed or if transport to hospital facilities is required. 

Project ___ -=-P-=o;.:...;rt=s.:..:.m.:..::o=u=th..:....:....:N=av..:..;a=I--=S=h=ip~yL:a::.:...rd=__ _________________ _ 

Name 

Address 

Age Height 

Person to notify in the event of an emergency: 

Particular Sensitivities 

Home Telephone 

Weight 

Name: _________________ _ 

Phone: _____________ ___ 

Do You Wear Contacts? ____________________________ _ 

What medications are you presently using? 

Name, Address, and Phone Number of personal physician: 

Note: Health Insurance Portabirrtyand Accountability Act (HIPAA) Requirements 

HIPAA took effect in 1996 and was amended April 14, 2003. Loosely interpreted, HIPAA regulates the 
disclosure of Protected Health Information (PHI) by the entity collecting that information. PHI is any 
information about health status (such as that you may report on this Medical Data Sheet), provision of 
health care, or other information. HIPAA also requires Tetra Tech to ensure the confidentiality of PHI. 
This Act can affect the ability of the Medical Data Sheet to contain and convey information you would 
want a Doctor to know if you were incapacitated. So before you complete the Medical Data Sheet 
understand that this form will not be maintained in a secure location. It will be maintained in a file box or 
binder accessible to other members of the field crew so that the can accompany an injured party to the 
hospital. 

DO NOT include information that you do not wish others to know, only information that may be pertinent 
in an emergency situation or treatment. 

Name (Print clearly) Signature Date 
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llc J TETRA TECH, INC. 

Date of Incident 

Weather conditions at the time of 

Street Address 

Street Address 

Telephone Number(s) 

Form IR 

D 
D 

TETRA TECH, INC. 
INCIDENT REPORT 

Complete Form IR-A; Injury or Illness 

Complete Form IR-B; Damage, Fire; Spill or 
Release 

Was location of incident within the employer's work environment? Yes 

. Zip Code and Country 

~~s,.supervisor on the scene? 

Company 

City, State and Zip Code 

Page 1 of 2 Revision Date 9/06 



llc J TETRA TECH, INC. 
TETRA TECH, INC. 

INCIDENT REPORT 

iately taken by unit reporting the incident: 

Definition: A Level 1 RCA is conducted by an individual(s) with experience or training in root cause analysIs 
techniques and will conduct or direct documentation reviews, site investigation, witness and affected employee 
interviews, and identify corrective actions. Activating a L~lVel 1 RCA and identifying RCA team members will be at 
the discretion of the Corporate Administration office. 

The following events-may trigger a Level 1 ~.cA: 
Work related fatality 
~riospitalization of one or more employee where injuries result in total or partial permanent disability 
Property damage in excess of $75,060 
When requested by senior management 

Definition: A Level 2 RCA is se!f- performed within the operating unit by supervisory personnel with assistance of 
the operating unit HSR.Level 2 RCA will utilize the 5 Why RCA methodology and document the findings on the 
tools provided. 

The following events will require a Level 2 RCA: 
OSHA recordable lost time incident 
Near miss incidennhat could have triggered a Level 1 RCA 
When requested by senior management 

Project Manager or Supervisor 

Site Safety Coordinator or Office H&S 
Representative 

Operating Unit H&S Representative 

Other: __________ _ 

The signatures provided above indicate that appropriate personnel have been notified of the incident. 

Form IR Page 2 of 2 Revision Date 9/06 
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Tetra Tech Employee? 0 TetraTech subcontractor employee (directly supervised by Tt personnel)? 

Full Name Company (if not Tt employee) 

Street Address, City, State and Zip Code Address Type 

Home address (for Tt employees) 

Telephone Numbers 

Work: ___________ _ Home: __________ ___ 

Occupation (regular job title) Department 

Was the individual performing regular job duties? Time individual began work 

Yes 0 No 0 _____ AM 0 PM 0 
Safety equipment 

Provided? Yes 0 No 0 Type(s) provided: 0 Hard hat 0 Protective clothing 

0 Gloves 0 High visibility vest 

0 Eye protection 0 Fall protection 
Used? Yes 0 No 0 If no, explain why 

0 Safety shoes 0 Machine guarding 

0 Respirator 0 Other (list) 

Date of report H&S Personnel Notified 

Time of report Time of Report 

.1 If subcontractor injury, did subcontractor's firm perform their own incident investigation? 

Yes 0 No 0 If yes, request a copy of their completed investigation formlreport and attach it to this report. 



individual doing .beforeJheincident occurred? Describe theactivity as well asthe tools, equipment, or.. . the 
using; Be specific. Examples: ~'Climbing a ladder while carrying roofing materials"; "Spraying chlorine from a han~ sprayer"; 

W~atHappen~d?Describe;howthe injlJry. occufred~ Examples: "When 
spraYEld '(I'ith c::hlorin9 'whengas~etbroke dUJin~ replacement"; Worker de\l'eloloed !':nr·p.nl~!':!': 

Describe the object or substante thatclirectly harmed the individual: Examples: "Ccmcrete floq~'; "c;hlorine"; "Radial ArniSaw".~lf 
question does not apply to theJncident, write "Not Applicable". ". ..... ." .. ' . 

