
Appendix C 

Tailgate Safety Meeting Minutes 

  



,,...-\ 13.0 Employee Sign-Off Form 

URS Group, Inc. 

Site Safety and Health Plan 
Balance of Plant Operable Unit Field Investigation 

Niagara Falls Storage Site 

EMPLOYEE SIGNOFF FORM 
Site Safety and Health Plan 

The URS project employees and URS subcontractors (and lower tier subcontractors) listed below 
have been provided with a copy of this SSHP, have read and understood it, and agree to abide 
by its provisions (including drug testing and discipline protocols). 

Project Name: Niagara Falls Storage Site Project Number: 

EMPLOYEE NAME 
COMPANY 

LA/25 

U/L) 

~Ae> 

13-1 

DATE 

/I-5-/IJ._ 

11-)-/2_ 

1{-5-lo. 

November 2012 
FINAL 



-- ---~---- ~-- ~___:::___--~~~~~__:___-=====--===~~===-='-

Date: /1- f-It­
Specific Location: 

TAILGATE SAFETY MEETING 

Customer: NFSS BOP Field Investigation 

1397 Pletcher Rd. Lewiston, NY 

Safety Topics Presented: .5rlt ~ Ct,-1 H. 11 fr~frP,--'7 ll t:C/ u.""' t'/ /11'9>P s, f(. v-a{ I( 
/ 

Chemical Hazards: fV~/'V e 
----~----~-------------------------------------------------

Physical Hazards: 

Emergency Procedures: Call 911 ---------------------------------------------------------
Hospital/Clinic: Mount StMary's Hospital Phone: (716)297-4800 

------------~----~---------
Paramedic Phone: 911 

Hospital Address: 5300 Military Rd, Lewiston, NY 

~Speci~Equipment -------------------------------------------------------------
Other: ----------------------------------------------------------------------

Attendees: 

Name Printed: 

0------



0~--------------

Meeting Conducted By: : 

0 

0 



0 TAILGATE SAFETY MEETING 

Date: [I~G- 1}.. 

Specific Location: 

Customer: NFSS BOP Field Investigation 

1397 Pletcher Rd. Lewiston, NY 

Safety Topics Presented: 

Protective Clothing/Equipment: I ( V< { ()' rA vC' .jlfu td { G I &-£/<5 

j (j;/11 f/lt{Jf ("1{(:[. (tdJ. 5/A. .. )~ 
/ 

Chemical Hazards: /1/ 11 
--~~~-----------------------------------------------------

Physical Hazards: 

Emergency Procedures: __________________ ...;;C;..;.a;.;.;ll...;;9...;.1...;..1 ________________________________ _ 

Hospital/Clinic: Mount StMary's Hospital Phone: (716)297 -4800 

Paramedic Phone: 
1 

911 
----------------------~~ 

Hospital Address: 5300 Military Rd, Lewiston, NY 

~Spe~~Equipment: -------------------------------------------------------------
Other: -----------------------------------------------------------------------

Attendees: 

Name Printed: 

0------



0----------------

Meeting Conducted By: : 

0 



URS 

Space to be Entered: 

Location/Description: 

Authorized Duration of Permit: 

Health, Safety and Environment 

CONFINED SPACE ENTRY PERMIT 

Date: ll- ri ·- I )._ to: 

Time: I I:~ &I1A to: 

Permit No. 

Purpose of Entry: 

II-@ / J-
3:3(1/~'1 

Attachment 01 0-1 NA 

Issue Date: October 2000 
Revision 7: December 

PERMIT SPACE HAZARDS (Indicate specific hazards with initials.) EQUIPMENT REQUIRED FOR ENTRY AND WORK 
Specify as required: 

Oxygen deficiency (less than 19.5%) Personal Protective Equipment: 

Oxygen enriched (greater than 23.5%) Respiratory Protection: 

Flammable gases or vapors (greater than 10% of LEL) Atmospheric Testing/Monitoring: 

Airborne combustible dust (meets or exceeds LEL) Communication: 

Toxic gases or vapors (greater than PEL or TL V) Permits: 

Mechanical Hazards Rescue: 

Electrical Hazards Hand/Power Tools: 

Chemical Hazards 

Engulfment 

Other: 

Blocking/Blanking: 

Other: 

PREPARATION FOR ENTRY (Check after steps have been taken.) AUTHORIZED ENTRANTS (List by name or attach roster): 

RESCUE PERSONNEL I SERVICE RESCUE EQUIPMENT: AUTHORIZED ATTENDANTS (list by name or attach roster): 

Phone Number: 

Contact Method: 

Phone Number: 

Contact Method: 

ATMOSPHERIC TESTING FREQUENCY:. _______ _ PERMIT CANCELLED BY (if required): 

Name of Atmosphere Tester: Date: Time: 

Reason for Cancellation: -------------f 

1 



USACE ENTRY PERMIT 
For use of this form, see EM 385-1-1; the proponent agency is CESO-ZA. 

il.· J 0 TO J )" J 0 7. DATE (YYYYMMDD) 
I;~ tf· /~ 

SECTION I- SPACE HAZARDS AND CONTROLS 

0 a. OXYGEN DEFICIENCY 0 b. CHEMICAL c. ENGULFMENT 

FLAMMABLE I EXPLOSIVE 0 a. DUST b. CHEMICAL (Specify)--------------------

TOXIC: CHEMICAL (Specify) ________________________________ _ 

0 a. MECHANICAL 0 b. ELECTRICAL 

CONFINED SPACE SHALL BE ISOLATED OR POTENTIAL nM<U"\r<u.:> 

a. DEPRESSURIZATION 0 b. PURGING AND CLEANING PIPING 

d. LOCKOUT I TAGOUT 0 e. BLANKING I CAPPING PIPING 

RESCUE SERVICES I EQUIPMENT ARE AVAILABLE 0 a. ON-SITE 

7. COMMUNICATION EQUIPMENT PROCEDURES TO BE USED 

~If "·0l.f , v 1)1 r.t C 

ljl c. VENTILATION 

0 f. OTHER (Specify) 

~b. OUTSIDE 

8. THE FOLLOWING PERSONAL PROTECTIVE EQUIPMENT HAVE BEEN ASSIGNED TO, AND SHALL BE WORN BY ENTRANTS 

?/t;v<':J ./5FJ/Jij .$/lf!•tl-

9. HOT WORK 0 MAY 0 SHALL NOT BE CONDUCTED IN THIS SPACE. IF HOT WORK IS PERMITIED, THE FOLLOWING 

CONTROLS SHALL BE UTILIZED 

SECTION II - TESTING AND MONITORING 

AND IS Ba. SAFE 0 b. UNSAFE 

EN MONITORED AND 

... a. CARBON MONOXIDE 0 b. HYDROGEN SULFIDE 0 c. OTHER (Specify) 

!V~rvt -----------------
3(5E SPACE HAS BEEN TESTED AND CONTAINS THE FOLLOWING PERCENTAGES OF LOWER FLAMMABLE LIMIT OF FLAMMABLE I 

LOSIVE CHEMICALS (Specify) "1 

cJ76! 

ENG FORM 5044, OCT 1992 PREVIOUS EDITIONS ARE OBSOLETE. Page 1 of 2 



SECTION II -TESTING AND MONITORING (Continued) 

4. MONITORING WILL BE CONDUCTED: IEJl CONTINUOUSLY ORAT ________ INTERVALS. 

DDITIONAL COMMENTS, PRECAUTIONS OR REMARKS NOT ADDRESSED ELSEWHERE 

SECTION Ill - AUTHORIZATION AND CANCELLATION SIGNATURE CERTIFICATIONS 

AUTHORIZATION: ALL ACTIONS AND CONDITIONS NECESSARY FOR SAFE ENTRY TO, WORK IN, AND EXIT FROM THE CONFINED SPACE 
HAVE BEEN PERFORMED. ENTRY IS PERMITTED ON THE DATE AND TIME, AND FOR DURATION, SPECIFIED ABOVE. 

//." JO 
TIME (0001-2400 hours) DATE (YYYYMMDD) ENTRY 

CANCELLATION: ALL ENTRANTS HAVE EXITED THE CONFINED SPACE AND THIS PERMIT IS CANCELLED. 

TIME (0001-2400 hours) DATE (YYYYMMDD) SIGNATURE OF INDIVIDUAL AUTHORIZING ENTRY CANCELLATION 

ENG FORM 5044, OCT 1992 Page 2 of2 



0 TAILGATE SAFETY MEETING 

Date: __ t l.;...-_JL..,-_...,!;.."t1P_..:...l .;...~ ____ Customer: NFSS BOP Field Investigation 

Specific Location: 1397 Pletcher Rd. Lewiston, NY 

Safety Topics Presented: i-1 A 5 fJ IL ~ 1./ 1 e '""'"'"" .,~ G PO 5 U1t 
11' 7 

P~ect~C~fuin~~uipme~~~=~~~~~~=~~---------------------

Chemical Hazards: A 
--~~~----------------------------

Physical Hazards: 

Emergency Procedures: -------------------------------Call 911 

Hospital/Clinic: ___ M_o_u_n_t _St_.M_ary.....__'s_H_o_s.._pi_ta_l _____ Phone: (716)297-4800 

Paramedic Phone: 911 

Hospital Address: 5300 Military Rd, Lewiston, NY 

~SpedaiEquipme~----------------------------------

Other: _ __._P...;..o.:....::rJi~o.....:'h:..:......;_I:J~--.:...~> h~ ..... l.rJ'o"---"()'....:;.J....::;~..::..--()/('e£S"'-'-...::..;;...-=----------------

Attendees: 

Name Printed: 

0------



0~----------------

Meeting Conducted By: : 

0 

0 



0 
Date: t l- 8'-2-o/Z.., 
Specific Location: 

TAILGATE SAFETY MEETING 

Customer: NFSS BOP Field Investigation 

1397 Pletcher Rd. Lewiston, NY 

SafetyTopicsPresented: S'{tP5 TlltfJ5 fr.Jit5/ 

Protective Clothing/Equipment: 

..f'~ .f()@. !J 'vb 
Chemical Hazards: 

--~~~---------------------------------------------------

Emergency Procedures: Call 911 

Hospital/Clinic: ____ ...;.;M...;.;o~u_nt~S;;..;t.;.;..M;.;.;a.;.;.ry'-'s~H.;...os;.J;p;.;.;it.;.;.;al _______ Phone: (716}297 -4800 

Paramedic Phone: 911 

Hospital Address: 5300 Military Rd, Lewiston, NY 

~S~~~~uipme~:-----------------------------------------------------------

Attendees: 

Name Printed: 

0'------



0 

Meeting Conducted By: : 

0 

0 



0 TAILGATE SAFETY MEETING 

Date: _ _.I .... I~·J_{)_._I d-:.~..-_______ Customer: NFSS BOP Field Investigation 

Specific Location: 1397 Pletcher Rd. Lewiston, NY 

Protective Clothing/Equipment: ___...L_~_v_t"""'' l._· ..-0.___'""/t~:,;.,.,;;...;-t;...J..;;......;I(.,~...' "'""'I..:;;·-.;___,S:"""A....:..v;....:..t.L,~;z. .. ~G;..::L:..::lB-""£"""s.;:;,~">...,. ...... 5~/1-~tf;...iy~-'1/;...(...;.:>~f __ 

Chemical Hazards: ----------------------------------
Physical Hazards: ll!ia J fe-v[z 

Emergency Procedures: Call 911 

Hospital/Clinic: ___ M_o~u __ n __ t __ st __ .M_ary...__'s_H_o_s,!;;..pi..;.;ta __ l ____ Phone: (716)297 -4800 

Paramedic Phone: 911 

Hospital Address: 5300 Military Rd, Lewiston, NY 
~Spe~aiEquipme~: _____________________________ ___ 

Other: -----------------------------------

Attendees: 

Name Printed: 

0------



o~--------------

Meeting Conducted By: : 

0 

0 



0 
Date: IJ~ I r /')._ 
Specific Location: 

Chemical Hazards: 

TAILGATE SAFETY MEETING 

Customer: NFSS BOP Field Investigation 

1397 Pletcher Rd. Lewiston, NY 

-------------------------------------------------------------
Physical Hazards: 

Emergency Procedures: ---------------.....;C.....;a~ll.....;9.....;1...;..1 ____________________________ _ 

Hospital/Clinic: ___ ...;..M;.;.;o:...;u;.;.;n..:...t S.::..t:.;.;.M..:..:.a::;;ry.;!..'..;.s...;..H.....;o;..;:;.s.~:.;pi~ta;;.;..l _____ Phone: (716)297 -4800 

Paramedic Phone: 911 

Hospital Address: 5300 Military Rd, Lewiston, NY 

~Spedal Equipment-------------------------------------------------~ 

Other: ---------------------------------------------------------

Attendees: 

Name Printed: Signature: 

0~------



0 

Meeting Conducted By: : 

0 

0 



0 
Date: /I· J'J.- I d­
Specific Location: 

TAILGATE SAFETY MEETING 

Customer: NFSS BOP Field Investigation 

1397 Pletcher Rd. Lewiston, NY 

Protective Clothing/Equipment: l e ,-d. {) 

Chemical Hazards: -rf:,l), t•r >"PJ & ZZ:$' . 
> 

Physical Hazards: 

Emergency Procedures: _________ ....:C:..:a::..:ll....:9:...;;1...;;.1 ________________ _ 

Hospital/Clinic: __ ...;;.M:..:..:o:..:u:..:..:n;,:,t .::.S.:.:.;t.M~ary:..L.,;;'s...;;.H..:...:o:...:sJ:.pi:.::ta::..l ____ Phone: (716)297 -4800 

Paramedic Phone: 911 

Hospital Address: 5300 Military Rd, Lewiston, NY 

0 Spedal Equipment: -------------------------~---~ 
Other: __________________________________ _ 

Attendees: 

Name Printed: 

0~------



0 

Meeting Conducted By: : 

0 

0 



0 

0 

0 

URS 
Competent 

Person: 

Health, Safety and Environment 

DAILY EXCAVATION I TRENCH 
INSPECTION FORM 

Attachment 013-2 NA 

Issue Date: July 2000 
Revision 7: September 2012 

Date: / f /.)..·I,)..._ 

Project 
Name: --------------------------------

Weather ~ y 1 (J' 

Conditions: _o __ v_c_--'l ___ c_ ... _-'_'"'-------

Rainfall Amounts 
24 Hours Previous: 

Excavation f'o fJ ~ r .1 
Location: _J_ __ '-_______ 

1_1 _ ·C __ t: __ K_c_P~ __ v_/1 __ ,._1_""'_/] ___ __ --------------------
Access/Egress 

Is access and egress located within 25 feet (7.6 meters) of entrants? [lJ Yes D No D Not Applicable 

If ladders are used, do they extend 3 feet (0.9 meter) beyond the top of Qt'Yes D No D Not Applicable 
the excavation? 

