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PE Professional Engineer

PG Professional Geologist

PHSO Project Health and Safety Officer

PM Project Manager

PMP Project Management Professional

POC Point of Contact

PPE Personal Protective Equipment
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SOP Standard Operating Procedure
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TSS Technical Support Services
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2.0 BACKGROUND INFORMATION

Contractor: Tetra Tech
Contract Number: N62470-08-D-1001
Project Name: Solid Waste Management Unit (SWMU) 77 — Small Arms Range, Naval Activity

Puerto Rico (NAPR), Cieba, Puerto Rico

21 PROJECT DESCRIPTION

This Accident Prevention Plan (APP) and Site Safety and Health Plan (SSHP), presented in Appendix A,
have been prepared to support a Full RCRA Facility Investigation (RFI) at Solid Waste Management Unit
(SWMU) 77 - Small Arms Range at Naval Activity Puerto Rico (NAPR), located in Cieba, Puerto Rico. It
presents support to the technical approach described in the corresponding Sampling and Analysis Plan
(SAP) and Explosives Safety Submission (ESS).

SWMU 77 is located on the Punta Medio Mundo on the northeastern boundary of NAPR. SWMU 77

contains six munitions subareas:

¢ Rifle Range

e Potential Open Burn/Open Detonation (OB/OD)
e Potential Munitions Trench

e Detonation Area near Concrete Pad

e Pistol Range

e Former Pistol Range

This APP addresses only the activities to be performed by Tetra Tech and its subcontractor personnel.
The site-specific health and safety provisions in this document have been developed for use during the

implementation of the RFI.

This document addresses applicable items specified under the U.S. Army Corps of Engineers Safety and
Health Requirements Manual, Engineering Manual (EM) 385-1-1, and United States Occupational Safety
and Health Administration (OSHA) Hazardous Waste Operations and Emergency Response
(HAZWOPER) standard Title 29 of Code of Federal Regulations (CFR), § 1910.120(b).

This APP is applicable to: (1) on-site personnel who may be exposed to hazardous on-site conditions,

including Tetra Tech and subcontractor personnel participating in field activities, and (2) site visitors,
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including regulatory agency representatives. Site-specific sections of EM 385-1-1 applicable to this field
effort are as follows. If the box is checked “Yes,” the topic listed is applicable, and if the box is check

“NA,” it is not applicable to this project.

<
D
n
2
>

1 - Program Management

2 - Sanitation

3 - Medical and First Aid Requirements

4 - Temporary Facilities

5 - Personal Protective and Safety Equipment

6 - Hazardous Substances, Agents, and Environments
7 - Lighting

8 - Accident Prevention Signs, Tags, Labels, Signals, Piping System Identification, and Traffic
Control

9 - Fire Prevention and Protection

10 - Welding and Cutting

11 - Electrical

12 - Control of Hazardous Energy

13 - Hand and Power Tools

14 - Material Handling, Storage, and Disposal

15 - Rigging

16 - Machinery and Mechanized Equipment

17 - Conveyors

18 - Motor Vehicles and Aircraft

19 - Floating Plant and Marine Activities

20 - Pressurized Equipment and Systems

21 - Safe Access and Fall Protection

22 - Work Platforms

23 - Demolition

24 - Floor and Wall Holes and Openings

25 - Excavations

26 - Underground Construction, Shafts, and Caissons
27 - Concrete and Masonry Construction and Steel Erection
28 - HAZWOPER

29 - Blasting

30 - Contract Diving Operations

N O = < =
DAL IXIRAIDRKIDIRRARL IR IR LI

This APP and SSHP have been developed using the latest available information regarding known or
suspected chemical contaminants and potential physical hazards associated with the proposed work at
the site. These documents will be modified if new information becomes available. Changes will be made
with the approval of the Tetra Tech Project Health and Safety Officer (PHSO), and the Tetra Tech
Corporate Manager of Health and Safety who serves as the Health and Safety Manager (HSM).
Requests for modifications to the SSHP will be directed to the Site Safety Officer (SSO), who will
determine whether the changes are necessary. The SSO will notify the Project Manager (PM), who will

notify affected personnel of changes.
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The information contained in this plan, as well as policies on conducting on-site operations, have been
obtained from the Tetra Tech Health and Safety Program, and supporting Standard Operating
Procedures (SOP).

2.2 SITE MAPS

A facility location map is shown on Figure 2-1. A site location map showing the specific sites where Tetra

Tech employees will be performing work is shown on Figure 2-2.

2.3 WORK PHASES

Field work on this project will occur in the following phases:

¢ Phase 1 — Mobilization
e Phase 2 — RCRA Facility Investigation

e Phase 3 — Demobilization

Associated dates when Tetra Tech personnel will be on site performing work will be listed for each phase

of the project following the approval of the Work Plans.

2.4 SPECIFIC SITE ACTIVITIES

The detailed Scope of Work for field activities to be performed for the Munitions Response Program
(MRP) RFI at NAPR is presented in the Project-Specific Sampling and Analysis Plan (SAP). For each
defined task, detailed Activity Hazard Analyses (AHAs) have been prepared and are provided in
Section 2.0 of the SSHP (see Appendix A). If additional tasks are determined to be necessary, the SAP

and this APP and SSHP will be amended and a hazard evaluation of the additional tasks performed.
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FIGURE 2-1
FACILITY LOCATION
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FIGURE 2-2
SITE LOCATION MAP
SWMU 77
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3.0 STATEMENT OF SAFETY AND HEALTH POLICY

Tetra Tech is committed to providing our employees with a safe and healthful workplace. It is the goal of
Tetra Tech to continue excellent safety performance on Naval Facilities Engineering Command
(NAVFAC) contracts to support the Navy in their safety efforts. Specifically, Tetra Tech will perform work
in a manner that is consistent with the Zero Incident Philosophy. It is our goal to plan and perform the
work in a manner that integrates safety and health considerations so that worker injuries or illnesses,
environmental releases/impacts, or property damage are eliminated. In addition to the line and staff
management functions described in this APP and SSHP, each individual performing work under this
contract has the responsibility for his/her own personal health and safety, as well as for assisting in
assuring the health and safety of co-workers. This element is also the first one listed in our corporate
Health and Safety Policy Statement, which requires that employees “recognize a personal responsibility
for their own health and safety and for actions that affect the health and safety of fellow employees." This
employee responsibility includes observing specified health and safety requirements and communicating
with the designated SSO on matters such as the effectiveness of specified control measures,

identification of new potential hazards, and other related issues.