-- MEDICAL CARE PROVIDED - . - --

Was first aid provided at-the site: Yes D No D If yes, describe the type offirst aid administered and by whom? 

Was treatment provided away from the site: Yes D No D If yes, provide the information below. 

professional Facility Narile 

.StreetArtrt ....... Type of 

Was individual treated in emergency room? Yes D No D 
Was individual hospitalized overnight as an in-patient? Yes D No D 

Ir-:-..,.,.,,----:------:---:---:---:---.,..,.--.,----.,.__:_--:---:----:---:-,.,.,-l Did the individual die? Yes D No D If yes, date: ___ _ 

II-----'----'--'--~------'----'-'------,.,.,-l Will a worker's compensation claim be filed? Yes D No D 

I have reviewed this report and agree that all the supplied information is accurate 

Affected individual Affected individual (signature) Date 

This form contains information relating to employee health and must be used in a manner that protects the confidentiality 

of the employee to the extent possible while the information is being used for occupational safety and health purposes. 
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Response Actions Taken: 

Responding Agency(s} (i.e. police, firedepartment,etc.) Agencyts) CoritactName(s} 

Extent of damage: Estimated repair cost 

'1 Client: Yes D No D 
1 Agency: Yes D No D 

Other: Yes D No D 
Who is responsible for reporting incident to outside agency(s)? Tt D Client D Other D Name: _________ _ 

Was an additional written report on this incident generated? Yes D No D If yes, place in project file. 

) 



County City 

Did police respond to the accident? 

Yes 0 No 0 
Name and location of responding police department 

How many vehicles were involved in the accident? ______ _ 
than 2 vehicles.) 

Vehicle Number 1 -Tetra Tech Vehicle 

Vehicle Owner I 
Contact 
Information 

Color 

Make 

Model 

Year 

License Plate # 

Identification # 

Describe damage to vehicle number 1 

Insurance Company Name and Address 

Agent Name 

Agent Phone No. 

Policy Number 

Did ambulance respon~ to the .accident? 

Ambulance company name and location 

Vehicle Number 2-0ther Vehicle. 

Vehicle Owner I 
.contact 
Information 

Color 

Make 

Model 

Year 

License Plate # 

Identification # 

Describe damage to vehicle number 2 

Insurance Company Name and Address 

Agent Name 

Agent Phone No. 

Policy Number 

i 1 

) 

I 
i 



. 1 

I 

Driver's Name 

Driver's Address 

Phone Number 

Male 0 Female 0 

How many passengers (excluding driver) in the vehicle? __ 

Non-Injured 
PaSsenger .' 
and Address 

Age 

'Describedama~ie to property other than:motor VAlni"I" .. 

Property Owner's .Name 

Driver's Name 

Driver's Address 

Male 0 Female 0 
NoD 

Other Vehicle 

How many passengers (excluding driver) in the vehicle? __ 

Address of injuredperson.2 

Seat Belt Used? 

Property Owner's Address 



COMPLETE AND SUBMIT DIAGRAM DEPICTING WHAT HAPPENED 
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SAFE WORK PERMIT 
MOBILIZA TION/DEMOBILIZA TION ACTIVITIES 

PORTSMOUTH NAVAL SHIPYARD, KITTERY, MAINE 

Permit No. Date: Time: From to 

SECTION I: General Job Scope 
I. Work limited to the following (description, area, equipment used): Mobilization and demobilization activities. 
II. Primary Hazards: Potential hazards associated with this task are primarily physical in nature including lifting. cuts and 

. lacerations. pinches and compressions; slips. trips and falls; vehicle and foot traffic; ambient temperature extremes 
and inclement weather; insect and animal bites. 

III. Field Crew: 

IV. On-site Inspection conducted 0 Yes 0 No 
Equipment Inspection required 0 Yes 0 No 

Initials of Inspector _____ -,Tetra Tech 
Initials of Inspector Tetra Tech 

SECTION II: General Safety Requirements (To be filled in by permit issuer) 
V. Protective equipment required Respiratory equipment required 

Level D 1:8:1 Level BOYes 0 See Reverse 
Level C 0 Level A 0 No 1:8:1 

Modifications/Exceptions: None anticipated 

VI. Chemicals of Concern 
None anticipated 

Hazard Monitoring 
NA 

Action Level(s) 
NA 

Response Measures 
NA 

Primary Route of Exposure/Hazard: !,;N""'o""n""e"--__________________ ---

(Note to FOL andlor SSO: Each item in Sections VII, VIII, and IX must be checked Yes or No) 