Soil Characteristics 

Is any water seepage noted in trench walls or bottom? 

Are pumps in place, or available if needed? 

Is there evidence of significant fracture planes in soil or rock? 

Are there any zones of unusually weak soils or materials not 
anticipated? 
Have tension cracks been observed along the top on any slopes? 

Are there any noted dramatic dips or bedrock? 

Is there any evidence of caving or sloughing of soil since the last 
inspection? 

Protective Systems 

0Yes 0 No D Not Applicable 

BYes 0 No D Not Applicable 

DYes 18 No D Not Applicable 

0 Yes ~No 0 Not Applicable 

DYes 01JNo D Not Applicable 

0 Yes 18-No 0 Not Applicable 

0 Yes ~ No 0 Not Applicable 

Are slopes cut at design angle of repose? D Yes E:l No D Not Applicable 

Is the shoring system installed in accordance with the design? E! Yes D No D Not Applicable 

Is the shoring being used secure? j23 Yes D No D Not Applicable 

Does the design include an adequate safety factor for equipment being ~Yes D No D Not Applicable 
used? 
Is traffic being adequately kept away from the excavation/trenching ~ Yes D No D Not Applicable 
operation? 
Are hydraulic shores pumped to design pressure? DYes D No ~Not Applicable 

Is vibration from equipment or traffic too close to the trenching D Yes D No ~ Not Applicable 
operation? 
Are trench box(s) certified? )ES:>Yes 0 No 0 Not Applicable 

Hazardous Atmosphere & Confined Spaces 

Is the hazardous atmosphere testing being conducted on a regular 
basis? 
Have rescue procedures been established, and is equipment 
immediately available? 

p Yes 0 No 0 Not Applicable 

!:&Yes 0 No 0 Not Applicable 

1 



0 

0 

0 

Health, Safety and Environment 

URS DAILY EXCAVATION I TRENCH 
INSPECTION FORM 

Miscellaneous 

Are utility markings in place? 

Are trees, boulders, or other hazards located in the area? 

Are barricades or covers in place and in good condition? 

Is excavated material and equipment at least 2 feet (0.6 meter) from the 
edge of the excavation? 
Are all short-term trench(es) covered within 24 hours? 

Are GFCis used on all temporary electrical cords? 

Is the excavation within the original scope of the excavation permit? 

Is a valid excavation permit executed for the excavation/trenching 
activity? 

Notes: 

Attachment 013-2 NA 

Issue Date: July 2000 
Revision 7: September 2012 

~Yes DNo D Not Applicable 

DYes ~No D Not Applicable 

~Yes DNo D Not Applicable 

~Yes DNo D Not Applicable 

[ll Yes DNo D Not Applicable 

NYes DNo D Not Applicable 

~Yes DNo D Not Applicable 

DYes DNo ~Not Applicable 

"I hereby attest that the following conditions existed and that the following items were checked or reviewed 
during this inspection." 

All unsafe conditions must be corrected prior to excavation entry. If any hazardous conditions are 
observed, the excavation must be immediately evacuated, and no one is allowed to re-enter until 
corrective action has been taken. 

Daily Excavation/Trenching Inspection Completed By: 

11-tJ.-- ;J--
Date 

2 



0 
Date: Jl~ I}- /;).. 

Specific Location: 

~ _-

TAILGATE SAFETY MEETING 

Customer: NFSS BOP Field Investigation 

1397 Pletcher Rd. Lewiston, NY 

SafetyTopicsPresented: cJ'<-"tV'·"th"·" SJJ/'r'f;, (_.:-{J 5f/f..c$,S, J l-/'s r-~.-/'~.; 

Protective C~~l/Eq_ uipm_ent: 
"'C 

5-/f!.:'>-1 ' !5t.rc.,f.5 ~ 
l e "'" l 0 . JiH,zrl!te fk . fnlet;z Gu.ut:s uvC.. ;..., v~~l-

7 ; ' / 

' Chemical Hazards: -------------------------------------------------------------
Physical Hazards: 

Emergency Procedures: --------------....;;C..;;.a..;;,ll....;;9..;;.1..;..1 _______________________ _ 

Hospital/Clinic: ____ ..;;.M;,;,o;;..;u..;..n..;..t ..;..St.;..;.M..;,;,;.;,ary..L,.;;.'s....;.H....;;o..;;.s,~;,pi;.;.;ta..;..l _____ Phone: (716)297 -4800 

Paramedic Phone: 911 

Hospital Address: 5300 Military Rd, Lewiston, NY 

O Spe~al Equipment: ---------------------------------------

Other: ---------------------------------------

Attendees: 

Name Printed: 



0 _____ _ 

Meeting Conducted By: : 

0 

0 



Health, Safety and Environment Attachment 013-1 NA 

URS EXCAVATION I TRENCHING PERMIT Issue Date: July 2000 
Revision 6: March 2012 

Authorization No.: 

Competent Person: 

Date and Time 
Permit Valid: 

Date and Time 
Permit Expires: 

IF i J -I)_ I }-.f:t(.l /,, 

/1- I'l-l~ i .$.~""\ 
' 

/u g r Excavation/Trench 
..:./_ -_v_~~-------- Location: 

Project Name: 

Description or Job Special Procedures: 

(Jt fJ t' 1/l Je .. G h C1/1,0,JfJ LU- j 1 'Y er/ tt /Jt;) 

ESTIMATED 
DEPTH= SOIL TYPE: --

TOP= w L D Stable Rock I] TypeA 
DIMENSIONS: -- --

BOTTOM= w L D Type B D TypeC -- --
SOIL ANALYSIS METHOD(S) USED: D Avg. Compression Strength _ tsf 

0 Visual D Manual D Tabulated Data 0 Compressed Strength Data 
SOIL CHARACTERISTICS: MANUAL TEST USED: 

D Cemented fig! Cohesive D Layered Iii Plasticity D Dry Strength D Ribbon 

0 Fissured D Granular ~ Plastic 0 Thumb Penetration D Pocket Penetrometer 

D Dry lXI Moist D Saturated D Submerged D Dry Testing D Other 

PROTECTIVE SYSTEMS: UTILITIES: 
Protective systems for excavations/trenches deeper D One Call Service Notified 
than 20 feet (6.1 meters) must be designed and 0 Utilities Marked by Public Utilities approved by a registered professional engineer. 

SLOPING/BENCHING: 1Kl Property Owner Contacted 

~ Vertical (90°) D 314 :1 (53°) D 1:1 (45°) ~ Utility Drawings Reviewed 

D 1 Yz:1 (34°) D 2:1 (26°) D Other 
~ Private Utility Locater Utilized 

SHORING: LIST OF KNOWN OBSTRUCTIONS: 

D Timber 0 Electrical 0 Telephone ~Water 
0 Aluminum Hydraulic D Sewer D Steam D Alarm 
~ Trench Shield/Trench Box D Drain 0 Process 0 Footings 0 Pilings 

D Concrete Encasement 
0 Other 

OTHER: 

0 Means of Egress Required D 
0 Confined Space Permit Required 0 
SPECIAL INSTRUCTIONS and WORK INSTRUCTIONS 

1 



0 
TAILGATE SAFETY MEETING 

Date: II· I 'i"l ~ 
Specific Location: 

Customer: NFSS BOP Field Investigation 

1397 Pletcher Rd. Lewiston, NY 

Safety Topics Presented: jl 1fl 5 -J,'-IfJ 5 /}"/{s ~_,.,,,I~"/ ""'~I f;o'l 5 fF·1 1ht~ 1 E y C~~tv.-"91,;,/7 .J/<IA-1--;. 
J-t ""t ir' ... ~, l( I T~·~ ·•t If .f t:J Ar-7 

Protective Clothing/Equipment: L r;. {,'ee-l /) l-IM ci H~:J ~{ :$-"1 /-! 1:) ? t ... f:. r s } $' qA J..) vol, .$ M l~t' ~~h 

Chemical Hazards: 1-1 J:) C. c-
--~~~~~-------------------------------------------------

Physical Hazards: 

Emergency Procedures: __________________ ....;C....;;.a;;.;.ll....;9....;;.1...;;..1 ________________________________ _ 

Hospital/Clinic: ____ ....;;.M;.;.;o;...;u;.;..n...;;..t .;;;..St.;;;.;.M..;.;..::.;;ary~'s....;;.H.;..;o;.;;.sJ;..pi;.;.;ta;.;;...l _______ Phone: (716)297 -4800 

Paramedic Phone: 911 

Hospital Address: 5300 Military Rd, Lewiston, NY 

~~ s~~l~uipme~-------------------------------------------------------

Other: 5 C,.. > i"'• i•"" +~ 13~ 

0 e &4 (} il'l tr.cl 1 ·~ t 11 , ,, l H , 
H&-+ 1--'~lt. k J?,:n. M ,r ~~ tt , 

Attendees: 

Name Printed: 

J/1 C xtAv/t /:v"' u f 171./t tu·.,d Js it:" f; 
1Ji" J l/V Jli £ J( ff./J ). 3 t;'"" t f ; !J&:'V( iAc,?4fl {J~,r .. 

<)e j 'iH.J • ~; 1 6 ;' f 

Signature: 



0 

Meeting Conducted By: : 

0 

0 



Health, Safety and Environment 

URS HOT WORK PERMIT 

Issued to: I\ 1A..$..S, /Jt v~ I "-'tl'•""-·"'' Responsible Person: 

Building: Area Equipment: 

Special Work To Be Done: 

t{/r.l(./ ("'{{ 

Please check appropriate response: 

Name(s) 

8. Is GAS TEST required? 
H2S _().;;;;__ __ ·-Total Hydrocarbons __ 

Remarks: 

Special Instructions: 

Yes D No 
co [J 

Test results: Percent LEL _Q__ 02~ 
Other toxic Continuous? 2S Yes D No 

Others As Required __ r---__ _ 

DYes No 

Job Completed? S Yes 0 No Timellnitials:S · u .. ~·""" ~ Permit Cancelled: (Time) 

Endorsements as Required 

Area Operations Technician: 

Person Doing The Work: 

Attachment 020-1 NA 

Issue Date: April 1999 
Revision 6: December 2009 

Date: 11- / </ · / l... 

Control No. 

Time 

Time Tester (Initials): 
I/ ·,o-j4r-... 

e:J'AM 0PM 



0 
TAILGATE SAFETY MEETING 

Date: _c...;JI=--4 I___;;_S_-._/_'d-______ Customer: NFSS BOP Field Investigation 

Specific Location: 1397 Pletcher Rd. Lewiston, NY 

Safety Topics Presented: E _,y c.r.J V-4- /,.""-~ 3'.4/; ~, ,,,_pA#",--;y- v--~~ 
~~ fi'e_."'""'"::V P.-'1.-/-c:eh~ 

Chemical Hazards: 

Physical Hazards: 

Emergency Procedures: ---------__;;,C..::a.;.:..ll..:.9...:..1..:..1 ________________ _ 

Hospital/Clinic: __ ....;M..;.;,.;;..ou;;;.;n..;.;t...;;S...:..t.;.;.;M..;.;a..:..ry'-'s;;;_;_H..:.o.=.Jsp~;.;i.;;;;ta..:..l ____ Phone: (716)297 -4800 

Paramedic Phone: 911 

Hospital Address: 5300 Military Rd, Lewiston, NY 

~ s~~l~uipme~------------------------------~ 

Other: -----------------------------------------------------------------

Attendees: 

Name Printed: 



0 

Meeting Conducted By: : 

0 

0 



Health, Safety and Environment Attachment 013-2 NA 

URS DAILY EXCAVATION I TRENCH 
Issue Date: July 2000 

INSPECTION FORM Revision 7: September 2012 

Competent 
Date: 11-1 s-;).._ Person: 

0 
Project 

f'/{5) 
Weather 

Name: Conditions: 

Excavation 
P£1 

Rainfall Amounts 
Location: 24 Hours Previous: 

Access/Egress 

Is access and egress located within 25 feet (7.6 meters) of entrants? ~Yes 0No D Not Applicable 

If ladders are used, do they extend 3 feet (0.9 meter) beyond the top of ~Yes 0No D Not Applicable 
the excavation? 

