Appendix C

Tailgate Safety Meeting Minutes



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

Niagara Falls Storage Site

13.0 Employee Sign-Off Form

URS Group, Inc.

EMPLOYEE SIGNOFF FORM
Site Safety and Healith 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

Project Number:

EMPLOYEE NAME |
(Please print) EMPLOYEE SIGNATURE COMPANY | DATE
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g TAILGATE SAFETY MEETING

Date: [JI-4-1 > Customer: NFSS BOP Field Investigation
Specific Location: 1397 Pletcher Rd. Lewiston, NY

Safety Topics Presented:  S/#& &% (] 101 fatre? fleCitom of Hrasf? sitevalk
/

Protective Clothing/Equipment: (el D sqrety wst Sakts ECusséS fraal¥sr-

Chemical Hazards: pen €

Physical Hazards:

Emergency Procedures: Call 911
Hospital/Clinic: Mount St.Mary's Hospital Phone: (716)297-4800
Paramedic Phone: 911

Hospital Address: 5300 Military Rd, Lewiston, NY
g Special Equipment:

Other:

Attendees:

Name Printed: ' Signature:




Meeting Conducted By: : Aafe j1-5/2




g TAILGATE SAFETY MEETING

Date: [I-6~ I~ Customer: NFSS BOP Field Investigation
Specific Location: 1397 Pletcher Rd. Lewiston, NY

Safety Topics Presented: 4~ d Tevls | g1t Sun vy

Protective Clothing/Equipment: vl . Fface fllwlél L Clovts Spfeiy st - d sl ?
Slps tnws falfs Cold Stacss
Chemical Hazards: /V A

Physical Hazards: £ Cut e vl  <t,pr tn.pgs Foalls

Emergency Procedures: Call 911
Hospital/Clinic: Mount St.Mary's Hospital Phone: (716)297-4800
Paramedic Phone: ' 911

Hospital Address: 5300 Military Rd, Lewiston, NY
g Special Equipment:

Other:

|
|
Attendees:
Name Printed: Sign .




Meeting Conducted By: :




URS

Health, Safety and Environment

CONFINED SPACE ENTRY PERMIT

Attachment 010-1 NA

Issue Date: October 2000
Revision 7: December 2009

Space to be Entered: yaled Y/ i a

Permit No. 4l

Location/Description:

Purpose of Entry:  C'¢esc 1@ @l

Authorized Duration of Permit:

Date: //-6 -/ X to:
Time: //. % 6An to:

/- € 1 Eerneet o Gainnd e

3 30p0m

PERMIT SPACE HAZARDS (Indicate specific hazards with initials.)

Oxygen deficiency (less than 19.5%)
Oxygen enriched (greater than 23.5%)
Flammable gases or vapors (greater than 10% of LEL)
Airborne combustible dust (meets or exceeds LEL)
Toxic gases or vapors (greater than PEL or TLV)
Mechanical Hazards
Electrical Hazards
Chemical Hazards

; Engulfment

Other:

EQUIPMENT REQUIRED FOR ENTRY AND WORK
Specify as required:

Personai Protective Equipment:

Respiratory Protection:

Atmospheric Testing/Monitoring:

Communication:

Permits:

Rescue:

Hand/Power Tools:

Blocking/Blanking:

Other:

PREPARATION FOR ENTRY (Check after steps have been taken.)
gNotiw affected groups of service interruption.

AUTHORIZED ENTRANTS (List by name or attach roster): -

[ Isolation Methods [] Lockout/Tagout [] Blank/Blind
[ Purge/Clean O inert [A Ventilate
E Atmospheric Test l:| Barriers [] Other:

[l Personnel Awareness:

A Pre-entry briefing on specific hazards and control methods

{1 Notify contractors of permit and hazard conditions

[T other:

[J Additional Notifications required:

RESCUE PERSONNEL / SERVICE RESCUE EQUIPMENT:

91
Cell pHone

Phone Number:

Contact Method:

AUTHORIZED ATTENDANTS (List by name or attach roster):

Phone Number:

Contact Method:

ATMOSPHERIC TESTING FREQUENCY:

Name of Atmosphere Tester:

PERMIT CANCELLED BY (if required):
Date: Time:

Reason for Cancellation:




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

1. LOCATION OF SPACE
Valve p,T
. DESCRIPTION OF SPACE

3. EMPLOY] 4. DATE (YYYYMMDD)
[ £ LA
Shat baten valve o ercct 6ww»/ Ce’dt &
. Qcn 7 7. DATE (YYYYMMDD,
6. ENTRY AUTHORIZED (0001-2400 hours) FROM /30 TO J> 3 © ( ; )
[/ & 7
8. AUTHORIZED ENTRANTS
9. AUTHORIZED ATTENDANTisi
SECTION | - SPACE HAZARDS AND CONTROLS
1. ASPHYXIATING [] a. OXYGEN DEFICIENCY "] b. CHEMICAL g c. ENGULFMENT

2. FLAMMABLE / EXPLOSIVE D a. DUST b. CHEMICAL (Specify)

3. TOXIC: CHEMICAL (Specify)

4. UNAUTHORIZED ACTIVATION  [T] a. MECHANICAL (] b. ELECTRICAL

5. THE CONFINED SPACE SHALL BE ISOLATED OR POTENTIAL HAZARDS CONTROLLED BY:
5] a. DEPRESSURIZATION  [T] b. PURGING AND CLEANING PIPING ] c. VENTILATION

d. LOCKOUT / TAGOUT D €. BLANKING / CAPPING PIPING D f. OTHER (Specify)