VII. Additional Safety Equipment/Procedures 
Hard-hat .................................... 0 Yes 0 No Hearing Protection (PlugsIMuffs} ....... O Yes 0 No 
Safety Glasses ......................... 0 Yes 0 No Safety beltlharness ............................ O-Yes 1:8:1 No 
Chemical/splash goggles ........... 0 Yes 1:8:1 No Radio/Cellular Phone ......................... 0 Yes 0 No 
Splash Shield ............................. 0 Yes 1:8:1 No Barricades ......................................... 0 Yes 0 No 
Splash suits/coveralls ................ 0 Yes 1:8:1 No Gloves (Type - Leather/Cotton) ........ 1:8:1 Yes 0 No 
Impermeable apron ................... 0 Yes 1:8:1 No Worklrest regimen ............................. 0 Yes 1:8:1 No 
Steel toe work shoes or boots ... ~es 0 No Chemical Resistant Boot Covers ...... 0 Yes 1:8:1 No 
High Visibility vest... ................... OYes 0 No Tape up/use insect repellent ............ Oyes 0 No 
First Aid Kit ................................ I:8:IYes 0 No Fire Extinguisher ................................ O Yes 0 No 
Safety Shower/Eyewash ............ OYes 0 No Other ................................................. 0 Yes 0 No 

Modifications/Exceptions: If overhead hazards or bump hazards or you are working near operating equipment. hard 
hats will be employed. If you are working in or near traffic patterns then wear high visibility vests. Use insect 
repellant and tape up to protect against insects and insect bites. 

VIII. Site Preparation Yes No NA 
Utility Locating and Excavation Clearance completed ........................................................ 0 0 0 
Vehicle and Foot Traffic Routes EstablishedlTraffic Control Barricades/Signs in Place ..... 0 0 0 
Physical Hazards Identified and Isolated ............................................................................ 0 0 0 
Emergency Equipment Staged (Spill control, fire extinguishers, first aid kits, etc} .............. 0 0 0 

IX. Additional Permits required (Hot work, confined space entry, excavation etc.) .................. 0 Yes 1:8:1 No 
If yes, SSO to complete or contact Health Sciences, Pittsburgh Office (412)921-7090 

X. Special instructions, precautions: Suspend site activities in the event of inclement weather. Employ proper lifting 
techniques as described on Section 5 of the HASP for this task. 

Permit Issued by:_, ______________ _ Permit Accepted by: _____________ _ 

GTO 533 



SAFE WORK PERMIT 
SOIL SAMPLING 

PORTSMOUTH NAVAL SHIPYARD, KITTERY, MAINE 

Permit No., _______ Oate:, __________ Time: From, ____ _ to ______ _ 

SECTION I: General Job Scope 
I. Work limited to the following (description, area, equipment used): ""S:.,::o""il-=s=a:..:..m"'p=lin""g:L--_________ _ 

II. 

III. 

Primary Hazards: Potential hazards associated with this task include chemical contamination. transfer of 
contamination. slips. trips. and falls; vehicle and foot traffic; lifting, cuts and lacerations and inclement weather. 
Field Crew: 

IV. On-site Inspection conducted 0 Yes 0 No Inspector Initials _Tetra Tech 
Equipment Inspection required 0 Yes 0 No Inspector Initials Tetra Tech 

SECTION II: General Safety Requirements (To be filled in by permit issuer) 
V. Protective equipment required Respiratory equipment required 

Level 0 ~ Level BOYes 0 See Reverse 
Level C 0 Level A 0 No ~ 

Modifications/Exceptions: ________________________________ _ 

VI. Chemicals of Concern 
VOC's (benzene) 

Metals 

Hazard Monitoring 
PIO with a 10.6 ev 
lamp 

Non required 

Action Level(s) 
PIO >1.75 ppm; FlO 
>2.75 ppm for 4 exposure 
no more than 5 mins. in one 
8-hour day 

Response Measures 
Evacuate site until normal 
background levels 
return. 

Primary Route of Exposure/Hazard: None expected but wear PPE as a precaution. follow good personal hygiene and 
decontamination practices. and good site work practices (e.g., no hand-to-mooth actions on site-, etc.) to control ingestion 
and skin and eye contact routes of entry. 

(Note to FOL and/or 550: Each item in Sections-Vn, VIII, and IX must be checked Yes or No) 

VII. Additional Safety Equipment/Procedures 
Hard-hat .......................................... 0 Yes D No Hearing Protection (Plugs/Muffs) .......... 0 Yes 0 No 
Safety Glasses ............................... ~ Yes 0 No Safety beIUharness .............................. _ D Yes ~ No 
Chemical/splash goggles ................. 0 Yes ~ No Radio/Cellular Phone ........................... 0 Yes 0 No 
Splash Shield .................................. 0 Yes 0 No Barricades ............................................ 0 Yes 0 No 
Splash suits/coveralls ...................... 0 Yes D No Gloves (Type - SurgeGRS Nitrile,) ........ ~ Yes 0 No 
Impermeable apron ......................... 0 Yes 0 No Work/rest regtmen ................................ 0 Yes 0 No 
Steel toe Work shoes or boots ........ ~ Yes 0 No Chemical Resistant Boot Covers ........ 0 Yes 0 No 
High Visibility vest .......................... :0 Yes 0 No Tape up/use insect repellent ............... DYes 0 No 
First Aid Kit ...................................... ~ Yes 0 No Fire Extinguisher .................................. DYes 0 No 
Safety Shower/Eyewash .................. 0 Yes D No Other .................................................... 0 Yes 0 No 
Modifications/Exceptions: High visibility vests for high traffic areas. 