An employee’s failure to adhere to the requirements of this APP and SSHP, or to observe specified safety
requirements and restrictions, or to properly use identified protective equipment may lead to injury or
illness. As a result, deviation from safety and health procedures is not tolerated. Failure to comply with

health and safety procedures and requirements will lead to reprimand up to and including dismissal.

Health and safety-related information is communicated to employees through meetings, postings, written

communications, and reporting of hazards.

The principal elements of our program are founded on the requirements presented in the Health and

Safety Policy shown on Figure 3-1.
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FIGURE 3-1
HEALTH AND SAFETY POLICY
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3.1 TETRA TECH SAFETY STATISTICS

Table 3-1 presents safety statistics for Tetra Tech for the last 3 calendar years compared to the national
averages for our industry. This comparison uses data collected by the United States Department of
Labor, Bureau of Labor Statistics (BLS) for different types of employers, segregated by North American

Industry Classification System (NAICS) codes.

TABLE 3-1
COMPARISON OF TETRA TECH AND 2010 BLS DATA FOR
NAICS CODE 541 (RCIR AND DART CASE RATES)

NAICS 541
Professional,
Scientific and Tetra Tech Tetra Tech Tetra Tech
Technical 2009 2010 2011
Services
2010
Total Recordable Case
Incident Rate (RCIR) 1.0 02 0.6 0
Days Away/Restricted
Duty/Transfer Case Rate 0.3 0.2 0.2 0
(DART)

The data comparison illustrates that Tetra Tech’s performance compares favorably with the most-recent
national averages for the environmental engineering and hazardous waste services industries. Raw data
for these statistics can be found in the OSHA Form 300 and 300A attached

Tetra Tech Man Hours Worked

2009 890,072
2010 900,132
2011 872,801

Tetra Tech Experience Modification Rates
(Policy Year October 1 - September 30):

2009-2010: 0.74
2010-2011: 0.76
2011-2012: 0.78
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OSHA's Form 300A (rev. 0112004

FIGURE 3-2
OSHA 300 AND 300A LOGS

Summary of Work-Related Injuries and llinesses

A T T T

RS A 3007 A L

SR

meeeTa = e

All establishments covered by Part 1904 must complete this Summary page, even if no injuries o
Minesses occured during the year. Mmmmlwwwmmmmm

Using the Log, count the individual entries you made for each category. Then write the totals below,
m&wwmmwmm«MMewmthﬂ. If you had no cases write 0."
Empi former ik

and their have the right to review the OSHA Form 300 in

its entirety. They also have limited access 1o the OSHA Form 301 or its equivalent. See 29 CFR
1904.35, in O5HA's Recordkeeping rule, for further details on the access provisions for these forms,

Total number of Total number of  Total number of cases Total number of
deaths cases with days  with job transfer or other recordable
away from work  restriction cases
0 o 1 0

(G) (H) 0 )

Total number of
days away from
wrrke

Total number of days of
job transfer or restriction

38

Total number of...
(M)
(1) Injury 1 (4) Poisaning ]
(2) Skin Disorder 0 (5) Hearing Loss 0
(3) Respiratory =
Condition ] (6) All Other 11 0

Post this Summary page from February 1 to April 30 of the year following the year covered by the form

Pnﬁcmnﬂ'n;budmio‘Ifismllacmuanmumwmmsemmwm,mm!mhmnmmmmmw
gather the data needed, and complete and review the collection of information. Persons are not required 10 respond 1o the collection of informasion unless it
displays a cumeny oM . I you have any comments slima any aapects of this o 1 , contact: US Depanment
nrLana.usmom:eorw.nmnmmwwm.uw.wmmm Do not send the completed foms to this office.

Year 2009 @

U.S. Department of Labor

e e o ST T
Form appeoved OMB no. 12180176

Establishment information

Your establishment name  Tetra Tech NUS, Inc.

Street 661 Andaersen Drive, Foster Plaza 7

City  Pittsburgh State

PA

Zip 15220

Industry description (e.g., Manufacture of metor truck trailers)
Environmantal Consulting

Standard Industrial Classification (SIC), if known (e.g., SIC 3715)

OR North American Industrial Classitication (NAICS), # known (e.q., 336212)
5 4 1 5 2 ]

Employment information

Annual average number of empioyees 437

Total hours worked by all amployees last

year 800,072
Sign here

Knawingly this d may result in a fine.

I certify that | have examined this docurnent and that to the best of my knowledge the entries are true, accurate, and

complete.

T 3.

Cﬂ'npalwmmvm

(626) 470-2819

§
i

Titke

13-Jan-10

R R R BT P SR, 31
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OSHA's Form 300 (Rev. 01/2004)
Log of Work-Related Injuries and

Attention: This form contains information relating
to employee health and must be used in a manner
that protects the confidentiality of employees to the
extent possible while the information is being used
for occupational safety and health purposes.

llinesses

“ou must record infarmafion aboul every work-relaled mjury or illness {hat involves less of consciousness, resincled work aciiity or job fransfer, days awsy from wark, or medical freaiment beyand firsi

ad You must also record significant work-relaled inuries and dlnesses thal are diagnosed by a phy=ician or licensed heakh care professional. You must alzo record work-relaled inunes and dinesses
Ihal meel any of the speciic recordng crilenia izled in 29 CFR 19048 through 1504 12 Feel free bo use two lines for a single case i you need to. You musi complete an injury and diness moident

repor (OSHA Form 301) or equivalent feem for each injury or ilness resorded on this feem. I you're not sure whether a case is recordable, call your local O5HA office for help

Establishment name

Year 2009 4))

U.S. Department of Labor

Dccoupational Safety and Health Administration

Form approved OMB no. 1218-0176

Tetra Tech NUS, Inc.