Soil Characteristics 

Is any water seepage noted in trench walls or bottom? ~Yes 0No D Not Applicable 

Are pumps in place, or available if needed? ~Yes 0No D Not Applicable 

Is there evidence of significant fracture planes in soil or rock? DYes ~No D Not Applicable 

Are there any zones of unusually weak soils or materials not DYes l23t No D Not Applicable 
anticipated? 
Have tension cracks been observed along the top on any slopes? DYes ~No D Not Applicable 

0 Are there any noted dramatic dips or bedrock? DYes ~No D Not Applicable 

Is there any evidence of caving or sloughing of soil since the last DYes J8No D Not Applicable 
inspection? 

Protective Systems 

Are slopes cut at design angle of repose? DYes 0No @Not Applicable 

Is the shoring system installed in accordance with the design? 18 Yes DNo D Not Applicable 

Is the shoring being used secure? ICI Yes DNo D Not Applicable 

Does the design include an adequate safety factor for equipment being ~Yes DNo D Not Applicable 
used? 
Is traffic being adequately kept away from the excavation/trenching ~Yes DNo D Not Applicable 
operation? 
Are hydraulic shores pumped to design pressure? DYes ~No $ Not Applicable 

Is vibration from equipment or traffic too close to the trenching DYes DNo ~ Not Applicable 
operation? 
Are trench box( s) certified? ~Yes DNo D Not Applicable 

Hazardous Atmosphere & Confined Spaces 

Is the hazardous atmosphere testing being conducted on a regular I}JYes DNo D Not Applicable 
basis? 

0 Have rescue procedures been established, and is equipment ~Yes DNo D Not Applicable 
immediately available? 

1 



0 

0 

0 

Health, Safety and Environment 

URS DAILY EXCAVATION I TRENCH 
INSPECTION FORM 

Miscellaneous 

Are utility markings in place? 

Are trees, boulders, or other hazards located in the area? 

Are barricades or covers in place and in good condition? 

Is excavated material and equipment at least 2 feet (0.6 meter) from the 
edge of the excavation? 
Are all short-term trench(es) covered within 24 hours? 

Are GFCis used on all temporary electrical cords? 

Is the excavation within the original scope of the excavation permit? 

Is a valid excavation permit executed for the excavation/trenching 
activity? 

Notes: 

Attachment 013-2 NA 

Issue Date: July 2000 
Revision 7: September 2012 

.61 Yes 0No 0 Not Applicable 

DYes ~No 0 Not Applicable 

Iii Yes 0No 0 Not Applicable 

~Yes 0No 0 Not Applicable 

~Yes 0No 0 Not Applicable 

~Yes 0No 0 Not Applicable 

QiYes 0No 0 Not Applicable 

~Yes 0No 0 Not Applicable 

"I hereby attest that the following conditions existed and that the following items were checked or reviewed 
during this inspection." 

All unsafe conditions must be corrected prior to excavation entry. If any hazardous conditions are 
• observed, the excavation must be immediately evacuated, and no one is allowed to re-enter until 

corrective action has been taken. 

: Daily Excavation/Trenching Inspection Completed By: 

11-t }-f).., 
Date 

2 



Health, Safety and Environment Attachment 013-1 NA 

URS EXCAVATION I TRENCHING PERMIT Issue Date: July 2000 
Revision !l: March 2012 

Authorization No.: 

Competent Person: 

Date and Time 
Permit Valid: 

Date and Time 
Permit Expires: II· lb'·IJ... 

Excavation/Trench 
tJ r.;:J;> Location: 
~--~--------------

Project Name: 
PC/ 

Description or Job Special Procedures: 
I 

/) t Crt q {i! ,., 1)· )5// #f.' {" .5 
I v'o/ 7 I ' 

ESTIMATED 
DEPTH= _g__:_ SOIL TYPE: 

TOP= w!:L._ L~~ I D Stable Rock ~Type A 
DIMENSIONS: BOTTOM= w L 0 Type B D TypeC -- --

SOIL ANALYSIS METHOD(S) USED: 0 Avg. Compression Strength __ tsf 

~Visual D Manual D Tabulated Data D Compressed Strength Data 
SOIL CHARACTERISTICS: MANUAL TEST USED: 

0 Cemented ~Cohesive D Layered 0 Plasticity D Dry Strength D Ribbon 
0 Fissured D Granular ~ Plastic D Thumb Penetration D Pocket Penetrometer 

D Dry ~r Moist D Saturated D Submerged D Dry Testing D Other 

PROTECTIVE SYSTEMS: UTILITIES: 
Protective systems for excavations/trenches deeper 0 One Call Service Notified 
than 20 feet (6.1 meters) must be designed and D Utilities Marked by Public Utilities approved by a registered professional engineer. 

SLOPING/BENCHING: D Property Owner Contacted 

I1J Vertical (90°) D 314 :1 (53°) D 1:1 (45°) Pt! Utility Drawings Reviewed 

D 1 Yz:1 (34°) D 2:1 (26°) D Other -~ Private Utility Locater Utilized 

SHORING: LIST OF KNOWN OBSTRUCTIONS: 

D Timber D Electrical D Telephone D Water 
D Aluminum Hydraulic 0 Sewer D Steam D Alarm 
~ Trench Shield/Trench Box 0 Drain D Process D Footings 0 Pilings 

0 Concrete Encasement 

D Other 

OTHER: 

~ Means of Egress Required D 
D Confined Space Permit Required D 
SPECIAL INSTRUCTIONS and WORK INSTRUCTIONS 

1 



Health, Safety and Environment 

URS HOT WORK PERMIT 

Issued to: ~ t...,/5 v Responsible 

Building: Area Equipment: 

SpeciaiWorkToBeDone: C1.1.t' f2'r'' fv ~I{ e--..-1 /// CvMM/--r? 

Please check appropriate response: 

Name(s) 

8. Is GAS TEST required? 13 Yes 0 No Test results: Percent LEi.. Jf_ 02 
H2S t7 CO __ u___ Other toxic Continuous+ 0 Yes 0 No 

Total Hydrocarbons __ Others As Required ___ _ 

Remarks: 

Special Instructions: DYes DNo 

Job Completed? 0 Yes liJ No Time/Initials: If $'" o .).ct.1( Permit Cancelled: (Time) 

Endorsements as Required 

Name: Signature: 

Area Operations Technician: 

Person Doing The Work: 

Attachment 020-1 NA 

Issue Date: Aprll1999 
Revision 6: December 2009 

Date: tl- rr:. I~ 
Control No. cYo l._ 

Time 

From: ~ :-:3, ~ To:.5< 

Time Tester (Initials): 
.?L. 

f9AM 0PM 

Time: 



Health, Safety and Environment 

URS HOT WORK PERMIT 

Issued to: Responsible Person: 

Building: -- Area Equipment: 

Please check appropriate response: 

Name(s) 

8. Is GAS TEST required? 0 Yes ~ No Test results: Percent LEL 02 __ 
H2S CO ___ _ Other toxic Continuous? 0 Yes D No 

Total Hydrocarbons __ Others As Required ___ _ 

Remarks: 

Special Instructions: DYes DNo 

Job Completed?,~ Yes D No Time/Initials: 3 : c,;.,l''\ .;. Permit Cancelled: (Time) 

Endorsements as Required 

Attachment 020-1 NA 

Issue Date: Apr111999 
Revision 6: December 2009 

Date: J /-/.>'"' /...).... 

Control No. vo-~ 

Time 

From:..):.,. ... _.o..., To:,:; 

Time Tester (Initials): 

DAM DPM 



0 
Date: Jl·/6- rJ-
Specific Location: 

TAILGATE SAFETY MEETING 

Customer: NFSS BOP Field Investigation 

1397 Pletcher Rd. Lewiston, NY 

Safety Topics Presented: /At"{ /1j""l'd) , 5 Ltf11j fn.,f3j {'A-tlS 
1 

(JMC../1 I'"''<? f > 

Protective Clothing/Equipment: _.;;..l_,..,_r_L--J,Q~---------------------

Chemical Hazards: -----------------------------------------------------
Physical Hazards: 

Emergency Procedures: _________ ..;:C;.;:;a~ll..;:9;..;.1...:..1 ________________ _ 

Hospital/Clinic: Mount StMary's Hospital 

Paramedic Phone: 

Hospital Address: 5300 Military Rd, Lewiston, NY 

Phone: 

911 

(716)297 -4800 

~ Spe~aiEquipme~: _____________________________ ~ 

Other: --------------------------------------

Attendees: 

Name Printed: 



0 

Meeting Conducted By: : 

11-/6-IJ-

0 

0 



Health, Safety and Environment Attachment 013-2 NA 

URS DAILY EXCAVATION I TRENCH 
Issue Date: July 2000 

INSPECTION FORM Revision 7: September 2012 

0 
Competent 

Date: /1-IG ~IJ-Person: 

Project 
jJ/$J 

Weather 
Name: Conditions: 

Excavation PEL Rainfall Amounts 
Location: 24 Hours Previous: 

Access/Egress 

Is access and egress located within 25 feet (7.6 meters) of entrants? [5a Yes DNo D Not Applicable 

If ladders are used, do they extend 3 feet (0.9 meter) beyond the top of ~Yes DNo D Not Applicable 
the excavation? 

Soil Characteristics 

Is any water seepage noted in trench walls or bottom? ~Yes DNo D Not Applicable 

Are pumps in place, or available if needed? ~Yes DNo D Not Applicable 

Is there evidence of significant fracture planes in soil or rock? DYes ~No D Not Applicable 

Are there any zones of unusually weak soils or materials not DYes ~No D Not Applicable 
anticipated? 
Have tension cracks been observed along the top on any slopes? DYes 0No D Not Applicable 

0 Are there any noted dramatic dips or bedrock? DYes ~No D Not Applicable 

Is there any evidence of caving or sloughing of soil since the last DYes ~No D Not Applicable 
inspection? 

Protective Systems 

Are slopes cut at design angle of repose? DYes DNo 18' Not Applicable 

Is the shoring system installed in accordance with the design? ~Yes DNo D Not Applicable 

Is the shoring being used secure? ~Yes DNo D Not Applicable 

Does the design include an adequate safety factor for equipment being (a Yes DNo D Not Applicable 
used? 
Is traffic being adequately kept away from the excavation/trenching ~Yes DNo D Not Applicable 
operation? 
Are hydraulic shores pumped to design pressure? DYes DNo ~ Not Applicable 

Is vibration from equipment or traffic too close to the trenching DYes DNo ~ Not Applicable 
operation? 
Are trench box(s) certified? ]23. Yes DNo D Not Applicable 

Hazardous Atmosphere & Confined Spaces 

Is the hazardous atmosphere testing being conducted on a regular 
basis? 

~Yes DNo D Not Applicable 

0 Have rescue procedures been established, and is equipment ~Yes DNo D Not Applicable 
immediately available? 



0 

0 

0 

URS 
Health, Safety and Environment 

DAILY EXCAVATION I TRENCH 
INSPECTION FORM 

Miscellaneous 

Are utility markings in place? 

Are trees, boulders, or other hazards located in the area? 

Are barricades or covers in place and in good condition? 

Is excavated material and equipment at least 2 feet (0.6 meter) from the 
edge of the excavation? 
Are all short-term trench(es) covered within 24 hours? 

Are GFCis used on all temporary electrical cords? 

Is the excavation within the original scope of the excavation permit? 

Is a valid excavation permit executed for the excavation/trenching 
activity? 

Notes: 

~Yes 

DYes 

~Yes 

BYes 

A:9 Yes 

~Yes 

DSl Yes 

)dYes 

Attachment 013-2 NA 

Issue Date: July 2000 
Revision 7: September 2012 

0No D Not Applicable 

~No D Not Applicable 

0No D Not Applicable 

0No D Not Applicable 

0No D Not Applicable 

0No D Not Applicable 

0No D Not Applicable 

0No D Not Applicable 

"I hereby attest that the following conditions existed and that the following items were checked or reviewed 
during this inspection." 

All unsafe conditions must be corrected prior to excavation entry. If any hazardous conditions are 
• observed, the excavation must be immediately evacuated, and no one is allowed to re-enter until 

corrective action has been taken. 

: Daily Excavation/Trenching Inspection Completed By: 

Date 

2 



Health, Safety and Environment 

URS HOT WORK PERMIT 

Issued to: IJ... "'SS o IJc vc .-. -r- Responsible 

Building: Area Equipment: 

Special Work To l?e Done: . 
f'~ I /'I f ~ 1:. ( fr (/ "1 I - jJ I I' (' c ,q j7 1 /} 

I' lease appropriate response: 

Name(s) 

8. Is GAS TEST required? Test results: Percent LEL 02 lo.ct 
H2S ---~.0._/ __ _ QAer teJEie Continuous? 0 Yes 0 No 

Total Hydrocarbons __ Others As Required ___ _ 

Remarks: 

Special Instructions: DYes 0No 

Job Completed? l2:f Yes D No Time/Initials: ';)! w fl\.. Permit Cancelled: (Time) 

Endorsements as Required 

Name: Signature: 

Attachment 020-1 NA 

Issue Date: Aprll1999 
Revision 6: December 2009 

Date: /1- /(;'.. / )._ 

Control No. o a Y 

Time 

From: ~;OvA'\ To: F 

Time Tester (Initials): 
?.-Cv ;9/'-. 