VIII. Site Preparation Yes No NA 
Utility Locating and Excavation Clearance completed ......................................................... 0 0 0 
Vehicle and Foot Traffic Routes Cleared and Established .................................................. 0 0 0 
Physical Hazards Barricaded and Isolated .......................................................................... 0 0 0 
Emergency Equipment Staged ............................................................................................ 0 0 0 

IX. Additional Permits required (Hot work, confined space entry, excavation etc.) .................. 0 Yes 0 No 

1'[ 

I 

I 

If yes, complete permit required or contact Hea/th Sciences, Pittsburgh Office '~ 
X. Special instructions, precautions: Suspend site activities in the event of inclement weather. Dust monitoring will not ) 

be required due to the limited nature of intrusive activities. See Section 6.1 of the HASP. 

Permit Issued by: _______________ _ Permit Accepted by: ___________ _ 

eTO 533 
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SAFE WORK PERMIT 
DECONTAMINATION ACTIVITIES 

PORTSMOUTH NAVAL SHIPYARD, KITTERY, MAINE 

Permit No. _______ Date: ________ _ Time: From ______ to _____ _ 

SECTION I: General Job Scope 
I. Work limited to the following (description, area, equipment used): Decontamination of samolina and OPT 

equipment using a pressure washer. buckets. brushes and spray bottles at the work site or designated location. 
II. Primary Hazards: Chemical contamination; decontamination fluids; lifting; noise; flying projectiles; vehicular and foot 

traffic; ambient temperature extremes; slips. trips and falls; and inclement weather. 
III. Field Crew: 
IV. On-site Inspection conducted 0 Yes 0 No 

Equipment Inspection required [gI Yes 0 No 
Initials of Inspector _____ .Tetra Tech 
Initials of Inspector Tetra Tech 

SECTION II: General Safety Requirements (To be filled in by permit issuer) 
V. Protective equipment required 

Level 0 [gI Level B 0 
Level C 0 Level A 0 

Respiratory equipment required 
Yes 0 Specify on the reverse 
No [gI 

Modifications/Exceptions: ..:.N-'-'o"-'-n""e'-'a""'n""ti""c"'ip""a.",te'-"d'--_____________________ _ 

VI. Chemicals of Concern 
Liquinox (soap) 

Hazard Monitoring 
None Required 

Action Level(s) 
None 

'Response Measures 
Eye irritantlflush with clean water 

Primary Route of Exposure/Hazard: Soap - contact - eye irritant; ingestion - nausea possible vomiting. diarrhea; 
Exposure to residual site contaminants during this activity is considered negligible. 

(Note to FOL and/or SSO: Each item in Sections VII, VIII, and IX must be checked Yes or No) 

VII. Additional Safety Equipment/Procedures 
Hard-hat .................................... 0 Yes 0 No Hearing Protection (Plugs/Muffs) ....... [gI Yes DNo 
Safet)' Glasses ......................... [gI Yes 0 No Safety beltlharness ............................ D Yes [gI No 
Chemical/splash goggles ........... 0 Yes [gI No Radio/Cellular Phone ......................... 0 Yes [gI No 
Splash Shield ............................. [gI Yes 0 No Barricades .............................. ~~ ....... [gI Yes 0 No 
Splash suits/coveralls ................ 0 Yes 0 No Gloves (Type - Nitrile) ....................... [gI Yes 0 No 
Impermeable apron ................... 0 Yes 0 No Work/rest regimen ............................. 0 Yes [gI No 
Steel toe work shoes or boots ... [gIYes 0 No Chemicai Resistant Boot Covers ...... [gI Yes 0 No 
High-Visibility vest... ................... DYes [gI No Tape up/use insect repellent ............ 0 Yes [gI No 
First Aid Kit ................................ DYes 0 No Fire Extinguisher ................................ O Yes 0 No 
Safety Shower/Eyewash ............ DYes 0 No Other ................................................. 0 Yes 0 No 

Modifications/Exceptions: Gloves. - Nitrile (surgeon's style) or outer gloves. splash shields and aprons for splash 
protection. 

VIII. Site Preparation Yes No NA 
Utility Locating and Excavation Clearance completed ........................................................ 0 0 [gI 
Vehicle and Foot Traffic Routes EstablishedlTraffic Control Barricades/Signs in Place-:-.... 0 0 0 
Physical Hazards Identified and Isolated (Splash and containment barriers) ..................... 0 0 0 
Emergency Equipment Staged (Spill control, fire extinguishers, first aid kits, etc) .............. 0 0 0 

IX. Additional Permits required (Hot work, confined space entry, excavation etc.) .................. 0 Yes [gI No 
If yes, SSO to complete or contact Health Sciences, Pittsburgh Office (412)921-7090 

X. Special instructions, precautions: Suspend site activities in the event of inclement weather. 

Permit Issued by: _______________ _ Permit Accepted by: __________ _ 
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SAFE WORK PERMIT 
lOW MANAGEMENT 

PORTSMOUTH NAVAL SHIPYARD, KITTERY, MAINE 

Permit No. _______ Date: ________ _ Time: From ______ to _____ _ 

SECTION I: General Job Scope 
I. Work limited to the following (description, area, equipment used): lOW management activities. " 'r 

II. Primary Hazards: Potential hazards associated with this task are primarily physical in nature including lifting. , 
back injuries. pinches and compressions. 