City Pittsburgh State PA
Identify the person Describe the case Classify the case
Enter the number of
“y (B) ©) © € ) CHECK ONLY OME box for each case based on  [days the injured or il | Check the "injury” celumn or choose ene type
Case No. Employee's Name Job Title {e.g.,| Dale of |Where the evenl occurred (e.g. |Descnbe injury or dlness, pards of body affected, |the most serous outcome for that case: worker was: of illness:
Walder) injury or |Loading dock north end) and objectisubstance that directly injured or -
onset of made person ill {e.g. Second degree bums on (L] <
illness right forearm from acetylene torch) On job - o &
(mo.fday) Death ?f:.y:m' Remained at work Away transfer or ﬁ = § =
From | esmriction g §5 B =4 5
dobuansfor [Otherrecord- | WOk | ays) [ . © 5F §F £ %
or restriction |able cases (days) % m s = I
— 8 ) L] (0] ) (] LI A T Y ) (6)
rEnwronlnerﬂaI MarkWest Energy - E&S
NUS-2009-1000GOU00LCUUUCL XXX Engineer 9/4/2009  |Permits Sprained right ankle while walking a gas pipeline kS 38 X
Page totals [} [} 1 1) 1) 38 1 [} 1) [1] [} ]
Be sure to transfer these totals to the Summary page (Form 300A) before you post it. g g [ g i §
€ § 8z 3 o 8
Public reperting burden for this calleclion of infarmatian is eslimated o average 14 menules per respanse, including lime o o 3 8 k- E =E
review the irsinelion, search and gather ihe data needed, and complete and review the colleclion of information. Persors are 5 b % L5 g
ot required bo respand 1o the collection of information unless il displays 3 currently valid OMB corirol number. 1T you have any = = £
comments abeut these estimales or any aspects of this dala colleclion, cantact LS Depariment of Labor, OBHA Office of z
Page 1of1 m @ @ W ® (6)

Stalistics, Room MN-3544, 200 Carelitubon Ave, MW, Washington, DC 20210, Da not send the completed farms to fhis ofice.
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OSHA's Form 300A (rev. 01/2004) Year 2010
Summary of Work-Related Injuries and llinesses U, Department of Labor

Al establishmants covered by Part 1904 must compiete this Summary page, even if no injuries or
ilinesses cccurrad during the year. Remember fo review the Log fo verify thal the entries are complate

e —
Form approved OMB no. 1218-0178

Using the Log, count the individual entries you made for sach category. Then write the totals below, Establishment information

making sure you've added the entries from every page of the log. If you had no cases write 0.

Employees formar and their have the right fo review the OSHA Form 300 in Your establishment name  Tetra Tech NUS, Inc.

its entiraty. They aiso have limited access to the OSHA Form 301 or its equivalent. See 29 CFR

1904.35, in OSHA's Recordkeaping rule, for further details on the sccess provisions for these forms. Streat Foster Plaza 7, 661 Andersen Drive
Gity  Pittsburgh State Pennsyivania Zip 15220
Industry description (e.g., Manufacture of molor truck trailers)

Total number of Total number of  Total number of cases Total number of Environmental Consulting

deaths cases with days  with job transfer or other recordable

away from work  restriction cases Standard Industrial Classification (SIC), If known (e.g., SIC 3715)
0 0 1 2
(G) H) [T] () OR Morth American Indusirial Classification (NAICS), if known (e.g., 336212)

Total number of Total number of days of
days away from job transfer or restriction Annual average number of employees 465
i
e Total hours worked by all employees last
Q 2 year 900,132
Ky ]
Sign here

Total number of... this may result in a fine.
(1) Injury 3 (4) Poisoning 0
(2) Skin Disorder 1] (5) Hearing Loss 1] . .

| certity that | have examined this document and that to the best of my knowledge the entries are true, accurate, and
(3) Respiratory
Condition 0 {6) All Cther Il 0

L Oommyomys Title
(412) g1-7217 28-Jan-11
Post this Summary page from February 1 to April 30 of the year following the year covered by the form Phone Date
Pubiic reparing burden for this coll i g 58 minutes pe fesponse, incdng Ime 10 review e insnucton, search and
wwunwwmuidwwmdm Persons are nof requined to respond 1o the: collect
displays & curmently valid OMB control numier. If you have any comments about these eslimales or any aspects of This dala collection, conlact US Deparment
af Labor, OSHA Office of Stafisfics, Room M-3644, ion Ave, NW, ir DC 20210. Do not send the completed forms to this office.
==
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Attention: This form containg information retating 1o

employes health and must be used in a manner that

protects the confidentality of employees 1o the extant

possibie whils the information is being used for
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4.0 RESPONSIBILITIES AND LINES OF AUTHORITY

Tetra Tech, as the employer for staff that will be engaged in performing the work presented in this APP,
fully recognizes and accepts ultimate responsibility for protecting the safety and health of our employees,
and for the implementation of an effective Safety and Occupational Health program. The Tetra Tech SSO
for this project has been appointed by the PM and is responsible for field implementation of tasks and

procedures contained in the SSHP (see Appendix A).

The SSO has completed 40-Hour HAZWOPER and subsequent 8-Hour HAZWOPER Refresher Training,
8-Hour HAZWOPER Supervisor Training, the OSHA 30 Construction Safety Training course and First
Aid/CPR and Bloodborne Pathogen (BBP) training in accordance with regulatory requirements applicable
to the work that will be performed for this project. The Tetra Tech SSO has primary responsibility for
responding to and correcting emergency situations and for taking appropriate measures to ensure the

safety of site personnel and the public (e.g., evacuation of personnel from the site area).

The SSO is also responsible for ensuring that corrective measures have been implemented, appropriate

internal and Navy authorities have been notified, and follow-up reports have been completed.

Individual subcontractors are required to cooperate with the SSO within the parameters of their respective

Scope of Work.

Personnel are required to immediately report injuries, illnesses, spills, fires, and property damage to the
SSO. The SSO must be notified of any on-site emergencies and is responsible for ensuring that the
appropriate emergency procedures described in this section are followed. The SSO is also responsible
for informing the Navy Remedial Project Manager (RPM) of major incidents and associated corrective

actions.

The work under this contract, including this field effort, is subject to a comprehensive health and safety
program developed, designed, and implemented by Matthew M. Soltis, CIH, CSP. Mr. Soltis serves as
Corporate Manager of Health and Safety for Tetra Tech Technical Support Services (TSS) and as the
HSM for the planned work addressed in this APP. He has more than 25 years of experience in the Health

and Safety field.

Section 3.0 of the SSHP outlines the project organization qualifications and responsibilities for this
Contract Task Order (CTO).
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4.1 REQUIREMENTS OF PRE-TASK SAFETY AND HEALTH ANALYSIS

Tetra Tech requires that an AHA be prepared for each job task to be performed at this site to identify
hazards before they occur and provide mitigation measures. The AHAs focus on the relationship
between the worker, the task, the tools, and the work environment. The AHAs are reviewed at the
tailgate safety meeting at the beginning of each work day. These sessions inform each person of the
potential hazards for each task and provide steps to take to eliminate or reduce hazards to an acceptable
risk level. The AHAs are presented in the SSHP in Section 2.0.