0PM 

Time: 



-. -- . .,. ..,., ~ --

0 
TAILGATE SAFETY MEETING 

Date: I \ ) \ 1) I 2-- Customer: NFSS BOP Field Investigation 

Specific Location: 1 _______ 13.;...9;..;7...;P_I..;;..et;;.;;.c.;...he.;...r_R_d;....._L_ew_is_to_n.:...., N_Y __ ___,.-----------

Safety Topics Presented: 

Chemical Hazards: -------------------------------
Physical Hazards: 

Emergency Procedures: _________ .....;;C....;.a_ll.....;;9_1_1 ________________ _ 

Hospital/Clinic: __ ....;.M;.;..o;;.;u;.;..n;.;..t ..;.S.;...t.M~ary;..L...;;.'s....;.H...;o;..;;.s.~;.p;.;.;ita;.;.;..l ____ Phone: (716}297 -4800 

Paramedic Phone: 911 

Hospital Address: 5300 Military Rd, Lewiston, NY 

0 SpedaiEquipme~:-----------------------------~ 

Attendees: 

Name Printed: Signature: 



0 
Date: f/·J<t·t }-.. 

Specific Location: 

TAILGATE SAFETY MEETING 

Customer: NFSS BOP Field Investigation 

1397 Pletcher Rd. Lewiston, NY 

Protective Clothing/Equipment: L ' v f. L- U 
..f 1-lJtt> L/c.5f-

Chemical Hazards: -------------------------------------------------------------
Physical Hazards: 

Emergency Procedures: Call 911 
------------------~~~---------------------------------

Hospital/Clinic: _____ M_o_u_n_t _S_t.M __ ary~'s_H_o_s.!;..p_ita'-1 _______ Phone: (716)297 -4800 

Paramedic Phone: 911 

Hospital Address: 5300 Military Rd, Lewiston, NY 

~ Sped~ Equipment: -------------------------------------------------------------

Other: ----------------------------------------------------------------------

Attendees: 



0 
Date: j1- till- f.)_ 

Specific Location: 

.~· 

TAILGATE SAFETY MEETING 

Customer: NFSS BOP Field Investigation 

1397 Pletcher Rd. Lewiston, NY 

Safety Topics Presented: Sl,;as- f"'.,,. /Z/(S / t--v,_t(',"j' c..-~ t Kt" .>v../1/;q~:z/ II'L~"'-~ If '5/.1/t.J? 

Protective Clothing/Equipment: { e vc { /7 /l,q/1-/ /lrt ff )A~ f> t !vt f 5c5 < 5AC::Is v<>~ , ' 
.f/ccl fc-c t/c-c;f:; , F/J/1.. /L"'t$ 

; ~ > 
Chemical Hazards: -------------------------------------------------------------
Physical Hazards: 

Emergency Procedures: Call 911 ---------------------------------------------------------
Hospital/Clinic: Mount StMary's Hospital Phone: (716)297-4800 

------------~----~---------
Paramedic Phone: 911 

Hospital Address: 5300 Military Rd, Lewiston, NY 

~ Special Equipment: -------------------------------------------------------------

Other: ----------------------------------------------------------------------

Attendees: 



0 

0 

0 

Health, Safety and Environment Attachment 013-2 NA 

URS DAILY EXCAVATION I TRENCH 
Issue Date: July 2000 

Competent 
Person: 

Project 
Name: f/r)S 

INSPECTION FORM Revision 7: September 2012 

Date: I I- I 9-A ' 
Weather 

Conditions: C ( c <;./\--

Excavation 
Location: () [ j_ 

Rainfall Amounts 
24 Hours Previous: 

• --------------------
Access/Egress 

Is access and egress located within 25 feet (7.6 meters) of entrants? [2g Yes D No D Not Applicable 

If ladders are used, do they extend 3 feet (0.9 meter) beyond the top of ~ Yes D No D Not Applicable 
the excavation? 

Soil Characteristics 

Is any water seepage noted in trench walls or bottom? 

Are pumps in place, or available if needed? 

Is there evidence of significant fracture planes in soil or rock? 

Are there any zones of unusually weak soils or materials not 
anticipated? 
Have tension cracks been observed along the top on any slopes? 

Are there any noted dramatic dips or bedrock? 

Is there any evidence of caving or sloughing of soil since the last 
inspection? 

Protective Systems 

rn Yes D No D Not Applicable 

~Yes D No D Not Applicable 

D Yes ~No D Not Applicable 

D Yes ~ No D Not Applicable 

D Yes ~ No D Not Applicable 

D Yes ~ No D Not Applicable 

D Yes ~ No D Not Applicable 

Are slopes cut at design angle of repose? DYes D No rn Not Applicable 

Is the shoring system installed in accordance with the design? l)d Yes D No D Not Applicable 

Is the shoring being used secure? ~ Yes D No D Not Applicable 

Does the design include an adequate safety factor for equipment being 00 Yes D No D Not Applicable 
used? 
Is traffic being adequately kept away from the excavation/trenching [!] Yes D No D Not Applicable 
operation? 
Are hydraulic shores pumped to design pressure? DYes D No ~Not Applicable 

Is vibration from equipment or traffic too close to the trenching D Yes D No []J Not Applicable 
operation? 
Are trench box(s) certified? [2i Yes D No D Not Applicable 

Hazardous Atmosphere & Confined Spaces 

Is the hazardous atmosphere testing being conducted on a regular 
basis? 
Have rescue procedures been established, and is equipment 
immediately available? 

~Yes D No D Not Applicable 

_l2g Yes D No D Not Applicable 



0 

0 

0 

Health, Safety and Environment Attachment 013-2 NA 

URS DAILY EXCAVATION I TRENCH 
Issue Date: July 2000 

INSPECTION FORM Revision 7: September 2012 

Miscellaneous 

Are utility markings in place? ~Yes 0No 0 Not Applicable 

Are trees, boulders, or other hazards located in the area? DYes ~No 0 Not Applicable 

Are barricades or covers in place and in good condition? !liJ Yes 0No 0 Not Applicable 

Is excavated material and equipment at least 2 feet (0.6 meter) from the ~Yes 0No 0 Not Applicable 
edge of the excavation? 
Are all short-term trench{es) covered within 24 hours? ~Yes 0No 0 Not Applicable 

Are GFCis used on all temporary electrical cords? [:lJ Yes 0No 0 Not Applicable 

Is the excavation within the original scope of the excavation permit? ~Yes 0No D Not Applicable 

Is a valid excavation permit executed for the excavation/trenching ~Yes 0No 0 Not Applicable 
activity? 

Notes: 

"I hereby attest that the following conditions existed and that the following items were checked or reviewed 
during this inspection." 

All unsafe conditions must be corrected prior to excavation entry. If any hazardous conditions are 
• observed, the excavation must be immediately evacuated, and no one is allowed to re-enter until 

corrective action has been taken. 

: Daily Excavation/Trenching Inspection Completed By: 

Jl- /y- /J--
• l - , - - "'l.•' ~ Date 

2 



Health, Safety and Environment Attachment 013-1 NA 

URS EXCAVATION I TRENCHING PERMIT Issue Date: July 2000 
Revision 6: March 2012 

Authorization No.: Date and Time 
Permit Valid: ---------------------

Competent Person: Date and Time 
Permit Expires: 

Project Name: ;v (-> ~ Excavation/Trench 
' :::> / Location: 
----~---------------

It I 
Description or Job Special Procedures: 

[v?Af&. f?/fl(_f t/1/}j fLtACf 
/ 

ESTIMATED 
DEPTH= _%___ SOIL TYPE: 

TOP= w 'i L~ D Stable Rock D TypeA 
DIMENSIONS: 

BOTTOM= w L/ L q,_ (;I D TypeS D TypeC --
SOIL ANALYSIS METHOD(S) USED: D Avg. Compression Strength _ tsf 

~Visual D Manual D Tabulated Data D Compressed Strength Data 

SOIL CHARACTERISTICS: MANUAL TEST USED: 

D Cemented .B Cohesive D Layered D Plasticity D Dry Strength D Ribbon 

D Fissured D Granular B Plastic D Thumb Penetration D Pocket Penetrometer 

Dory D Moist D Saturated D Submerged D Dry Testing D Other 

PROTECTIVE SYSTEMS: UTILITIES: 
Protective systems for excavations/trenches deeper D One Call Service Notified 
than 20 feet (6.1 meters) must be designed and 

D Utilities Marked by Public Utilities approved by a registered professional engineer. 

SLOPING/BENCHING: D Property Owner Contacted 

[.2tvertical (90°) D 314 :1 (53°) D 1:1 (45°) D Utility Drawings Reviewed 

D 1 Yz:1 (34°) D 2:1 (26°) 0 Other 
D Private Utility Locater Utilized 

SHORING: LIST OF KNOWN OBSTRUCTIONS: 

D Timber 0 Electrical D Telephone D Water 

D Aluminum Hydraulic 0 Sewer D Steam D Alarm 

.t:::} Trench Shield/Trench Box 0 Drain 0 Process 0 Footings 0 Pilings 
0 Concrete Encasement 

D Other 

OTHER: 

~ Means of Egress Required D 

0 Confined Space Permit Required D 
SPECIAL INSTRUCTIONS and WORK INSTRUCTIONS 

1 



--~±!it:!· 

Health, Safety and Environment 

URS HOT WORK PERMIT 

Issued to: fl. Responsible Person: 

Building: Area Equipment: 

Special Work To Be Done: 

c....-t 

Please check appropriate response: 

Name(s) 

8. Is GAS TEST required? ri;;1Yes D No Test results: Percent LEL.-{L_ 02.2.!:...1. 
H2S d co __ o___ ·etl•e• t~ie Continuous'?~ Yes D No 

Total Hydrocarbons __ Others As Required ___ _ 

Remarks: 

Special Instructions: DYes DNo 

Job Completed?~Yes 0 No Time/Initials: 3 ;)"' /"1 $'AC Permit Cancelled: (Time) 

Endorsements as Required 

Name: Signature: 

Area Operations Technician: 

Person Doing The Work: 

Job Supervisor/Foreman: 

Attachment 020-1 NA 

Issue Date: Aprll1999 
Revision 6: December 2009 

Date: 11-1 ~ _ /")..__ 

Control No. &o .1-

Time 

From: ~.'17"'A"'- To: 
!.f:3 

Time Tester (Initials): 
.wt, c:. 

.2:1AM D PM 

Time: 

Project Supervisor: =IB -·-·------.--.--
Safety Manager: 



0 
TAILGATE SAFETY MEETING 

Date: __ 1_1_-_'t-_J)_-_.b>e:;;.._l_?--____ Customer: NFSS BOP Field Investigation 

Specific Location: 1397 Pletcher Rd. Lewiston, NY 

Protective Clothing/Equipment: L c. v• L {) JiFJ,.j Jtq/
1 

{"ll'l~z 4t• .. J5r$ / 5 f .... / f.:;-c tJ"vls 

ia/J,f~, v~5f flla(}(V1?2 
? • ;> 

Chemical Hazards: --------------------------------
Physical Hazards: 

Emergency Procedures: Call 911 __________ ....;;;...;;....;;....;;.;.....;;.. ________________ _ 
Hospital/Clinic: ___ M __ o;...;;u ... n--t S--t--. M ... a--ry""-'--s ... H....;;o...;;..s,~;..pi--ta--1 ____ Phone: (716)297 -4800 

Paramedic Phone: 911 

Hospital Address: 5300 Military Rd, Lewiston, NY 

~ Special Equipment: --------------------------------

Other: -----------------------------------

Attendees: 

Name Printed: 



Health, Safety and Environment Attachment 013-2 NA 

URS DAILY EXCAVATION I TRENCH 
Issue Date: July 2000 

INSPECTION FORM Revision 7: September 2012 

0 
Competent ........,.. Date: /l J-o·/l__ Person: 

Weather Project fV/'55 Name: Conditions: r: ( (. c.t.r\..--

Excavation p £ ?f-' 
Rainfall Amounts 

Location: 24 Hours Previous: 

Access/Egress 

Is access and egress located within 25 feet (7.6 meters) of entrants? []g Yes DNo D Not Applicable 

If ladders are used, do they extend 3 feet (0.9 meter) beyond the top of 12?1 Yes DNo D Not Applicable 
the excavation? 

Soil Characteristics 

Is any water seepage noted in trench walls or bottom? [5!] Yes DNo D Not Applicable 

Are pumps in place, or available if needed? ~Yes DNo D Not Applicable 

Is there evidence of significant fracture planes in soil or rock? DYes [2g No D Not Applicable 

Are there any zones of unusually weak soils or materials not DYes [l] No D Not Applicable 
anticipated? 
Have tension cracks been observed along the top on any slopes? DYes ~No D Not Applicable 

0 Are there any noted dramatic dips or bedrock? DYes [K] No D Not Applicable 

Is there any evidence of caving or sloughing of soil since the last DYes ~No D Not Applicable 
inspection? 