IV. Field Crew: ~:----:----c---;=""":----;==;--c:-:------:-:-:-:---::-:---:----------::=-:-----::=---:--
IV. On-site Inspection conducted DYes 0 No Initials of Inspector Tetra Tech 

Equipment Inspection required DYes [8] No Initials of Inspector Tetra Tech 

SECTION II: General Safety Requirements (To be filled in by permit issuer) 
V. Protective equipment required Respiratory equipment required 

Level 0 [8] Level B D Yes 0 See Reverse 
Level C D Level A D No [8] 

Modifications/Exceptions: None anticipated 

VI. Chemicals of Concern 
VOC's (benzene) 

Hazard Monitoring Action Level(s) 
PIO with a 10.6 ev PIO >1.75 ppm; FlO 
lamp >2.75 ppm for four exposure 

no more than 5 mins. in one 
8-hour day 

Response Measures 
Evacuate site until normal 
background levels 
return. 

Primary Route of Exposure/Hazard: None expected but wear PPE as a precaution. follow good personal 
hygiene and decontamination practices. and good site work practices (e.g., no hand-to-mouth actions on site. 
etc.) to control, ingestion and skin and eye contact routes of entry. 

(Note to FOl and/or SSO: Each item in Sections VII, VIII, and IX must be checked Yes or No) 

VII. Additional Safety Equipment/Procedures 
Hard-hat ............................................ DYes 0 No Hearing Protection (Plugs/Muffs) ... D Yes [8] No 
Safety Glasses ................................ DYes 0 No Safety beltlharness ........................ D Yes [8] No 
Chemical/splash goggles .................. DYes D No Radio/Cellular Phone ..................... DYes D No 
Splash Shield .................................... 0 Yes [8] No Barricades ..................................... DYes 0 No 
Splash suits/coveralls ....................... DYes [8] No Gloves (Type - Leather/Cotton) .... [8] Yes 0 No 
Impermeable apron ........................... DYes [8] No Work/rest regimen ......................... 0 Yes [8] No 
Steel toe work shoes or boots .......... [8] Yes 0 No Chemical Resistant Boot Covers ... 0 Yes ~ No 
High Visibility vest.. ........................... 0 Yes [8] No Tape up/use insect repellent ......... 0 Yes 0 No 
First Aid Kit ....................................... [8] Yes 0 No Fire Extinguisher ............................ DYes 0 No 
Safety Shower/Eyewash ................... 0 Yes [8] No Other .............................................. D Yes 0 No 

Modifications/Exceptions: If you are using pneumatic/electric power to open drums - safety glasses are required; 
If power equipment is employed to move drums or you are working near operating equipment, hard hats will be 
employed. 

vm. Site Preparation Yes No 
Utility Locating and Excavation Clearance completed ........................................................ 0 0 
Vehicle and Foot Traffic Routes Established/Traffic Control Barricades/Signs in Place ..... 0 0 
Physical Hazards Identified and Isolated ............................................................................ D 0 
Emergency Equipment Staged (Spill control, fire extinguishers, first aid kits, etc) .............. D 0 

NA 
[8] 
o o 
o 

IX. Additional Permits required (Hot work, confined space entry, excavation etc.) .................. 0 Yes [8] No 
If yes, SSO to complete or contact Health Sciences, Pittsburgh Office (412)921-7090 

X. Special instructions, precautions: At PNS Shipyard Haz Waste Crews collect, handle. and dispose of lOW. 
Tetra Tech is only responsible for the collection and labeling of containers. Shipyard personnel collect drums 

I 
"I 

, 

I 

I 

after Tetra Tech notifies Haz Waste personnel and arranges collection. 'J 

Permit Issued by: _______________ _ Permit Accepted by: __________ _ 
, " 
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Equipment Inspection Checklist for Drill Rigs 

Company: ___________________ _ Unit/Serial No#: ______________ _ 

Inspection Date: __ ....:.../ __ ~/ __ Time: ___ .:....-__ Equipment Type: ______________ _ 
(e.g, Drill Rigs Hollow Stem, Mud Rotary, Direct Push, HOD) 

Project Name:,_______________________ Project No#: ________________ _ 

Yes No NA Requirement Comments 
Emergency Stop Devices 

D D D • Emergency Stop Devices (At points of operation) 
D D D • Have all emergency shut offs identified been communicated to the 

field crew? 
D D D • Has a person been designated as the Emergency Stop Device 

Operator? 
Highway Use 

D D D • Cab, mirrors, safety glas~? 
D D D • Turn signals, lights, brake lights, etc. (front/rear) for equipment 

approved for highway use? 
D D D • Seat Belts? 
D D D • Is the equipmellt equipped with audible back-up alarms and back-

up lights? 
D D D • Horn and gauges 
D D D • Brake condition (dynamic, park, etc.) 
D D D • Tir~s (Tread) or tracks 
D D D • Windshield wipers 
D D D • Exhaust system 
D D D • Steering (standard and emergency) 
D D D • Wheel Chocks? 
D D D • Are tools and material secured to prevent movement during 

transport? Especially those within the cab? 
D D D • Are there flammables or solvents or other prohibited substances 

stored within the cab? 
D D D • Are tools or debris in the cab that may adversely influence 

operation of the 'vehicle (in and around brakes, clutch, gas pedals) 