Personnel will be encouraged to report to the SSO any conditions or practices that they consider
detrimental to their health or safety, or those they believe violate applicable health and safety standards.
Such reports may be made orally or in writing. Personnel who believe that an imminent danger threatens
human health or the environment are encouraged to bring the matter to the immediate attention of the
SSO for resolution. Job site activities presenting danger to life or limb should be stopped immediately
and reported to the SSO for resolution. Near miss incidents are to be reported to the SSO who will record

the information in the site logbook and in the Tetra Tech TOTAL System.

At least one copy of this APP and SSHP will be available to site personnel. Each vehicle used on the job
site will contain a copy of the APP and SSHP to ensure quick and easy access by employees. In addition
to a review of the AHASs, minor changes and any other relevant topics will be discussed by the SSO at the
daily tailgate safety meeting. However, significant revisions must be discussed with the HSM and PM and

approved prior to implementation.

It is the goal of Tetra Tech to continue its excellent safety performance on NAVFAC contracts to support the
Navy in their safety efforts. Specifically, Tetra Tech will perform the work in a manner that is consistent with
the Zero Incident Philosophy. In accordance with this philosophy, it is our stated goal to plan and perform
the work in a manner that integrates safety and health considerations so that it is accomplished without

experiencing any worker injuries or ilinesses, environmental releases/impacts, or property damage events.

4.2 APP AND SSHP COMPLIANCE

Personnel who will be working on this project (Tetra Tech and subcontractors) are covered by this APP
and SSHP. These documents shall be rigorously enforced during this field effort. Violators of the APP
and SSHP will be verbally notified upon first violation, and the violation will be noted by the Tetra Tech
SSO in a field logbook. Upon second violation, the violator will be naotified in writing, and the Tetra Tech

PM and the violator’s supervisor will be notified. A third violation will result in a written notification and the
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violator's eviction from the site. The written notification will be sent to the human resources department
and the HSM.

Any violations that are deemed to be serious, intentional, or otherwise egregious will be subject to
immediate corrective action, up to and including removal from the site, and will not require adherence to

this progressive, three-step disciplinary process.

In the Tetra Tech Health and Safety Program Summatry, it is stated by the company Chief Executive Officer
Mr. Daniel L. Batrack, “Management is responsible for ensuring that all aspects of the workplace, including
offices and project locations, are safe and that any risks, hazards, and safety violations are brought to their
attention, investigated, and corrected promptly. Tetra Tech's associates are responsible for complying with
the H&S policy, programs and standards, and conducting their work safely and without detriment to
themselves, other employees, other individuals or property. Compliance with this policy is mandatory.
Willful violation or negligent disregard of this policy will be considered cause for disciplinary action up to and

including termination.”
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5.0 SUBCONTRACTORS AND SUPPLIERS

Tetra Tech will employ subcontractors in the performance of work covered by this APP and SSHP.
Subcontractor personnel are required to read and comply with the sections of this Tetra Tech APP and
SSHP. The subcontractor personnel entering the site must sign the Site-Specific Training Documentation
form included in the APP and the individual AHAs included in the SSHP.

Subcontractor personnel must comply with the applicable 29 CFR §1910.120 training and medical
surveillance requirements. Subcontractors are responsible for providing personal protective equipment
(PPE) needed to protect personnel as specified by their safety and health planning documents and by this
APP, and are directly responsible for assuring the health and safety of their employees. Subcontractors
who have not met OSHA training, medical surveillance, and PPE requirements are not permitted to enter

areas where exposure to hazardous materials is possible.

The APP and SSHP (see Appendix A) shall be rigorously enforced during this field effort. Subcontractor
personnel who violate the SSHP will be verbally notified upon first violation and the violation will be noted
by the Tetra Tech SSO in a field logbook. Upon second violation, the violator will be notified in writing,
and the Tetra Tech PM and the violator's supervisor will be notified. A third violation will result in a written
notification and the violator's eviction from the site. The written notification will be sent to the

Subcontractor, Tetra Tech Contracts Department, and the HSM.

Enforcement of violations of the APP and SSHP/AHAs is conducted by the SSO/UXOSO during remedial
actions. Tetra Tech will monitor the work practices of its subcontractor workers onsite, and unequivocally
enforce all aspects of the SSHP/AHAs. Subcontractors are responsible for enforcing all health and safety
policies applicable to site activities on this project. Disciplinary action will be enforced against the

subcontractor manager and personnel for noncompliance violations.

NOTE: Any violations that are deemed to be serious, intentional, or otherwise egregious will be subject

to immediate corrective action, up to and including removal from the site.
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6.0 TRAINING

Personnel who may be exposed to hazardous conditions and who will participate in site activities are
required to meet the training requirements outlined in 29 CFR 8§1910.120, HAZWOPER. Furthermore,
site personnel must satisfy any specialized training requirements that are presented in the AHAs for tasks

to be completed under this CTO.

6.1 MANDATORY TRAINING AND CERTIFICATIONS

Tetra Tech personnel qualification and training certification documentation will be obtained by the PM and
included in Attachment | and a copy maintained on-site. Mandatory training and certifications applicable

to this project include the following:

e 40 hours of introductory hazardous waste site training prior to performing work at NAPR.

e 8 hours of refresher training within the past 12 months before being cleared for site work. (Field
personnel who have had introductory training more than 12 months prior to site work must complete
this training again).

e 8-hour supervisory training in accordance with 29 CFR 1910.120(e)(4) will be required for site
personnel operating in a supervisory capacity.

e 30-hour OSHA Construction Safety Training is required for the SSO

e Specialized operations (UXO) or health and safety responsibilities (i.e., first aid, respiratory
protection) will also require additional training for personnel filling those roles.

e UXO personnel will be trained in accordance with DDESB TP-18 for the position they are assigned.
(See Attachment I1).

Documentation of Tetra Tech introductory, supervisory, and refresher training as well as site-specific
training will be maintained at the site. The UXO Technicians will provide documentation when they arrive

on-site. Copies of certificates or other official documentation will be used to fulfill this requirement.