Protective Systems 

Are slopes cut at design angle of repose? DYes DNo ~ Not Applicable 

Is the shoring system installed in accordance with the design? I2Q] Yes DNo D Not Applicable 

Is the shoring being used secure? [2g Yes DNo D Not Applicable 

Does the design include an adequate safety factor for equipment being (}a Yes DNo D Not Applicable 
used? 
Is traffic being adequately kept away from the excavation/trenching ~Yes DNo D Not Applicable 
operation? 
Are hydraulic shores pumped to design pressure? DYes DNo l]l Not Applicable 

Is vibration from equipment or traffic too close to the trenching DYes DNo [29 Not Applicable 
operation? 
Are trench box(s) certified? 01Yes DNo D Not Applicable 

Hazardous Atmosphere & Confined Spaces 

Is the hazardous atmosphere testing being conducted on a regular i31Yes DNo D Not Applicable 
basis? 

0 Have rescue procedures been established, and is equipment ~Yes DNo D Not Applicable 
immediately available? 

1 



0 

0 

0 

Health, Safety and Environment 

URS DAILY EXCAVATION I TRENCH 
INSPECTION FORM 

Miscellaneous 

Are utility markings in place? 

Are trees, boulders, or other hazards located in the area? 

Are barricades or covers in place and in good condition? 

Is excavated material and equipment at least 2 feet (0.6 meter) from the 
edge of the excavation? 
Are all short-term trench(es) covered within 24 hours? 

Are GFCis used on all temporary electrical cords? 

Is the excavation within the original scope of the excavation permit? 

Is a valid excavation permit executed for the excavation/trenching 
activity? 

Notes: 

Attachment 013-2 NA 

Issue Date: July 2000 
Revision 7: September 2012 

l)g Yes 0No 0 Not Applicable 

DYes ~No D Not Applicable 

[XI Yes 0No D Not Applicable 

[i] Yes 0No 0 Not Applicable 

1301 Yes 0No 0 Not Applicable 

!}€] Yes 0No D Not Applicable 
\ 

~Yes 0No 0 Not Applicable 

ISQ] Yes 0No D Not Applicable 

"I hereby attest that the following conditions existed and that the following items were checked or reviewed 
during this inspection." 

All unsafe conditions must be corrected prior to excavation entry. If any hazardous conditions are 
observed, the excavation must be immediately evacuated, and no one is allowed to re-enter until 
corrective action has been taken. 

Daily Excavation/Trenching Inspection Completed By: 

Date 

2 



Health, Safety and Environment Attachment 013·1 NA 

URS EXCAVATION /TRENCHING PERMIT Issue Date: July 2000 
RevisionS: March 2012 

Authorization No.: 

Competent Person: Date and Time 
Permit Expires: I I· l I- I J. 

Project Name: ;:. Excavation/Trench 
;v_·_-.5...;_~------- Location: --L-f__,t,.___;;:J-_____ _ 

Description or Job Special Procedures: 

L lA f 61!/ld ,fl ~v q (/-&1-.f.-v''- l 1/1<..,? 

ESTIMATED 
DEPTH = ...:I...:_ SOIL TYPE: 

TOP= W _!:{_ L ~ D Stable Rock ~ Type A 
DIMENSIONS: 

BOTTOM = W ..::t...:_ L ~ D Type B 0 Type C 
r---------------------~~~~~~~ 

SOIL ANALYSIS METHOD(S) USED: 0 Avg. Compression Strength __ tsf 

~Visual 0 Manual 0 Tabulated Data D Compressed Strength Data 

SOIL CHARACTERISTICS: MANUAL TEST USED: 

D Cemented J::f Cohesive D Layered D Plasticity D Dry Strength D Ribbon 

D Fissured D Granular 0 Plastic D Thumb Penetration D Pocket Penetrometer 

D Dry D Moist D Saturated D Submerged D Dry Testing D Other 

PROTECTIVE SYSTEMS: UTILITIES: 
Protective systems for excavations/trenches deeper 0 one Call Service Notified 
than 20 feet (6.1 meters) must be designed and 
approved by a registered professional engineer. D Utilities Marked by Public Utilities 

r----------S-L_O_P_IN_G_/_B_E_N_C_H_IN_G_:----------1 D Property Owner Contacted 

Jg Vertical (90°) 0 3/4 :1 (53°) 0 1:1 (45°) e9 Utility Drawings Reviewed 

D 1 Yz:1 (34o) 0 2:1 (2so) 0 Other ~ Private Utility Locater Utilized 

SHORING: 

D Timber 

D Aluminum Hydraulic 

~ Trench Shield/Trench Box 

OTHER: 

LIST OF KNOWN OBSTRUCTIONS: 

D Electrical D Telephone D Water 

D Sewer D Steam D Alarm 
0 Drain 0 Process 0 Footings 0 Pilings 

0 Concrete Encasement 

D Other 

~ Means of Egress Required L ,-.1'!-c ~ D 
0 Confined Space Permit Required D 
SPECIAL INSTRUCTIONS and WORK INSTRUCTIONS 

1 



LQS£ sw: *- .!?' .. ;tt E!ft-.• 

URS 
Health, Safety and Environment 

HOT WORK PERMIT 

Building: - Area Equipment: _)I 

Special Work To Be Done: 
C vtfc?,.J f'{,."' vvfoJ fc"'- /u>~j 

Please check appropriate response: 

7. Has fire watch been assigned with appropriate equipment? 

Name(s 

8. lsG .. • • • =~ 

H2S .....;0...::._ __ 
0No 

co d 
Test results: Percent LEL £__ 02 

BtMr teMie-Gontinuous? ~ Yes 0 No 
Total Hydrocarbons __ Others As Required ___ _ 

Remarks: 

Special Instructions: DYes 0No Lock Numbers 

Job Completed? D Yes ~No Time/Initials: {, )v jJA-, Permit Cancelled: (Time) 

Endorsements as Required 

Person Doing The Work: 

Job Supervisor/Foreman: 

Supervisor: 

Safety Manager: 

Attachment 020-1 NA 

Issue Date: April1999 
Revision 6: December 2009 

Date: I 1- ).c.-· /;... 

Control No. 

Time 

From: <f,~,q"-To: 

Time Tester (Initials): 
_;>"yv,c_ 

~AM 0PM 

Numbers 



0 
Date: /1-'J../- I)... 
Specific Location: 

TAILGATE SAFETY MEETING 

Customer: NFSS BOP Field Investigation 

1397 Pletcher Rd. Lewiston, NY 

SafetyTopicsPresented: ..Slt/J5 f;.,f'S (Aft>, ,.Tftc.llC/f 511/'t>f7, 

Protective Clothing/Equipment: bl/•l 0 I zfll'c ty f6c.j t,. 51~ t fu IJ 1'/e-l.s /j;:Jh f; (, bP-f~J 
H,.,,.J. lfq fz

1 
tfl/t plvy 1 

Chemical Hazards: -------------------------------------------------------------
Physical Hazards: 

Emergency Procedures: __________________ .....;C.....;a;.;.;ll.....;9....;.1....;..1 ________________________________ _ 

Hospital/Clinic: ____ ....;..M;.;.;o;.;;u;.;.;n..;..t S..;;.t;;;.;.M.;.;.a.;;.;ry""''..;;.s....;..H.....;o..;.s.~;.;pi..;;.;ta..;;..l _______ Phone: (716)297 -4800 

Paramedic Phone: 911 

Hospital Address: 5300 Military Rd, Lewiston, NY 

~ Spedal Equipment: -------------------------------------------------------------

Other: ---------------------------------------------------------------------

Attendees: 



0 

0 

0 

URS 
Health, Safety and Environment 

DAILY EXCAVATION I TRENCH 
INSPECTION FORM 

Attachment 013-2 NA 

Issue Date: July 2000 
Revision 7: September 2012 

Competent 
Person: Date: I hlf -'-/~)--________ _ 
Project Weather 
Name: --~fV __ P~5~5 __________________ _ Conditions: ~{'.L:...o~j,y.fc....;J~------

Excavation Rainfall Amounts 
Location: _ __,_p___.._[__,.~:..:::_. _________ _ 24 Hours Previous: {J 

--~~--------------

Access/Egress 

Is access and egress located within 25 feet (7.6 meters) of entrants? 

If ladders are used, do they extend 3 feet (0.9 meter) beyond the top of 
the excavation? 

Soil Characteristics 

Is any water seepage noted in trench walls or bottom? 

Are pumps in place, or available if needed? 

Is there evidence of significant fracture planes in soil or rock? 

Are there any zones of unusually weak soils or materials not 
anticipated? 
Have tension cracks been observed along the top on any slopes? 

Are there any noted dramatic dips or bedrock? 

Is there any evidence of caving or sloughing of soil since the last 
inspection? 

Protective Systems 

~ Yes D No D Not Applicable 

[tl Yes D No D Not Applicable 

DGI Yes D No D Not Applicable 

~ Yes D No D Not Applicable 

D Yes ~ No D Not Applicable 

D Yes ~ No D Not Applicable 

D Yes ~ No D Not Applicable 

DYes riJ No D Not Applicable 

DYes IX] No D Not Applicable 

Are slopes cut at design angle of repose? D Yes D No [S Not Applicable 

Is the shoring system installed in accordance with the design? ~Yes D No D Not Applicable 

Is the shoring being used secure? [!] Yes D No D Not Applicable 

Does the design include an adequate safety factor for equipment being llJ Yes D No D Not Applicable 
used? 
Is traffic being adequately kept away from the excavation/trenching ~Yes D No D Not Applicable 
operation? 
Are hydraulic shores pumped to design pressure? DYes D No ~ Not Applicable 

Is vibration from equipment or traffic too close to the trenching DYes D No [21 Not Applicable 
operation? 
Are trench box(s) certified? [3 Yes D No D Not Applicable 

Hazardous Atmosphere & Confined Spaces 

Is the hazardous atmosphere testing being conducted on a regular 
basis? 
Have rescue procedures been established, and is equipment 
immediately available? 

[XI Yes D No D Not Applicable 

{EYes D No D Not Applicable 

1 



0 

0 

0 

Health, Safety and Environment 

URS DAILY EXCAVATION I TRENCH 
INSPECTION FORM 

Miscellaneous 

Are utility markings in place? 

Are trees, boulders, or other hazards located in the area? 

Are barricades or covers in place and in good condition? 

Is excavated material and equipment at least 2 feet (0.6 meter) from the 
edge of the excavation? 
Are all short-term trench(es) covered within 24 hours? 

Are GFCis used on all temporary electrical cords? 

Is the excavation within the original scope of the excavation permit? 

Is a valid excavation permit executed for the excavation/trenching 
activity? 

Notes: 

Attachment 013-2 NA 

Issue Date: July 2000 
Revision 7: September 2012 

~Yes 0No D Not Applicable 

DYes [XI No D Not Applicable 

eM Yes 0No D Not Applicable 

00 Yes 0No D Not Applicable 

ri] Yes 0No D Not Applicable 

Iii Yes 0No D Not Applicable 

!X] Yes 0No D Not Applicable 

!XJ Yes 0No D Not Applicable 

"I hereby attest that the following conditions existed and that the following items were checked or reviewed 
during this inspection." 

All unsafe conditions must be corrected prior to excavation entry. If any hazardous conditions are 
observed, the excavation must be immediately evacuated, and no one is allowed to re-enter until 
corrective action has been taken. 

Daily Excavation/Trenching Inspection Completed By: 

Date 

2 



URS 
Issued to: 

Building: 

Special Work To Be Done: 

ewf' a~ 

Health, Safety and Environment 

HOT WORK PERMIT 

Responsible Person: 

Area Equipment: 

Please check appropriate response: 

8. Is GAS TEST required? 

H2S ----
Total Hydrocarbons __ 

Remarks: 

Special Instructions: 

Test results: Percent LEL 02 __ .. 

Other toxic Continuous? 0 Yes 0 No 

Others As Required ___ _ 

DYes 0No Numbers 

Job Completed? 0 Yes 0 No Time/Initials: Permit Cancelled: (Time) 

Endorsements as Required 

Name: Signature: 

Area Operations Technician: 

Person Doing The Work: 

Job Supervisor/Foreman: 

Project Supervisor: 

Attachment 020-1 NA 

Issue Date: April1999 
Revision 6: December 2009 

Date: il' J../- I J...-

Control No. 

Time 

From:8,C;.c.-..41. To:#,' 

Time Tester (Initials): 

DAM 0PM 

Numbers 

Time: 

Safety Manager: '~ $/:ot:7 /J~ 



0 
Date: j/· )._ /- /J­
Specific Location: 

TAILGATE SAFETY MEETING 

Customer: NFSS BOP Field Investigation 

1397 Pletcher Rd. Lewiston, NY 

Safety Topics Presented:/~ oil .fh-zcj>5 / JL t;7f fMI'.? H/1.5 

Chemical Hazards: -------------------------------------------------------------
Physical Hazards: /'nits. 