Equipment Inspection Checklist for Drill Rigs 
Page 2 

Unit/Serial No#: ________________ _ Inspection Date: __ -.:.../ __ ..:.../ __ 

Yes No NA RequirE~ment Comments 
Fluid Levels: 

I 

D D D • Engine oil 
D D D • Transmission flui~ 
D D D • Brake fluid 
D D D • Cooling system fluid 
D D D • Hoses and belts 
D D D • Hydraulic oil 

High Pressure Hydraulic Lines 
D D D • Obvious damage 
D D D • Operator protected fr'om accidental release 
D D D • Coupling devices, connectors, rE!tention cables/pins are in good 

condition and in place 
Mast Condition 

D D D • Structural components/tubing 
D D D • Connection points 
D D D • Pins 
D D D • Welds -

D D D • Outriggers 
D D D • Operational 
D D D • Plumb (when raised) 

Hooks 
D D D • Are the hooks equipped with Safety Latches? 
D D D • Does it appear that the hook is showin~ signs of wear in excess of 

10% original dimension? 
D D D • Is there a bend or twist exceeding 10% from the plane of an 

unbent hook? 
D D D • Increase in throat opening exceeding 15% from new condition 
D D D • Excessive niCKS and/or gouges 
D D D • Clips 
D D D • Number of U-Type (Crosby) Clips 

(cable size 5/16 - 5/8 = 3 clips minimum) 
(cable size 3/4 - 1 inch = 4 clips minimum) 
(cable size 1 1/8 - 1 3/8 inch = 5 clips minimum) 

--,"';' 
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Unit/Serial No#: _________________ _ Inspection Date: __ ....:...' __ .:...' __ 

Yes 

D 

D 

D 

D 
D 
D 

D 

D 

D 

D 
D 
D 

D 

D 

D 
D 

No 

D 

D 

D 

D 
D 
D 

D 

D 

D 

D 
D 
D 

D 

D 

D 
D 

NA 

D 

D 

D 

D 
D 
D 

D 

D 

D 

D 
D 
D 

D 

D 

D 
D 

Requirement 
Power cable and/or hoist cable 

• Reduction in Rope diameter TT 

(5/16 wire rope> 1/64 reduction nominal size -replace) 
(3/8 to 1/2 wire rope> 1/32 reduction nominal size-replace) 
(9/16 to 3/4 wire rope>3/64 reduction nominal size-replace) 

• Number of broken wires 
I 

(6 randomly broken wires in one rope lay) 
(3 broken wires in one strand) 

• Number of wire rope wraps left qn the Running Drum at nominal 
use (>3 required) 
- Lead (primary) sheave is centered on the running drum 

• Lubrication of wire rope (adequate?) 
• Kinks, bends - Flattened to > 50% diameter 

Hemp/Fiber rope (Cathead/Split Spoon Hammer) 
• Minimum 3f4; maximum 1 inch rope diameter (Inspect for 

physical damage) 
• Rope to hammer is securely fastened 

Safety Guards -
• Around rotating apparatus (belts, pulleys, sprockets, spindles, 

drums, flywheels, chains) all points of operations protected from 
accidental contact? 

• Hot pipes and surfaces exposed to accidental contact? 
• Migh pressure lines 
• Nip/pinch points 

Operator Qualifications 
• Does the operator have proper licensing where applicable, (e.g., 

CDL)? 
• Does the operator, understand the equipment's operating 

instructions? 
• Is the operator experienced with this equipment? 
• Is the operator 21 years of age or more? 

Comments 
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UnitlSerial No#: ________________ _ 

Yes No NA Requirement 
PPE Required for Drill Rig Exclusion Zone 

D D D • Hardhat 
D D D • Safety glasses 
D D D • Work gloves 
D D D • Chemical resistant gloves 
D D D • Steel toed Work Boots 
D D D • Chemical resistant Boot Covers 
D D D • Apron 
D D D • Coveralls Tyvek, Saranex cotton) 

Other Hazards 
D D D • Excessive Noise Levels? 

Inspection Date: ___ /:...-_.....:.../ __ 

Comments 

dBA 
D D D • Chemical hazards (Drilling supplies - Sand, bentonite, grout, fuel, 

etc.) 
D D D - MSDSs available? 
D D D • Will On-site fueling occur 
D D D - Safety cans available? 
D D D - Fire extinguisher (Type/Rating - ) 

I 

Approved for Use DYes D No D See Comments 

Site Health and Safety Officer Operator 



Heavy Equipment Inspection Checklist 

Company: ______________________________ ~ ______ ~- Unit'Serial No#: ____________________ _ 

Inspection Date: ____ ,=--__ ......:...' __ Time:, ______ .....:....___ Equipment Type: ________ ~_:__--_:__:_------_:_-----
(e.g, earthmoving equipment - tractors backhoes, bulldozers, etc.) 