6.2 SITE-SPECIFIC SAFETY AND HEALTH TRAINING

The Tetra Tech SSO will provide site-specific training to Tetra Tech employees who will perform work on
this project. This will consist of a brief meeting at the beginning of each day to discuss operations

planned for that day and a review of the appropriate AHAs with the planned task participants. Based on
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field activities, a short meeting may also be held at the end of the day to discuss the operations

completed and any problems encountered.

Prior to accessing active work areas of the sites or participating in any intrusive activities, site personnel
and visitors will first be required to undergo a site-specific safety and health training session conducted by
the FOL and Senior UXO Supervisor (SUXOS), which will include a review of the APP and SSHP and

signing of the Site-Specific Training Documentation form.

Before site activities begin, the Tetra Tech FOL and SSO will present a briefing for site personnel who will

participate in on-site activities. The following topics will be addressed during the pre-work briefing:

e Names of the personnel listed in the organizational chart and designated alternates
e Site history

e Work tasks

e Hazardous chemicals that may be encountered

e Physical hazards that may be encountered

e PPE, including types of respiratory and hearing protection to be used for work tasks
e Mandatory training and certification requirements (e.g., HAZWOPER; MEC-specific)
e Environmental surveillance (air monitoring) equipment use and maintenance

e Action levels and situations requiring an upgrade or downgrade of level of protection
e Site control measures including site communications and control zones

e Decontamination procedures

e Emergency communication signals and codes, including incident reporting procedures
e Environmental accident/emergency procedures

e UXO notification procedures

e Personnel exposure and accident emergency procedures

e Fire and explosion emergency procedures

e Emergency telephone numbers

e Emergency routes

Any other health and safety-related issues that may arise before site activities begin will be covered

during the pre-work briefing.
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6.3 TRAINING DOCUMENTATION

Attachment | Site Specific Training Documentation documents the provision and content of the project-
specific and associated training. Site personnel will be required to sign this form prior to commencement
of site activities. This training documentation identifies personnel who, through record review and
attendance of the site-specific training, are cleared for participation in site activities. This document shall

be maintained at the site to identify and maintain an active list of trained and cleared site personnel.

6.4 MEDICAL SURVEILLANCE

Site personnel will have had a physical examination that meets the requirements of Tetra Tech's medical
surveillance program. Documentation for medical clearances will be maintained in the Tetra Tech
Pittsburgh office and made available, as necessary, and will be documented using Attachment | Site

Specific Training Documentation for employees participating in on-site work activities.
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7.0 SAFETY AND HEALTH INSPECTIONS

It is Tetra Tech’s internal policy that the job sites involving work for Naval Facilities Engineering

Command Southeast (NAVFAC SE) are subject to audits by corporate safety staff.

7.1 SPECIFIC ASSIGNMENT OF RESPONSIBILITY FOR A MINIMUM DAILY JOB SITE
SAFETY AND HEALTH INSPECTION DURING PERIODS OF WORK ACTIVITY

Daily site safety inspections shall be conducted by the Tetra Tech SSO during this field effort to ensure

safe work areas and compliance with the SSHP.

7.1.1 Proof of Inspector’s Training/Qualifications

The SSO is certified as a HAZWOPER Supervisor under 29 CFR 1910.120(e)(4).

7.1.2 Documentation Procedures

The SSO will record any deficiencies in the Field Log Book that is maintained on site for the site

practices.

7.1.3 Deficiency Tracking System

The items noted during field audits will be communicated to the Tetra Tech HSM who maintains a
corrective/preventive action database. Responsibility for resolving each item noted during these audits is
assigned and tracked through resolution. Results from field audits are also regularly communicated
throughout Tetra Tech through training and electronic means as a method of continuous program

improvement.
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8.0 ACCIDENT REPORTING

Accidents or incidents as well as near-miss events are to be reported using the Tetra Tech web-based
incident reporting process. Tetra Tech employees have been educated that prompt and accurate
reporting of any incidents they encounter is one of their personal health and safety responsibilities. On
this project, the FOL and the SSO are responsible for assuring that the incidents and serious near miss
events are reported via the Tetra Tech TOTAL incident reporting system. The HSM is responsible for
assuring that the incidents and serious near-miss events are adequately investigated and is also
responsible for collecting, tracking, and trending incident data (e.g., recordable cases, employee hours
worked, etc.). Accidents involving near misses, injuries, or illnesses must be immediately reported to the
PM and the HSM, and documented on the Tetra Tech Incident Report form provided at the end of this

section.

Hazardous work conditions or unsafe work practices will be corrected in a timely manner, both in the field
and in the office. Upon discovery of an unsafe condition at a field site, the degree of hazard must be
assessed. Action may range from complete shutdown of the operation to phased correction. The Tetra
Tech employees working on this project will have "Stop Work" authority in the event that a potentially
serious action or condition is observed. Tetra Tech will shut down a project during which life threatening,
severe environmental impact, or significant equipment or property damage conditions may exist.
Employees shall follow specific information for emergency evacuation and PPE usage as described in
this APP and associated SSHP (see Appendix A). The PM and Navy RPM must be contacted regarding

each incident.

8.1 INCIDENT REPORTING/NOTIFICATIONS

Any occupational incidents meeting the definitions presented below that occur on this project will be
reported to the Facility POC as soon as possible, but not later than 24 hours from the time of the event.

Incidents that must be reported to the Facility POC include those that result in any of the following:

o Fatalities

e Permanent total disability

e Permanent partial disability

e Hospitalization of 3 or more people resulting from a single occurrence

e Property damage of $200,000 or more
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With consultation with the PHSO, the PM will coordinate with the Program Manager in making any such
notifications to the Facility POC. The PM will also provide information on exposure data (man-hours

worked).

8.2 INCIDENT REPORTING PROCEDURES

Following this incident reporting procedure is necessary for documenting the information obtained at the

time of the incident.

8.2.1 TOTAL Incident Reporting System

TOTAL is Tetra Tech’s new online incident reporting system. Site employees can use TOTAL to directly
report health and safety incidents, notify key personnel, and initiate the process for properly investigating

and addressing the causes of incidents, including near-miss events.

An incident is considered any unplanned event. It may include several types of near misses, events
where no loss was incurred, or incidents that resulted in injuries or illness, property or equipment

damage, chemical spills, fires, or damage to motor vehicles. Some examples of incidents are as follows:

e Work-related injury or illness

e Suspected hazardous substance exposure over the allowable exposure limit
e Automobile or vehicle-related incidents

e Significant property or equipment damage

e Anunplanned fire or explosion

e Anunplanned spill or release (including air releases) to the environment

e A permit or permit equivalent exceedance

e Unexpected contact with damage to aboveground or below ground utilities

A near miss incident is described as an undesired event or workplace condition, which under slightly
different circumstances had a reasonable probability of resulting in one of the outcomes described above.