;; 

Emergency Procedures: __________________ ...;;C;.;;.a;.;.;ll...;;9....;.1....;..1 ________________________________ _ 

Hospital/Clinic: ____ ....;.M;.;...o;;...;u;.;...n;.;...t ..;;.S;.;...t.M~ary~·s __ H...;.;o;.;;.sJ;..p;.;;ita;;;.l _______ Phone: (716)297 -4800 

Paramedic Phone: 911 

Hospital Address: 5300 Military Rd, Lewiston, NY 

0 S~~~Equipme~-------------------------------------------------------------

Other: ---------------------------------------------------------------------

Attendees: 

0 



0 

0 

0 

URS 
Competent 

Person: 

Health, Safety and Environment 

DAILY EXCAVATION I TRENCH 
INSPECTION FORM 

Date: 

Attachment 013-2 NA 

Issue Date: July 2000 
Revision 7: September 2012 

Project 
Name: 

Weather 
Conditions: __ C----"'6""'--'<:..'-"t..'--. -~-----

--~=-------------

Excavation Rainfall Amounts 
Location: P E 1 24 Hours Previous: -----------

Access/Egress 

Is access and egress located within 25 feet (7.6 meters) of entrants? 129 Yes D No D Not Applicable 

If ladders are used, do they extend 3 feet (0.9 meter) beyond the top of ~ Yes D No D Not Applicable 
the excavation? 

Soil Characteristics 

Is any water seepage noted in trench walls or bottom? 

Are pumps in place, or available if needed? 

Is there evidence of significant fracture planes in soil or rock? 

Are there any zones of unusually weak soils or materials not 
anticipated? 
Have tension cracks been observed along the top on any slopes? 

Are there any noted dramatic dips or bedrock? 

Is there any evidence of caving or sloughing of soil since the last 
inspection? 

Protective Systems 

00 Yes D No D Not Applicable 

~ Yes D No D Not Applicable 

DYes ~No D Not Applicable 

DYes lXI No D Not Applicable 

D Yes llJ No D Not Applicable 

D Yes lXI No D Not Applicable 

DYes IXJ No D Not Applicable 

Are slopes cut at design angle of repose? D Yes D No 1:;8 Not Applicable 

Is the shoring system installed in accordance with the design? ex! Yes D No D Not Applicable 

Is the shoring being used secure? lj] Yes D No D Not Applicable 

Does the design include an adequate safety factor for equipment being [X] Yes D No D Not Applicable 
used? 
Is traffic being adequately kept away from the excavation/trenching lXI Yes D No D Not Applicable 
operation? 
Are hydraulic shores pumped to design pressure? DYes D No ~Not Applicable 

Is vibration from equipment or traffic too close to the trenching D Yes D No ~ Not Applicable 
operation? 
Are trench box(s) certified? .f){Yes D No D Not Applicable 

Hazardous Atmosphere & Confined Spaces 

Is the hazardous atmosphere testing being conducted on a regular 
basis? 
Have rescue procedures been established, and is equipment 
immediately available? 

~Yes D No D Not Applicable 

~ Yes D No D Not Applicable 



0 

0 

0 

Health, Safety and Environment 

URS DAILY EXCAVATION I TRENCH 
INSPECTION FORM 

Miscellaneous 

Are utility markings in place? 

Are trees, boulders, or other hazards located in the area? 

Are barricades or covers in place and in good condition? 

Is excavated material and equipment at least 2 feet (0.6 meter) from the 
edge of the excavation? 
Are all short-term trench(es) covered within 24 hours? 

Are GFCis used on all temporary electrical cords? 

Is the excavation within the original scope of the excavation permit? 

Is a valid excavation permit executed for the excavation/trenching 
activity? 

Notes: 

Attachment 013-2 NA 

Issue Date: July 2000 
Revision 7: September 2012 

~Yes 0No D Not Applicable 

DYes ~No D Not Applicable 

[11 Yes 0No D Not Applicable 

00 Yes 0No D Not Applicable 

~Yes 0No D Not Applicable 

lXI Yes 0No D Not Applicable 

~Yes 0No D Not Applicable 

~Yes 0No D Not Applicable 

"I hereby attest that the following conditions existed and that the following items were checked or reviewed 
during this inspection." 

All unsafe conditions must be corrected prior to excavation entry. If any hazardous conditions are 
observed, the excavation must be immediately evacuated, and no one is allowed to re-enter until 
corrective action has been taken. 

Daily Excavation/Trenching Inspection Completed By: 

Date 

2 



0 

-~-· 

TAILGATE SAFETY MEETING 

Date: 11- }. ¥'·I d-
' 

Customer: NFSS BOP Field Investigation 

1397 Pletcher Rd. Lewiston, NY Specific Location: 

Protective Clothing/Equipment: /. c. v g[ I} 
}feol fuc. f>~···fJ _, f!AA fit-t;S 

r > 

Chemical Hazards: -----------------------------------------------------
Physical Hazards: ~ / . 

fAr' 

Emergency Procedures: _________ ...:C:...::a:.:..;ll...:9...:1....:..1 ________________ _ 

Hospital/Clinic: __ ...:M....:..o:....:u::..:..n:..:.t ...;;.S.;.;.t.M;.;.;.;;;.ary;.L..:'s...:H..:.:o:...::sJ:.p:.:..;ita::..:..l ____ Phone: (716)297 -4800 

Paramedic Phone: 911 

Hospital Address: 5300 Military Rd, Lewiston, NY 

~ S~daiEquipme~-----------------------------~ 

Other: ------------------------------------------------------------

Attendees: 

Name Printed: 



0 
URS 

Competent 
Person: 

Health, Safety and Environment 

DAILY EXCAVATION I TRENCH 
INSPECTION FORM 

Attachment 013-2 NA 

Issue Date: July 2000 
Revision 7: September 2012 

Date: 

Project n./ ~5 Name: --~'----r~~~~----------------------­
Excavation 

Weather 
Conditions: C ( (""'/'\.-

----~------------

Rainfall Amounts 
24 Hours Previous: Location: _fL-.>oo~~1 ..... · ----------- --------------------

Access/Egress 

Is access and egress located within 25 feet (7.6 meters) of entrants? ~Yes D No D Not Applicable 

If ladders are used, do they extend 3 feet (0.9 meter) beyond the top of ~ Yes D No D Not Applicable 
the excavation? 

Soil Characteristics 

Is any water seepage noted in trench walls or bottom? 

Are pumps in place, or available if needed? 

Is there evidence of significant fracture planes in soil or rock? 

Are there any zones of unusually weak soils or materials not 
anticipated? 
Have tension cracks been observed along the top on any slopes? 

~Yes DNo D Not Applicable 

~Yes DNo D Not Applicable 

DYes [!]No D Not Applicable 

DYes ~No D Not Applicable 

DYes raJ No D Not Applicable 

0 Are there any noted dramatic dips or bedrock? DYes tlJ No D Not Applicable 

0 

Is there any evidence of caving or sloughing of soil since the last 
inspection? 

Protective Systems 

Are slopes cut at design angle of repose? 

Is the shoring system installed in accordance with the design? 

Is the shoring being used secure? 

Does the design include an adequate safety factor for equipment being 
used? 
Is traffic being adequately kept away from the excavation/trenching 
operation? 
Are hydraulic shores pumped to design pressure? 

Is vibration from equipment or traffic too close to the trenching 
operation? 
Are trench box( s) certified? 

Hazardous Atmosphere & Confined Spaces 

Is the hazardous atmosphere testing being conducted on a regular 
basis? 
Have rescue procedures been established, and is equipment 
immediately available? 

DYes ~No D Not Applicable 

DYes DNo ~ Not Applicable 

~Yes DNo D Not Applicable 

WYes DNo D Not Applicable 

[XI Yes DNo D Not Applicable 

llJ Yes DNo D Not Applicable 

WYes DNo ~ Not Applicable 

DYes DNo ~Not Applicable 

~Yes DNo D Not Applicable 

J&Yes D No D Not Applicable 

~ Yes D No D Not Applicable 

1 



0 

0 

0 

Health, Safety and Environment Attachment 013-2 NA 

URS DAILY EXCAVATION I TRENCH Issue Date: July 2000 
INSPECTION FORM Revision 7: September 2012 

Miscellaneous 

Are utility markings in place? ~Yes 0No D Not Applicable 

Are trees, boulders, or other hazards located in the area? DYes ~No D Not Applicable 

Are barricades or covers in place and in good condition? ~Yes 0No D Not Applicable 

Is excavated material and equipment at least 2 feet (0.6 meter) from the ~Yes 0No D Not Applicable 
edge of the excavation? 
Are all short-term trench{es) covered within 24 hours? ~Yes 0No D Not Applicable 

Are GFCis used on all temporary electrical cords? rn Yes 0No D Not Applicable 

Is the excavation within the original scope of the excavation permit? []]Yes 0No D Not Applicable 

Is a valid excavation permit executed for the excavation/trenching ~Yes 0No D Not Applicable 
activity? 

Notes: 

"I hereby attest that the following conditions existed and that the following items were checked or reviewed 
during this inspection." 

All unsafe conditions must be corrected prior to excavation entry. If any hazardous conditions are 
observed, the excavation must be immediately evacuated, and no one is allowed to re-enter until 
corrective action has been taken. 

Daily Excavation/Trenching Inspection Completed By: 

COMPETE Date 

2 



URS 
Authorization No.: 

Competent Person: 

Health, Safety and Environment 

EXCAVATION /TRENCHING PERMIT 

---------------------
Date and Time 
Permit/Valid: 

Date and Time 
Permit Expires: 

Attachment 013-1 NA 

Issue Date: July 2000 
Revision 6: March 2012 

Project Name: Excavation/Trench 
_ft/_1"_5._5--=-!J....:~I' _____ Location: --=-P_E.=--'1..=------

Description or Job Special Procedures: 

C c.t f" 1/f,J f' &rAt; /,ve-t fc,_ CN?C: 
/ 

ESTIMATED 
DEPTH= ~, 

L ·3} fl 
SOIL TYPE: 

TOP= :Ill D Stable Rock )d' TypeA 
DIMENSIONS: 

BOTTOM= L 2-3 D Type B D TypeC 

SOIL ANALYSIS METHOD(S) USED: D Avg. Compression Strength __ tsf 

J);J Visual D Manual D Tabulated Data D Compressed Strength Data ___ 

SOIL CHARACTERISTICS: MANUAL TEST USED: 

D Cemented .tid Cohesive D Layered D Plasticity D Dry Strength D Ribbon 

D Fissured D Granular jg( Plastic D Thumb Penetration D Pocket Penetrometer 

D Dry D Moist D Saturated 0 Submerged D Dry Testing D Other 

PROTECTIVE SYSTEMS: UTILITIES: 
Protective systems for excavations/trenches deeper D One Call Service Notified 
than 20 feet (6.1 meters) must be designed and 0 Utilities Marked by Public Utilities approved by a registered professional engineer. 

SLOPING/BENCHING: D Property Owner Contacted 

D Vertical (90°) 0 3/4 :1 (53°) '!i1 :1 (45°) fg] Utility Drawings Reviewed 

D 1 %:1 (34°) D 2:1 (26°) D Other 
-~ Private Utility Locater Utilized 

SHORING: LIST OF KNOWN OBSTRUCTIONS: 

D Timber D Electrical 0 Telephone D Water 

D Aluminum Hydraulic D Sewer D Steam D Alarm 

~ Trench Shield/Trench Box D Drain D Process D Footings D Pilings 

D Concrete Encasement 

D Other 

OTHER: 

L.-uvb1-/ l:iKJ Means of Egress Required 0 
D Confined Space Permit Required D 
SPECIAL INSTRUCTIONS and WORK INSTRUCTIONS 

1 

·-· ---~-· 
---------=c-c----~c--



Health, Safety and Environment Attachment 02Q..1 NA 

URS HOT WORK PERMIT Issue Date: April 1999 
Revision 6: December 2009 

Issued to: Responsible Person: Date: II- J r-1). 

Building: Area Equipment: Control No. 

Special Work To Be Done: Time 

ex J From: ?'ooA.,.,To: j.,"'-., .... -. 

Please check appropriate response: 

Name(s) 

8. Is GAS TEST required? ~Yes D No Test results: Percent LEL .Q_ 02 dl~ '1 Time Tester {Initials}: 

H2S l7 CO 0 Other teMie Continuous? ~ Yes 0 No Cf,',J?/' 

Total Hydrocarbons __ Others As Required ___ _ 0PM 

Remarks: 

Special Instructions: DYes 0No umbers 

Job Completed~ Yes D No Time/lnitials:J0£.1 /"-~c.... Permit Cancelled: (Time) 

Endorsements as Required 

Name: Signature: Time: 

Area Operations Technician: 

Person Doing The Work: 



0 TAILGATE SAFETY MEETING 

Date: __ 1~1;...' ·-J!:¢;~q.....;· -;...-_· ..:.J..::;J.., ______ Customer: NFSS BOP Field Investigation 

Specific Location: 1397 Pletcher Rd. Lewiston, NY 

Chemical Hazards: ---------------------------------
Physical Hazards: /)til"' t 

/ 

Emergency Procedures: _________ .....;C....;.a;;..;.ll....;.9_1_1 ________________ _ 

Hospital/Clinic: __ ....;.M;.;.;o:...:u;.;.;n;.;.;t ..;;..St.;;.;.M..;.;.;;.;.;ary.t......;.'s...;.H.;.;:o;.:;sJ;..pi;.;.;ta...;.I ____ Phone: (716}297 -4800 

Paramedic Phone: 911 

Hospital Address: 5300 Military Rd, Lewiston, NY 

Osped~Equipment ---------------------------------
Other: ------------------------------------

Attendees: 



0 

+-..; .. -. 