Project Name: ______________ ,--________________ _ Proj~ct No#: ________________________________ _ 

DOD 
DOD 

DOD 

DOD 
DOD 
DOD 

Seat Belts 
• Are available for intended operator and passengers (where applicable) 
• Seat Belts are operational? 

Roll-Over Protection (ROPS) 
• Roll-over protection structures (ROPS) are provided on vehicles and 

heavy equipment (including scrapers, tractors, loaders, bulldozers; 
carryalls, etc.) 

Brakes 
• Brake systems capable of stopping and holding fully loaded 

equipment 
• Parking Brake functions properly 
• Wheel Chocks available (where and as applicable) 

Access 
o 0 o · Non-slip steps o 0 o · Grab Handles (3-Point Grab/Step Mounting Points) 
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Unit/Serial No#: ________________ _ Inspection Date: -'--_--:...' __ ..:...' __ 

D D 

D D 

D D 

D D 
D D 
D D 
D D 
D D 
D D 
D D 
D D 
D D 
D D 
D D 
D D 
D D 
D D 
D D 

Audible Alarms 
D • Audible alarms - All bidirectional machines, such as rollers, 

compacter-s, front-end loaders, bulldozers, and similar equipment, 
shall be equipped with a horn, distinguishable from the surrounding 
noise level, which shall be operated as needed when the machine is 

D moving in either direction. 
Back up Alarms - All self propelled equipment with an obstructed 
view to the rear will be equipped with a reverse gear signal 
alarm distinguishable from the surrounding noise level. 

D • Horn functioning properly 

Highway Use 
D • Fenders for equipment that can exceed 15mph 
D • Fire Extinguisher 
D • Are exhaust emissions directed away from the Operator? 
D • Cab 
D Clean, free from debris, tools or equipment that can interfere 

with foot Control. 
D Free from storage of flammable material/solvents 
D • Mirrors, 
D • Safety glass 
D Equipped with defrosters 
D Windshield wipers 
D • Turn signals, lights, brake lights, etc. (front/rear) for equipment 

approved for highway use? 
D • Gauges functioning properly 
D • Tires (Tread) or tracks 
D • Steering (standard and emergency) 
D • Are tools and material secured to prevent mov~ment during 

transport? 
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Unit/Serial NO#: ___________ -i-_____ ___ Inspection Date: __ ~/ __ .:../ __ 

DOD 
DOD 
DOD 
DOD 
DOD 
DOD 

DOD 
DOD 
D D D 
D D D 

D D D 

Fluid Levels: 
• Engine oil 
• Transmission fluid 
• Brake fluid 
• Cooling system fluid 
• Hoses and belts 
• Hydraulic oil 

Fueling 
• Fueling of vehicles and heavy equipment is done with the engine off. 
• No smoking is permitted at or near the fuel storage or refueling 

area. A sign is posted stating: NO SMOKING WITHIN 50 FEET. 
• No sources of ignition are present near the fuel storage or refueling 

area. 
• A dry chemical or carbon dioxide fire extinguisher (rated 6: BC or 

larger) is in a location accessible to the fueling area, no closer than 
50-feet. 

• Safety cans available? 

Safety Guards -
o 0 o · Around rotating apparatus (belts, pulleys, sprockets, spindles, 

D 0 
D 0 

D D 

drums, flywheels, chains) all pOints of operations protected from 
accidental contact? o · Hot pipes and surfaces are protected from aCcidental contact? 

o · High pressure pneumatic lines have safety cable to prevent 
thrashin should it become disconnected? 

Attachments 
o · Have the attachments designed for use (as per manufacturer's 

recommendation) with this equipment been inspected and are 
considered suitable for use? 
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Unit/Serial No#: _________________ _ Inspection Date: __ ....:...' __ .:..' __ 

D D D 
D D D 

D D D 
D D D 
D D D 
D D D 
D D D 
D D D 
D D D 

ODD 
D D D 
D D D 
Approved for Use 

Operator Qualifications 
• Does the operator have proper licensing where applicable, (e.g., 

. CDL)? 
• Does the operator, understand the equipment's operating 

instructions? 
• Is the operator experienced with this equipment? 
• Is the 0 erator 21 rs of a e or m re? 

PPE Required 
• Hardhat 
• Safety glasses 
• Work gloves 
• Chemical resistant gloves ___________ _ 
• Steel toed Work Boots 
• Chemical resistant Boot Covers 
• Apron 
• Coveralls 

Key(s)? 
rati Manual? 

Other Hazards 
• Excessive Noise Levels dBA 
• Chemical hazards (Drilling supplies - Sand, bentonite, grout, fuel, 

etc.) 
MSDSs available? 

Yes No See Comments 

Site Health and Safety Officer Operator 
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EQUIPMENT INSPECTION - POWERED EQUIPMENT 

COMPANY: ____________________________________ _ 

FREQUENCY: 
UNIT NO,:--________________ _ 

Inspect at the initiation of the proj ect, after repairs, once every lO-day shift. 