Some examples of near miss incidents are as follows:

e Tools falling from overhead work near workers below

e Unexpected contact without damage to aboveground or below ground utilities

e Discovery of an unknown and potentially hazardous material or anomaly

e Discovery of confirmed or potential or Recovered Chemical Warfare Materiel (RCWM) that may

present a hazard
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Incidents, including near-miss incidents, involving Tetra Tech personnel or Tetra Tech subcontractors

under Tetra Tech’s immediate direction shall be reported and investigated.

TOTAL is an intuitive system that will guide you through the necessary steps to report an incident within
24 hours of its occurrence. TOTAL is a tool for Tetra Tech to better track incidents, analyze root causes,
implement corrective action plans, and share lessons learned. TOTAL is maintained on the secure Tetra

Tech Intranet site at https://my.tetratech.com/.

8.2.2 How to Access TOTAL to Report an Incident

Once on the “My Tetratech” web site (https://my.tetratech.com), TOTAL can be found under the “Health
and Safety” tab, by clicking on the Incident Reporting, select “Report an Incident (TOTAL)". Then, near
the bottom of the screen, click on “Launch TOTAL Application”. This will connect you directly to TOTAL.
Next, click on “Enter new incident”, and follow the steps as presented. The system was designed to be
“fail safe” in that the employee will not be able to skip any required information. TOTAL can also be

accessed directly from the internet using the following web address: http://totalhs.tetratech.com/.

Note: When accessing the system from outside the Tetra Tech intranet system or when operating in a
wireless mode, a VPN connection will be required. The speed of the application may be dependent upon
outside factors such as connection speed, signal strength, etc. Enter the system using your network user

name and password. The user name should be in the following format - TT\firstname.lastname.

If any Tetra Tech personnel are injured or develop an illness as a result of working on site, and they are
at a remote location where they cannot establish reliable internet connection with TOTAL to report an

incident, then the employee will complete a hard-copy Tetra Tech “Incident Report Form.”

Tetra Tech’s Incident Reporting and Investigation Program requires that employees report all incidents as
soon as possible, but within 24 hours. An initial report must be completed on TOTAL within that time

frame.

Table 8-1 is a print out of the screens found online in the TOTAL system. It can be used as a reference

during the incident information gathering phase and prior to completing the form on line.
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Table 8-1
TETRA TECH, INC.
INCIDENT REPORT

Report Date ‘ Report Prepared By ‘ Incident Report Number

INSTRUCTIONS:

All incidents (including those involving subcontractors under direct supervision of Tetra Tech
personnel) must be documented on the IR Form.

Complete any additional parts to this form as indicated below for the type of incident selected.

TYPE OF INCIDENT (Check all that apply) Additional Form(s) Required for this type of incident

Near Miss (No losses, but could have resulted in injury, illness, or I:l Complete IR Form Only

damage)

Injury or lliness |:| Complete Form IR-A; Injury or lliness

Property or Equipment Damage, Fire, Spill or Release |:| gg{g;’ge Form IR-B; Damage, Fire, Spill or
Motor Vehicle ] Complete Form IR-C; Motor Vehicle

INFORMATION ABOUT THE INCIDENT

Description of Incident

Date of Incident Time of Incident

aM [] pm [] OR cannot be determined [ |

Weather conditions at the time of the incident Was there adequate lighting?

Yes |:| No |:|

Location of Incident

Was location of incident within the employer’s work environment? Yes |:| No |:|

Street Address City, State, Zip Code and Country
Project Name/Number Client:
Tt Supervisor or Project Manager Was supervisor on the scene?
Yes |:| No |:|
WITNESS INFORMATION (attach additional sheets if necessary)
Name Company
Street Address City, State and Zip Code

Telephone Number(s)
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Table 8-1
TETRA TECH, INC.
INCIDENT REPORT

CORRECTIVE ACTIONS

Corrective action(s) immediately taken by unit reporting the incident:

Corrective action(s) still to be taken (by whom and when):

ROOT CAUSE ANALYSIS LEVEL REQUIRED

Root Cause Analysis Level Required: Level - 1 |:| Level - 2 |:| None |:|

Root Cause Analysis Level Definitions

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 Level 1 RCA and identifying RCA team members will be at
the discretion of the Corporate Administration office.

Level -1 The following events may trigger a Level 1 RCA:

= Work related fatality

. Hospitalization of one or more employee where injuries result in total or partial permanent disability
. Property damage in excess of $75,000

= When requested by senior management

Definition: A Level 2 RCA is self-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.

Level -2 The following events will require a Level 2 RCA:

= OSHA recordable lost time incident

. Near miss incident that could have triggered a Level 1 RCA
= When requested by senior management

Complete the Root Cause Analysis Worksheet and Corrective Action form. Identify a corrective action(s) for each root cause
identified within each area of inquiry.

NOTIFICATIONS

) . . Telephone
Title Printed Name Signature Number Date

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.
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TETRA TECH, INC.
INCIDENT FORM IR-A

INSTRUCTIONS:

Complete all sections below for incidents involving injury or illness.
Do NOT leave any blanks.

Attach this form to the IR FORM completed for this incident.

Incident Report Number: (From the IR Form)

EMPLOYEE INFORMATION

Company Affiliation

Tetra Tech Employee? |:| Tetra Tech 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) |:|
Business address (for subcontractors) |:|

Telephone Numbers

Work: Home: Cell:

Occupation (regular job title) Department

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

ves [ ] No [] AM [] Pm [] OR cannot be determined [

Safety equipment

Provided? Yes |:| No D Type(s) provided: |:| Hard hat |:| Protective clothing
L[] Gloves L] High visibility vest

Used? Yes |:| No |:| If no, explain why . )
|:| Eye protection |:| Fall protection
|:| Safety shoes |:| Machine guarding
|:| Respirator |:| Other (list)

NOTIFICATIONS

Pe%rg:ete? T2 By 0 sinoi e iy or Wess wEs i Was H&S notified within one hour of injury or illness?
Yes |:| No |:|

Date of report H&S Personnel Notified

Time of report Time of Report

If subcontractor injury, did subcontractor’s firm perform their own incident investigation?