Health, Safety and Environment Attachment 013-2 NA 

URS DAILY EXCAVATION I TRENCH 
Issue Date: July 2000 

Competent 
Person: 

INSPECTION FORM Revision 7: September 2012 

Date: 

Weather 1 
Conditions: _ ...... 6___!.C....=(.J::..!:v..=a-+-~-----

7 
Excavation Jl)e :1, Rainfall Amounts 

Location: I!_ = 
~,~~~------------ 24 Hours Previous: ----------

Access/Egress 

Is access and egress located within 25 feet (7.6 meters) of entrants? [¥!Yes D No D Not Applicable 

If ladders are used, do they extend 3 feet (0.9 meter) beyond the top of 00 Yes D No D Not Applicable 
the excavation? 

Soil Characteristics 

Is any water seepage noted in trench walls or bottom? 

Are pumps in place, or available if needed? 

Is there evidence of significant fracture planes in soil or rock? 

Are there any zones of unusually weak soils or materials not 
anticipated? 
Have tension cracks been observed along the top on any slopes? 

~Yes 

~Yes 

DYes 

DYes 

DYes 

DNo D Not Applicable 

DNo D Not Applicable 

~No D Not Applicable 

D(l No D Not Applicable 

~No D Not Applicable 

0 Are there any noted dramatic dips or bedrock? DYes [j] No D Not Applicable 

0 

Is there any evidence of caving or sloughing of soil since the last 
inspection? 

Protective Systems 

Are slopes cut at design angle of repose? 

Is the shoring system installed in accordance with the design? 

Is the shoring being used secure? 

Does the design include an adequate safety factor for equipment being 
used? 
Is traffic being adequately kept away from the excavation/trenching 
operation? 
Are hydraulic shores pumped to design pressure? 

Is vibration from equipment or traffic too close to the trenching 
operation? 
Are trench box(s) certified? 

Hazardous Atmosphere & Confined Spaces 

Is the hazardous atmosphere testing being conducted on a regular 
basis? 
Have rescue procedures been established, and is equipment 
immediately available? 

DYes (&I No D Not Applicable 

DYes DNo ~ Not Applicable 

[11 Yes DNo D Not Applicable 

~Yes DNo D Not Applicable 

~Yes DNo D Not Applicable 

~Yes DNo D Not Applicable 

DYes DNo ~ Not Applicable 

DYes DNo 00 Not Applicable 

~Yes DNo D Not Applicable 

~Yes DNo D Not Applicable 

[;a Yes DNo D Not Applicable 

1 



0 

0 

0 

Health, Safety and Environment Attachment 013-2 NA 

URS DAILY EXCAVATION I TRENCH 
Issue Date: July 2000 

INSPECTION FORM Revision 7: September 2012 

Miscellaneous 

Are utility markings in place? DQI Yes 0No 0 Not Applicable 

Are trees, boulders, or other hazards located in the area? DYes (gNo 0 Not Applicable 

Are barricades or covers in place and in good condition? ~Yes 0No 0 Not Applicable 

Is excavated material and equipment at least 2 feet (0.6 meter) from the [XI Yes 0No D Not Applicable 
edge of the excavation? 
Are all short-term trench(es) covered within 24 hours? ~Yes 0No 0 Not Applicable 

Are GFCis used on all temporary electrical cords? ~Yes 0No 0 Not Applicable 

Is the excavation within the original scope of the excavation permit? I2J Yes 0No 0 Not Applicable 

Is a valid excavation permit executed for the excavation/trenching a! Yes 0No 0 Not Applicable 
activity? 

Notes: 

"I hereby attest that the following conditions existed and that the following items were checked or reviewed 
during this inspection." 

All unsafe conditions must be corrected prior to excavation entry. If any hazardous conditions are 
observed, the excavation must be immediately evacuated, and no one is allowed to re-enter until 
corrective action has been taken. 

Daily Excavation/Trenching Inspection Completed By: 

I!- J- e, - _j J-
Date 

2 



URS 
Issued to: 

Building: -· 
Special Work To Be Done: 

t;.f f ii ,tf 

Health, Safety and Environment 

HOT WORK PERMIT 

Responsible Person: 

Area Equipment: 

Please check appropriate response: 

Name(s) 

8. lsGAS 
H2S ·C' 
Total Hydrocarbons __ 

Remarks: 

Special Instructions: 

co ___ _ 
results: Percent LEL 
·~Continuous?·~ Yes 0 No 

Others As Required ___ _ 

DYes 0No 

Job Completed1Jl] Yes 0 No Time/Initials: '>-~C/P~n.. 5c Permit Cancelled: (Time) 

Endorsements as Required 

Name: Signature: 

Area Operations Technician: 

Person Doing The Work: 

Job Supervisor/Foreman: 

Attachment 020-1 NA 

Issue Date: April 1999 
Revision 6: December 2009 

Date: //·.A 0,-/ .2. 

Control No. 

Time 

From:tY:.~e-,h To: 

Time Tester (Initials): 
y ~-

IMAM 0PM 

Time: 

---------------
Project Supervisor: 0~30 

Safety Manager: 
~ ~ ) " /h~ 

:-- .• -! 

~-~=~~~~:~~~~~-~i 



0 TAILGATE SAFETY MEETING 

Date: {I· 3 ~ ~ /)_ 

Specific Location: 

Customer: NFSS BOP Field Investigation 

1397 Pletcher Rd. Lewiston, NY 

Protective Clothing/Equipment: { ,;: v~ L /2 
~vtJ:J. 

Chemical Hazards: ---------------------------------------------------------------
Physical Hazards: 

Emergency Procedures: __________________ .....::.C.::a:..:..ll..:..9....:..11..:...,_ _____________________________ _ 

Hospital/Clinic: Mount StMary's Hospital Phone: 
--------------~--~----------

(716)297-4800 

Paramedic Phone: 911 

Hospital Address: 5300 Military Rd, Lewiston, NY 

~ Spe~~ Equipment: -------------------------------------------------------------

Other: 
--------------------------------------------~------------------------

Attendees: 



0 TAILGATE SAFETY MEETING 

Date: 1 2- - $ - 2- D I 2- Customer: NFSS BOP Field Investigation 

Specific Location: 1397 Pletcher Rd. Lewiston, NY 

Protective Clothing/Equipment: ( c..v ... L 

lb~J u~ b-· 
' Chemical Hazards: ---------------------------------------

Physical Hazards: 

Emergency Procedures: ___________ ....;;C;.;:;a;.;.;.ll....;;9....;.1;.;.;1 ____________________ _ 

Hospital/Clinic: __ ...;.M;.;.;o;;..;u;.;.;n;.;.;t ..;;..St.;.;.;.M..;.;.;;;.;ary..L...;;.'s...;.H..;.;;o;.;:;s,~.;..Pi;.;..;ta;;;..I ____ Phone: (716}297 -4800 

Paramedic Phone: 911 

Hospital Address: 5300 Military Rd, Lewiston, NY 

0 Spedal Equipment: -------------------------------------------

Other: -----------------------------------------------------

Attendees: 



0 TAILGATE SAFETY MEETING 

Date: /). - V· I d.­

Specific Location: 

Customer: NFSS BOP Field Investigation 

1397 Pletcher Rd. Lewiston, NY 

Pro~~veaofuin~Equipme~ _!~'-~-~-L~~~~~~H~~~~~J~H~n~t~/~5~4~4~t~~-4~1~&~£~<~·~$~7~~J~~L~~tf~j~~~~~u~~ 
j fc!t ( rve 0 C/V Is 

ChemicaiHazards: ~~~~~~~~~--~~----------~----~----~~--~----~~ 

Physical Hazards: 

Emergency Procedures: ~~~---------~C..;;;a.:..;,ll..:.9...:..1...:..1 ____ ~-------~---~----

Hospital/Clinic: Mount St. Mary's Hospital Phone: 
~--~~~~~~~--------

(716}297 -4800 

Paramedic Phone: 911 

Hospital Address: 5300 Military Rd, Lewiston, NY 

~ Spe~~Equipme~-------------------------------------~----~ 

Other:~------------------------------------

Attendees: 



0 
Date: Q;5-- I J.­
Specific Location: 

TAILGATE SAFETY MEETING 

Customer: NFSS BOP Field Investigation 

1397 Pletcher Rd. Lewiston, NY 

Protective Clothing/Equipment: _L=-:.e_v_<'_l_...::/)::...._ __________________ _ 

Chemical Hazards: -----------------------------------------------------
Physical Hazards: 

Emergency Procedures: _________ ...;;C;.;:;:a;;.;ll...;;9~1..:.1 ________________ _ 

Hospital/Clinic: --~M;.;..o:..;u;;.:..n;.:..t ..::.S.:;.;t.M;.;.;..::.ary;.L...;:'s~H..:..:o;.;:;:s..!:.p:..:.:ita::.:..l ____ Phone: (716)297 -4800 

Paramedic Phone: 911 

Hospital Address: 5300 Military Rd, Lewiston, NY 
~S~d~~uipme~: _____________________________ ~ 

Other: -------------------------------------

Attendees: 



0 

. §Ld!!!F 

TAILGATE SAFETY MEETING 

Date: _.a~~~_c;::..·_-..:.../.!O::;;l..::......_ ______ Customer: NFSS BOP Field Investigation 

Specific Location: 1397 Pletcher Rd. Lewiston, NY 

Safety Topics Presented: 7/).tr'l c/1 ~;q/c,./...-.7 I (' YO<Jv,<;ttt.-1 5 PJ4 t T 

~~e~~C~fuin~~uipme~:~~l~~-v~c~(~~~-----------~---------

Chemical Hazards: -----------------------------------------
Physical Hazards: 

Emergency Procedures: ~------------...:C;..;;a:.:.;ll...:9...:1...:..1 _________________________ _ 

Hospital/Clinic: ~-...:M...:..o;;,;u...:..n...:..t ...:..S....;,t.M~ary~'s...:H....;o...:s-4,.p...;,.ita;....l ____ Phone: (716)297 -4800 

Paramedic Phone: 911 

Hospital Address: 5300 Military Rd, Lewiston, NY 

~ Spedal Equipment ----------------------------------

Other: ____________________________________ _ 

Attendees: 

Name Printed: 



0 
Date: I?J..'"' 7- 1 ;). 

Specific Location: 

TAILGATE SAFETY MEETING 

Customer: NFSS BOP Field Investigation 

1397 Pletcher Rd. Lewiston, NY 

Safety Topics Presented: .5 /.,:J.f f4-~~s /-'~ tu; 

Protective Clothing/Equipment: Lcc.-<.( 0 ,.IIA"'-J l/,qf
1 

.5;19/c";,v b'(~.tff'r;..$-' S;t:JA.J;. 1/r~~ 
1f'-<{ f«> <J~vf.,5j 

Chemical Hazards: -------------------------------------------------------------
Physical Hazards: (\ ~J "'"/ Un. (' vut (),p-..-__, Z 
Emergency Procedures: Call 911 

--------------------~~---------------------------------

Hospital/Clinic: _____ M_o_u_n_t _St_.M __ ary......._'s_H_o_s.._pi_ta_l _______ Phone: (716)297 -4800 

Paramedic Phone: 911 

Hospital Address: 5300 Military Rd, Lewiston, NY 

~ Spe~aiEquipme~:-------------------------------------------------------------

Other: ----------------------------------------------------------------------

Attendees: 



TAILGATE SAFETY MEETING 

Date: __ l_J_-_\_0_-_(_-z, _____ Customer: NFSS BOP Field Investigation 

Specific Location: 1397 Pletcher Rd. Lewiston, NY 

Safety Topics Presented: ~ ( 1/) J f ll tf 1 ~19 1{.5 / TIL VIC /1 5/'1 A 'p 1 

/_e..vc l t:J Protective Clothing/Equipment: 

fi11,.,J lfnlf 
a 

Chemical Hazards: 

Physical Hazards: 

Emergency Procedures: Call 911 ---------------------------------------------------------
Hospital/Clinic: ____ ..;.M;,.;..o;;..;u;,.;..n;,.;..t ~S:;;.;t.M=ary;..L..,;;'s..;.H.;..;o;.;;s,!:.p:..:.:ita::.;.l _______ Phone: (716)297 -4800 

Paramedic Phone: 911 

Hospital Address: 5300 Military Rd, Lewiston, NY 

~ S~dal~uipme~:----------------------------------------------------------~ 

Other: ---------------------------------------------------------------------

Attendees: 



0 
Date: 11- II- I d= 
Specific Location: 

Chemical Hazards: 

TAILGATE SAFETY MEETING 

Customer: NFSS BOP Field Investigation 

1397 Pletcher Rd. Lewiston, NY 

-------------------------------------------------------------
Physical Hazards: , ) ' 

Emergency Procedures: ________________ .........;C:;.:a::.::.ll:...;9:...;1~1-------------------------------

Hospital/Clinic: ______ ...:.:M.:..:o;.::u.:....:.nt:...;S:;.:t::..:..:. M.:..:a:..:...ry'-.:'s:....:....:.Ho.::.:s::.J:p.:..:ita=.:l _______ Phone: (716)297 -4800 

Paramedic Phone: 911 

Hospital Address: 5300 Military Rd, Lewiston, NY 

~ Spedal Equipment -------------------------------------------------------------

Other:------------------------------------------------------------------

Attendees: 



URS 
Issued to: 

Building: 

Special Work To Be 9o.ne: 

lA of tllnt;L 

Health, Safety and Environment 

HOT WORK PERMIT 

Responsible Person 

Area Equipment: 

Please check appropriate response: 

Name(s) 

8. Is GAS TEST required? 
H2S _.CI.L") __ _ 

Total Hydrocarbons __ 

Remarks: 

Special Instructions: 

Test results: Percent LEL ...£!._ 02 JP.ct 
OU~e1 toxic Continuous? ~ Yes 0 No 

Others As Required ___ _ 

DYes 0No 

Job Completed? Yes D No Time/Initials: 'fit-e-j'"- 5t..- Permit Cancelled: (Time) 

Endorsements as Required 

Name: Signature: 

Person Doi The Work: 

Job Supervisor/Foreman: 

Project Supervisor: 

Attachment 020-1 NA 

Issue Date: April1999 
Revision 6: December 2009 

Date: 1 }...- /1-1 )_ 

Control No. -

Time 

From: <Joe;,"'- To: 

Time Tester (Initials): 
lu:v_] 

I&! AM D PM 

Time: 



0 
Date: I)...- I)..- 1)-. 

Specific Location: 

Chemical Hazards: 

TAILGATE SAFETY MEETING 

Customer: NFSS BOP Field Investigation 

1397 Pletcher Rd. Lewiston, NY 

------------------------------------------------------
Physical Hazards: .,. .. 