Inspection Date: ___ / ___ / __ _ Time: __ _ Equipment Type: _______________ _ 

Tires or tracks 

Hoses and belts 

Cab, mirrors, safety glass 

Turn signals, lights, brake lights, etc. (front/rear) for equipment 

approved for highway use? 

Is the equipment equipped with audible back-up alarms and 

back-up lights? 

Hom and gauges 

Brake condition (dynamic, park, etc.) 

Fire extinguisher (Type/Rating - ) 

Fluid Levels: 

Engine oil 

Transmission fluid 

Brake fluid 

Cooling system fluid 

Windshield wipers 

Hydraulic oil 

Oilleaklluoe 

Coupling devices and connectors 

Exhaust system 

Bladelboomlripper condition 

Access-ways: Frame, 3-point hand holds, ladders, walkways (non-slip 

surfaces), guardrails? 

Power cable and/or hoist cable 

Steering (standard and emergency) 

(e.g., bulldozer, excavator, etc.). 
Good Need Repair 
o 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

N/A 
o 
o 
o 
o 

o 

o 
o 
o 

o 
o 
o 
o 
o 
o 
o 
o 
o 
o 

o 
o 
o 



Safety Guards: Yes No 

D D Around rotating apparatus (belts, pulleys, sprockets, spindles, drums, flywheels, chains) all points of 
operations protected from accidental contact? ______________________ _ 
Around Hot pipes and surfaces exposed to accidental contact? ________________ _ D D 
All emergency shut offs have been identified and communicated to the field crew? ________ _ D D 
Have emergency shutoffs been field tested? Results? D D 
Are any structural members bent, rusted, or otherwise show signs of damage? _____ _ D D 
Are fueling cans used with this equipment approved type safety cans? _____________ _ D D 

D D Have the attachments designed for use (as per manufacturer's recommendation) with this equipment been 
inspected and are considered suitable for use? _____________________ _ 

Cleanliness: 

Overall condition (was the decontamination performed prior to arrival on-site considered acceptable)? ________ _ 

Where was this equipment used prior to its arrival on site? ________________________ _ 
Site Contaminants of concern at the previous site? ____________________ ---'-~ _____ _ 
Inside debris (coffee cups, soda cans, tools and equipment) blocking free access to foot controls? _________ _ 

Operator Qualifications (as applicable for all heavy equipment): 

Does the operator have proper licensing where applicable, (e.g., CDL)? ________ --'--__________ _ 
Does the operator, understand the equipment's operating instructions? ____________________ _ 
Is the operator experienced with this equipment? ___________________________ _ 
Is the operator 21 years of age or more? ______________________________ _ 

Identification: 

Is a tagging system available, for positive identification, for tools removed from service? 

Additional Inspection Required Prior to Use On-Site 

Does equipment emit noise levels above 90 decibels? 
Has an 8-hournoisedosimetry test been performed? 

Yes 

Yes 
D 
D 

Results of noise dosimetry: __________________________ _ 
Defects and repairs needed: _________________________ _ 

General Safety Condition: 
Operator or mechanic signature: ___ ~ ____________________ _ 

No 

No 
D 
D 

Site Safety Health Officer Signature: _____________________________ _ 

Approved for Use: DYes DNo 
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Hand and Power Too! Checklist 

employee owned) used by 

handles on hammers, axes and similar equipment 

mushroomed 

Are grinders, saws and similar equipment provi ed with appropriate safety 
uards? 

Are power s used with the correct shield, guard, or attachment, 
recommend the manufacturer? 
Are portable circular saws equipped with guards above and below the base 
shoe? Are circular saw guards checked to assure they are not wedged up, 

us I .? 
Are rotating or moving parts 
contact? 

of equ pment guarded to prevent physical 

Are all cord-connected, e":'r'rr-I"'~ 
rounded or of the annr-n'.'Cf"I 

tools and equipment effectively 
e? 
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Hand and Power Tool Checklist 
Page 2 

o 
o 
o 
o 

o 
o 
o o 

Are pneumatic and hydraulic hoses on power operated checked regularly 
for rioration or da 
Air compressor: 
• Is the air compressor equipped with a Surge Check Valve? 
• Pressure regulator gauge and valve? 
• Pressure relief valve? 
• Water trap and filter? 

Does the throttle lock function properly? 
Is the chainsaw equipped with continuous pressure throttle control? 



D 
D 
D 
D 

Hand and Power Tool Checklist 
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D 
D 
D 
D 

D 
D 
D 
D 

PPE: Is the following PPE in serviCeable condition? 
Hardhat with mesh visor and ear muffs? 
Safety glasses? 
Chainsaw chaps? 
Gloves with protection also on the hack of the hands? 

Emergency Equipment: 
Is a Fire extinguisher (3A:B:C) available for immediate use? 
Is a First-Aid Kit immediately available for use? Does it contain the minimum 
rnr,t""r,t as in the . 

Communication - Is an acceptable means of communication available (Hand 
signals, radios, air horns, etc.) that will support communication over the 
en ne noise? 

Is the operator trained in proper operation of the chainsaw? 
Does the operator demonstrate khowledgeable operation? 

-...---,"-



ATTACHMENT V 
OSHA PO-STER 