Yes |:| No |:| If yes, request a copy of their completed investigation form/report and attach it to this report.
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TETRA TECH, INC.
INCIDENT FORM IR-A

INJURY / ILLNESS DETAILS

What was the individual doing just before the incident occurred? Describe the activity as well as the tools, equipment, or material the
individual was using. Be specific. Examples: “Climbing a ladder while carrying roofing materials”; “Spraying chlorine from a hand sprayer”; “Daily
computer key-entry”

What Happened? Describe how the injury occurred. Examples: “When ladder slipped on wet floor and worker fell 20 feet”; “Worker was sprayed
with chlorine when gasket broke during replacement”; Worker developed soreness in wrist over time”

Describe the object or substance that directly harmed the individual: Examples: “Concrete floor”; “Chlorine”; “Radial Arm Saw”. If this
guestion does not apply to the incident, write “Not Applicable”.

MEDICAL CARE PROVIDED

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

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

Name of physician or health care professional Facility Name
Street Address, City State and Zip Code Type of Care?
Was individual treated in emergency room? Yes |:| No |:|

Was individual hospitalized overnight as an in-patient? Yes |:| No |:|
Did the individual die?  Yes [ ] No [] Ifyes, date:

Telephone Number

Will a worker's compensation claim be filed? Yes |:| No |:|

NOTE: Attach any police reports or related diagrams to this report.
SIGNATURES

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

Affected individual (print) Affected individual (signature) Telephone Number 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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TETRA TECH, INC.
INCIDENT FORM IR-B

INSTRUCTIONS:

Complete all sections below for incidents involving property/equipment damage, fire, spill or release.
Do NOT leave any blanks.

Attach this form to the IR FORM completed for this incident.

Incident Report Number: (From the IR Form)

TYPE OF INCIDENT (Check all that apply)

Property Damage |:| Equipment Damage |:| Fire or Explosion |:| Spill or Release |:|

INCIDENT DETAILS

Results of Incident: Fully describe damages, losses, etc.

Response Actions Taken:

Responding Agency(s) (i.e. police, fire department, etc.) Agency(s) Contact Name(s)

DAMAGED ITEMS (List all damaged items, extent of damage and estimated repair cost)

Iltem: Extent of damage: Estimated repair cost

SPILLS / RELEASES (Provide information for spilled/released materials)

Substance Estimated quantity and duration Specify Reportable Quantity (RQ)

Exceeded? Yes |:| No |:| NA |:|

FIRES / EXPLOSIONS (Provide information related to fires/explosions)

Fire fighting equipment used? Yes |:| No |:| If yes, type of equipment:

NOTIFICATIONS

Required notifications Name of person notified By whom Date / Time
Client: Yes |:| No |:|
Agency: Yes |:| No |:|
Other: Yes |:| No |:|

Who is responsible for reporting incident to outside agency(s)? Tt |:| Client |:| Other |:| Name:

Was an additional written report on this incident generated?  Yes |:| No |:| If yes, place in project file.
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TETRA TECH, INC.
INCIDENT FORM IR-C

INSTRUCTIONS:

Complete all sections below for incidents involving motor vehicle accidents. Do NOT leave any
blanks.

Attach this form to the IR FORM completed for this incident.

INCIDENT DETAILS

Incident Report Number: (From the IR Form)

g‘g&‘:rg; 5T GRS L I BTG L S RO e o Name of intersecting road, street or highway if applicable
County City State

Did police respond to the accident? Did ambulance respond to the accident?

Yes |:| No |:|

Ambulance company name and location

Yes |:| No |:|

Name and location of responding police department

Officer’s name/badge # |

Did police complete an incident report? Yes |:| No |:| If yes, police report number:
Request a copy of completed investigation report and attach to this form.

VEHICLE INFORMATION

(Attach additional sheets as applicable for accidents involving

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

Vehicle Number 1 — Tetra Tech Vehicle Vehicle Number 2 — Other Vehicle

Vehicle Owner /

Vehicle Owner /

Contact ﬁ?g:r?lc;tion
Information

Color Color

Make Make
Model e

Year e

License Plate #

License Plate #

Identification #

Identification #

Describe damage to vehicle number 1

Describe damage to vehicle number 2

Insurance Company Name and Address

Insurance Company Name and Address

Agent Name

Agent Name

Agent Phone No.

Agent Phone No.

Policy Number

Policy Number

Accident Prevention Plan
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Vehicle Number 1 — Tetra Tech Vehicle

DRIVER INFORMATION
Vehicle Number 2 — Other Vehicle

TETRA TECH, INC.
INCIDENT FORM IR-C

Driver’'s Name

Driver’'s Name

Driver’s Address

Driver’'s Address

Phone Number

Phone Number

Date of Birth

Date of Birth

Driver’s License #

Driver’s License #

Licensing State

Licensing State

Gender

Male |:| Female |:|

Gender

Male |:| Female |:|

Was traffic citation issued to Tetra Tech driver? Yes |:| No |:|

Was traffic citation issued to driver of other vehicle? Yes |:| No |:|

Citation #

Citation #

Citation Description

Citation Description

PASSENGERS IN VEHICLES (NON-INJURED)

Injured Tt employee information is captured on FORM IR-A

List all non-injured passengers (excluding driver) in each vehicle. Driver information is captured in the preceding section.
Information related to persons injured in the accident (non-Tt employees) is captured in the section below on this form.

Vehicle Number 1 — Tetra Tech Vehicle

Vehicle Number 2 — Other Vehicle

How many passengers (excluding driver) in the vehicle?

How many passengers (excluding driver) in the vehicle?

and Address

INJURIES TO NON

Name of injured person 1

Non-Injured Non-Injured
Passenger Name Passenger Name
and Address and Address
Non-Injured Non-Injured
Passenger Name Passenger Name
and Address and Address
Non-Injured Non-Injured
Passenger Name Passenger Name

and Address

-TETRATECH EMPLOYEES

Address of injured person 1

OTHER PROPERTY DAMAGE

Describe damage to property other than motor vehicles

e Seat Belt | Ejected from . e
Age Gender Car No. | Location in Car Used? car? Injury or Fatality?
Male |:| Female |:| Yes|:| No|:| Yes|:| No|:| Injured |:| Died |:|
Name of injured person 2 Address of injured person 2
I Seat Belt | Ejected from . e
Age Gender Car No. | Location in Car Used? car? Injury or Fatality?
Male |:| Female |:| Yes|:| No |:| Yes |:| No |:| Injured |:| Died |:|

Property Owner’s Name

Property Owner’s Address

Accident Prevention Plan
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TETRA TECH, INC.
INCIDENT FORM IR-C

COMPLETE AND SUBMIT DIAGRAM DEPICTING WHAT HAPPENED
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9.0 REQUIRED PLANS (PROGRAMS, PROCEDURES)

Based on a risk assessment of the planned activities, the following indicated plans are applicable to this

work and are included in or appended to this APP.