Emergency Procedures: __________ ....;;C;..;;a;;.;ll....;;9..;.;.1....;.1 ____________________ _ 

Hospital/Clinic: __ ...;.M;.;..;o;..;;u;.;..;n..;...t S..;;..t.;.;.;.M..;.;.a.;.;.;ry"""'....;.s...;.H.;..;o....;.s,!;,;pi~ta...;.l ____ Phone: (716)297 -4800 

Paramedic Phone: 911 

Hospital Address: 5300 Military Rd, Lewiston, NY 

O Spe~al Equipment ---------------------------------------------

Other: ---------------------------------------------

Attendees: 



URS 
Issued to: 

Building:_--

Special Work To Be Done: 

&./ Cuvd /'? 14 

Health, Safety and Environment 

HOT WORK PERMIT 

Responsible Person: 

Area Equipment: 

Please check appropriate response: 

Name(s) 

8. lsGAST 

H2S....JO~-­
• • • ... • :.:!JI ... - • results: Percent LEL ./::!__ 02 20. 'f 

0~~ Continuous? Ia Yes D No co _0::;__._ 
Total Hydrocarbons __ Others As Required ___ _ 

Remarks: 

Special Instructions: DYes 0No 

Job Completed?~ Yes 0 No Time/Initials: y !Pv $c.. Permit Cancelled: (Time) 

Endorsements as Required 

Name: Signature: 

Area Operations Technician: 

Person The Work: 

Attachment 020.1 NA 

Issue Date: April1999 
Revision 6: December 2009 

Co!:ltrel No. 

Time 

From: f: J" To: 5· .J 

Time Tester (Initials): 

~ 
~AM OPM 

Time: 

:3) 



0 TAILGATE SAFETY MEETING 

Date: _;;..../ ~_-_1_3_-_1 ~-------Customer: NFSS BOP Field Investigation 

Specific Location: 1397 Pletcher Rd. Lewiston, NY 

Safety Topics Prese11_ted: ove.f\ 1/r.c-.j 0 8p .. c f5 
1 

.fl t/'~ f;~l/5' /jql(>, 

Chemical Hazards: --------------------------------
Physical Hazards: 

Emergency Procedures: ---------...:.C...:.a..;.;.ll_;9_1_1 ________________ _ 

Hospital/Clinic: ___ M_o_u_n_t _S_t.M_ary....._'s_H_o_s"""p_ita_l ____ Phone: (716)297 -4800 

Paramedic Phone: 911 

Hospital Address: 5300 Military Rd, Lewiston, NY 

~ s~~~~uipme~: ________________ ~--------~~--~ 

Other: 
-----~~---------------------------------

Attendees: 



URS 
Issued to: 

BuileliAg. 

Special Work To Be Done: 

(/1. f (;. 4d 

Health, Safety and Environment 

HOT WORK PERMIT 

Please check appropriate response: 

Name(s) 

8. lsGAS o Test results: Percent LEL ..fZ_ 02.J!::....f. 
H2S ~C) __ _ CO C/ Ott:ler teltie Continuous?~ Yes D No 

Total Hydrocarbons __ Others As Required ___ _ 

Remarks: 

Special Instructions: DYes 0No Lock 

Job Completed? Yes D No Time/Initials:& 3: 'f) Permit Cancelled: (Time) 

Endorsements as Required 

Name: Signature: 

Area Operations Technician: 

Person Doing The Work: 

Job Supervisor/Foreman: 

Project Supervisor: 

Safety Manager: 

. '--· 

Attachment 020-1 NA 

Issue Date: April 1999 
Revision 6: December 2009 

Date: 1) . / j - / ;2 

Time 

From: g-.io~ To: f:;. 

Time Tester (Initials): 
/OJ 'i'S .... 

~AM 0PM 

Time: 



0 
TAILGATE SAFETY MEETING 

Date: /2- /'-1- I)_ 
Specific Location: 

Customer: NFSS BOP Field Investigation 

1397 Pletcher Rd. Lewiston, NY 

Protective Clothing/Equipment: /c.. I/'- l 
;?be.{ TOe IJ,;11::rfj 

Chemical Hazards: 

0. 
I 

-------------------------------------------------------------
Physical Hazards: /Yl ""l Jb.fi!SI)' t t U '/""''11-/ 71l'l.( (31"! /l.VC/AS 

Emergency Procedures: __________________ .....:C:..:a:.:.:ll.....:9:..:1...:.1 ________________________________ _ 

Hospital/Clinic: ____ ...:.M:.:.:o:..:u:.:.:n:..:..;t ~St:.:.:. M..;.;..;;;;aryJ...,;.'s...:.H.....:o:..:sJ;..pi:..::ta::.;..l _______ Phone: (716)297 -4800 

Paramedic Phone: 911 

Hospital Address: 5300 Military Rd, Lewiston, NY 

~ Spe~~Equipme~-------------------------------------------------------------

Other:---------------------------------------------------------------------

Attendees: 



URS 
Health, Safety and Environment 

Issued to: 

Special Work To Be Done: 

c (A, 'r (A /\d 

Please check appropriate response: 

8. Is GAS TEST required? Ef Yes 0 No 
H2S CJ CO OJ' 

HOT WORK PERMIT 

Test results: Percent LEL ..i2_ 02 Jo, r 
6til8r telEie.Continuous? 0 Yes 0 No 

Total Hydrocarbons __ Others As Required ___ _ 

Remarks: 

Special Instructions: DYes 0No 

Job Completed? DYes D No Time/Initials: Permit Cancelled: (Time) 

Endorsements as Required 

Name: Signature: 

Area Operations Technician: 

Person Doing The Work: 

Job Supervisor/Foreman: 

Project Supervisor: 

Safety Manager: 

Attachment 020-1 NA 

Issue Date: April 1999 
Revision 6: December 2009 

Date: /),- /<j- / ;;t 

Contrgl No. 

Time 

From: ~·C-V~ To:~, 
..:/.CP 

Time Tester (Initials): 
jv:c:-~ 

§AM 0PM 

Time: 



TAILGATE SAFETY MEETING 

0 
Date: J1..~/~,.. / 2- Customer: NPS5 &.6P Fl.:€1.:p jrJVCS"fib/V!io-...J 

Specific Location: J .39 7 fLe~ ll_J_, L.e-vvt ~/a...._ _ lf/t' 
i 

SafetyTopicsPresented: SZ,fS jrl4fS} p/~1 f'te_!f,'j (/by!) Ice.. 

Protective Clothing/Equipment: Le..ve-1 p t!..lt-eJ:>JM.-f~ I <;~ r dtr>ses I .$'Affl7YII¢::<;"7 
~m-"L- "U>~ Ba(T"S I 

Chemical Hazards: --------------------------~ 

Physical Hazards: 

Emergency Procedures: _______ ___J<::;...9 ..t:.A-::!:.:L-::::· ;;!::L=--1.L-!..I.L.I ____________ _ 

Hospital/Clinic: IY\eto--Jl )'f. ~y$ t-kD?ffflt.. Phone: 7fb L.9 7 -'I e(!)o 
Paramedic Phone: ---t+-"-t_.I_--,-------:-
Hospital Address: £5 D(!) Mtj/t~ Rd J ~tdoV\- ;tf,/ 

0 S~dal~uipme~--------------------------~ -------------------------------------
Other:------------------------------~ 

Attendees: 

- I ... , ••- ... 

Meeting Conducted By: 



0 

0 

Date: J l -17 ~ I )_ 
Specific Location: 

TAILGATE SAFETY MEETING 

Customer: JV /' f 5 0 (;i I' 
IJ1Jjltr::feHc..,__ /)d 

Safety Topics Presented: :r'AtV',.,. ~ jl.4tA-H e!J, 

Protective Clothing/Equipment: f c..v t( lJ,. lffJ,..J Mti.s , .5AI(7 6/""J~J, SRA'J t/(sl; 
.J.If.l:.i /&r( t3 v~ f; 
Chemical Hazards: ----------------------------------------------------------
Physical Hazards: 

; ~ ) 

Emergency Procedures: --------------------------------------------------

Hospital/Clinic: ~d~" I tf{ l"<" z.f H~~,,rn/ Phone: 71{-- J..9l- 'f[ft:,c.; 
Paramedic Phone: 'I II ' ' 

--~~-------------------
HospitaiAddress: j-1~ /"'ldd,.,,..> /l.!} tl..c.:-uf~.., ~);. 

~ > , 

Other:-------------------------~-------------------------------------

Attendees: 

Meeting Conducted By: 



. - - ~·- . ~· = . ·-- - - --· ~._ - . 

TAILGATE SAFETY MEETING 

0 
Date: f 2-- 1 ~- 12- Customer: N FS S 'Bo f 'Fi'e..ld ;{:h. ve_..r(J 1c.:;(-/ o h -Specific Location: I 3 q 7 fJeA:dt,.t#' B. J .

1 
l.Au/iJ''toh.) rJ .. y! 

Safety Topics Presented: 

Protective Clothing/Equipment: __ L=vv.;;..;_;;d,~ __ D __________________________________ _ 

Chemical Hazards: ........:::J:=:· :::,_.D.::::.....::W~....::..Co~-'YVlf.....;:;:.:~L../,wYt-~g1-+--------------------------------

Physical Hazards: 

Emergency Procedures: --------------------------------

Hospital/Clinic: M±~ 8+- M,My~ Ho.Se/iJ"-d/1 Phone: 71~- 2~ 7-4go 0 
Paramedic Phone: q '11 V 1 

0 
Hospital Address: S 3 00 fv'\, I J ~M /?.. J '/ IJ,w{JtyVt:;) All/ 
Special Equipment: _________ J _________________ _ 

----------------------------------------------------------------
Other: --------------------------------------------

Attendees: 

Meeting Conducted By: 

Signature 



TAILGATE SAFETY MEETING 

0 
Date: 12.. - I q- /2- Customer: U --5'A-G £ 

~~~----------------------------
Specific Location: N fJ' _f go r 'FJe._., ld ~nveJtg~'U V1 

Safety Topics Presented: 

Chemical Hazards: ..::cD LtJ J D... H. ,e lt'vt<z 
--~~~~~~~~v~~~:T7------------------------------

Physical Hazards: 

Emergency Procedures: -------------------------------------------------

0 

Hospital/Clinic: Mf-, J'f, _MCJV t/o..fp Jff4-l Phone: 

I I 
Paramedic Phone: ----L'J...J/o:....!...... _______ -=-------
Hospital Address: S .3 E> D Mr I ((}-o._ry 1<.-J-) ~if eft'- 1 /l..f. .. Ji 
Sped~Equipme~-----------------~----------------------------------~ 

Other: ------------------------------------------------------------

Attendees: 

Meeting Conducted By: 

0 



TAILGATE SAFETY MEETING 

0 ' :~J-~ ______ cu_~_~_e_~ __ ~_P_9_~~-r_B_o_P_F_~_~_~_D_I_~_~_7~A~ 
Safety Topics Presented: 

Protective Clothing/Equipment: _.::..~_:_ __ L __ p _________________ _ 
Chemical Hazards: ~ 

~~------------------------------------------------

Physical Hazards: >f·PS" 1 '(r,p:;; / &/ ~ 
I ~ t-- I 

Hospital/Clinic: M+ Sf . M<a r\ > s 
I 

Paramedic Phone: 

Phone: 

Hospital Address: 

~s~~~~ui~~----------------------------

Other: _______________________________ _ 

Attendees: 

Meeting Conducted By: 