Yes/NA

Yes/NA

X

Layout Plans

1 X

Asbestos Abatement Plan

O X

Emergency Response Plans

X

Radiation Safety Program

X

Procedures and Tests

1 X

Abrasive Blasting Plan

X [

Spill Plans

1 X

Heat/Cold Stress Monitoring Plan

X

Posting of Emergency Telephone Numbers

X

Crystalline Silica Monitoring Plan

X

Man Overboard/Abandon Ship

1 X

Night Operations Lighting Plan

X

Medical Support (Onsite/Offsite)

X

Fire Prevention Plan

X [

Substance Abuse Plan

1 X

Wild Land Fire Management Plan

X

Site Sanitation Plan

1 X

Hazardous Energy Control (LO/TO) Plan

O X

Access and Haul Road Plan

X

Critical Lift Plan

X [

Respiratory Protection Plan

1 X

Severe Weather Contingency Plan

O X

Health Hazard Control Program

X

Float Plan

X

Hazard Communication Program

X

Compressed Air Plan

X

Process Safety Management Plan

1 X

Crystalline Silica Monitoring Plan

X

Lead Abatement Plan

X O

Excavation/Trenching Plan

O X

Demolition Plan

X

Pre-Cast Concrete Plan

X

Emergency Rescue (Tunneling) Plan

X O

SSHP for HTRW Work

O X

Blasting Safety Plan

X

Steel Erection Plan

X

Lift Slab Plan

1 X

Underground Construction Fire Prevention and
Protection Plan

X

Site-Specific Fall Protection & Prevention Plan

1 X

Permit-Required Confined Space Entry Plan

O X

Formwork/Shoring Erection and Removal Plan

X

Explosives Safety Submission

X

Diving Slab Plan

N

Other

Accident Prevention Plan
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THE FOLLOW SECTIONS FURTHER DESCRIBE THE PLANS AND/OR IDENTIFY THE LOCATION
OF THE INFORMATION.

9.1 SPILL PLANS

Spill Plans for this site are found in Section 9.2 of the SSHP.

9.2 POSTING OF EMERGENCY TELEPHONE NUMBERS

See Table A-14-1 of the SSHP

9.3 MEDICAL SUPPORT (ONSITE/OFFSITE)

See Section 13.0 of the SSHP

9.4 SUBSTANCE ABUSE POLICY

The Tetra Tech Substance Abuse policy prohibits the unlawful manufacture, distribution, dispensation,
possession, or use of alcohol, illegal drugs or intoxicants on any Company-owned or leased space, client
facility, or work site. Use of these substances, regardless of whether it is determined that such use
occurred during the work hours or at a company work location, or whether such use actually affected an

employee’s ability to perform his or her job, is a violation of this policy.

In order to enforce this policy, the Company may investigate potential violations and require personnel to
undergo drug/alcohol screening, including urinalysis, blood tests or other appropriate tests. The
Company may also conduct searches of all areas of the Company premises, including, but not limited to
work areas, rest rooms, break areas, personal articles, employee’s clothes, desks, work stations, lockers,

and personal and Company-owned vehicles.

Violation of this policy or any of its provisions may result in disciplinary action up to and including
termination of employment. Employees may be subject to discipline up to and including termination for
refusing to cooperate with searches or investigations, refusing to submit to screening, or failing to execute

consent forms when required by supervisors.

Employees who are convicted of any criminal drug statute for a violation occurring in the workplace are
required to notify their Human Resources Representative no later than five days after the conviction. It

shall also be the responsibility of each employee who observes or has knowledge of another employee in
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a condition which impairs the employee to perform his or her job duties or who presents a hazard to the

safety and welfare of others to promptly report that fact to his or her immediate supervisor.

9.5 RESPIRATORY PROTECTION PLAN
See Section 5.1 of the SSHP
9.6 HAZARD COMMUNICATION PROGRAM

See Section 10.5 of the SSHP

9.7 LEAD ABATEMENT PLAN

Lead adversely affects numerous body systems and causes forms of health impairment and disease that
arise after periods of exposure as short as days (acute exposure) or as long as several years (chronic
exposure). The frequency and severity of medical symptoms increases with the concentration of lead in
the blood. Common symptoms of acute lead poisoning are loss of appetite, nausea, vomiting, stomach
cramps, constipation, difficulty in sleeping, fatigue, moodiness, headache, joint or muscle aches, anemia,
and decreased sexual drive. Acute health poisoning from uncontrolled occupational exposures has
resulted in fatalities. Long term (chronic) overexposure to lead may result in severe damage to the blood-
forming, nervous, urinary, and reproductive systems. The following provisions are in effect for this

project:

e Each employee working on this site will have blood lead and zinc protoporphyrin (ZPP) level sampling

and analysis prior to and after completion of the work.

o If necessary area wetting techniques will be used to keep dust levels down.

e If there is a chance to soil clothing, the PPE will be Tyvek® coveralls worn with boot covers and

disposable gloves.

e Smoking, eating and any hand to mouth activity is prohibited in the Exclusion Zone.

9.8 EXCAVATION/TRENCHING PLAN

Tetra Tech will follow the procedures in the AHA, Anomaly Intrusive Investigation, and Attachment IV of

the SSHP, Tetra Tech Standard Operating Procedure Utility Locating and Excavation Clearance.
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9.9 SSHP FOR HTRW WORK

See Appendix A.

9.10 EXPLOSIVES SAFETY SUBMISSION

This is a stand-alone document that is required by the Naval Ordnance Safety & Security Activity
(NOSSA) and is approved by DDESB and is in the possession of the SUXOS during site activities.
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10.0 RISK MANAGEMENT PROCESSES

The AHA defines the activity being performed, the hazards posed, and control measures required to
perform the work safely. Site workers are briefed on the AHA before doing the work and their input is
solicited before, during, and after the performance of work to further identify the hazards posed and

control measures required.
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APPENDIX A

SITE SAFETY AND HEALTH PLAN
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