6. RESCUE SERVICES / EQUIPMENT ARE AVAILABLE [:] a. ON-SITE b. OUTSIDE
7. COMMUNICATION EQUIPMENT PROCEDURES TO BE USED

eadile  yisra(

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

Clowes /5/4/0/) S/ ff(ﬁﬁ

9. HOT WORK D MAY D SHALL NOT BE CONDUCTED iN THIS SPACE. IF HOT WORK IS PERMITTED, THE FOLLOWING

CONTROLS SHALL BE UTILIZED

SECTION Il - TESTING AND MONITORING

1. THE SPACE HAS AN OXYGEN CONTENT OF (77 f ANDIS  [N,a. SAFE [_] b. UNSAFE

2. THE SPACE HAS BEEN MONITORED AND CONTAINS THE FOLLOWING CONCENTRATIONS OF TOXIC HAZARDS
& 2. CARBON MONOXIDE [T] b. HYDROGEN SULFIDE  [] ¢ OTHER (Specify)
¥

3. THE SPACE HAS BEEN TESTED AND CONTAINS THE FOLLOWING PERCENTAGES OF LOWER FLAMMABLE LIMIT OF FLAMMABLE /
LOSIVE CHEMICALS (Specify) o
V4 J%

ENG FORM 5044, OCT 1992 'PREVIOUS EDITIONS ARE OBSOLETE. Page 1 0f 2




SECTION Il - TESTING AND MONITORING (Continued)

4. MONITORING WILL BE CONDUCTED: @ CONTINUOUSLY ORAT INTERVALS.

gDDITIONAL COMMENTS, PRECAUTIONS OR REMARKS NOT ADDRESSED ELSEWHERE

SECTION Il - AUTHORIZATION AND CANCELLATION SIGNATURE CER-TIFICATIONS

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.

/]3¢ JI-B /3

TIME (0001-2400 hours) DATE (YYYYMMDD) SIGNATURE G ENTRY

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

O

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

ENG FORM 5044, OCT 1992 _ Page 2 of 2




g Special Equipment;

TAILGATE SAFETY MEETING

Date: =7-20|2 Customer: NFSS BOP Field Investigation

Specific Location: 1397 Pletcher Rd. Lewiston, NY

Safety Topics Presented: HASY AW/, Geo Sua e

Protective Clothing/Equipment: L_M/f/{ ])

Chemical Hazards: N A

Physical Hazards: _ 8] pJS;, T8 ol il S
V7 7

Emergency Procedures: Cail 911
Hospital/Clinic: Mount St.Mary's Hospital Phone: (716)297-4800
Paramedic Phone: 911

Hospital Address: 5300 Military Rd, Lewiston, NY

Other: Poidon vy Jin Lboded prees

J

Attendees:

Name Printed: Signature:




Meeting Conducted By: :

Date I-2-13<




Q TAILGATE SAFETY MEETING

Date: 1 l" g "‘ZD[ Z Customer: NFSS BOP Field investigation
Specific Location: 1397 Pletcher Rd. Lewiston, NY

Safety Topics Presented: S (/75 Thips [fAalls,

Protective Clothing/Equipment: / M/M :D Hﬁ"j HmL L 5AA fy Glaﬁéj’ f/ﬁwk a4
Sl tot 4oy ts
Chemical Hazards: NPAY

Physical Hazards: Sl s, &
v P/

7

Emergency Procedures: Call 911
Hospital/Clinic: Mount St.Mary's Hospital Phone: (716)297-4800
Paramedic Phone: 911

Hospital Address: 5300 Military Rd, Lewiston, NY
@ Special Equipment:

Other: \Do L {N f\_/j M isoded arpa v

Attendees:

Name Printed: Signature:




Meeting Conducted By: :

Date &1




O TAILGATE SAFETY MEETING

Date: [-iG~1) Customer: NFSS BOP Field Investigation
Specific Location: 1397 Pletcher Rd. Lewiston, NY

Safety Topics Presented: 5(,05 Trus fafls, woaking boabiing Sunfoecs

Protective Clothing/Equipment: [ et [ D J4na 4 Hofs Spleh. Classc§ SAfets Vet
; -

Chemical Hazards:

Physical Hazards: Hand tects

Emergency Procedures: Call 911

Hospital/Clinic: Mount St.Mary's Hospital Phone: (716)297-4800
Paramedic Phone: 911

Hospital Address: 5300 Military Rd, Lewiston, NY
Q Special Equipment:

Other:

Attendees:

Name Printed: Signature:




Meeting Conducted By: :

gt //" Mi")f




g TAILGATE SAFETY MEETING

Date:  Jf-IF I}~ Customer: NFSS BOP Field Investigation
Specific Location: 1397 Pletcher Rd. Lewiston, NY

Safety Topics Presented: Marn( l//’)‘ln} L Slys tnwps falls waillu//zy bgn “("}‘ et s

Protective Clothing/Equipment: [ cwel 7)

Chemical Hazards:

Physical Hazards:

Dadt nig  finad feols

Emergency Procedures: Call 911
Hospital/Clinic: Mount St.Mary's Hospital Phone: (716)297-4800
Paramedic Phone: 911

Hospital Address: 5300 Military Rd, Lewiston, NY
Q Special Equipment:

Other:

Attendees:

Name Printed: Signature:




Meeting Conducted By: :

Dafe il ilid




S T omever TToTE Tl T _ R - o i SENE N .- -

Q TAILGATE SAFETY MEETING
Date: JI-13-13- Customer: NFSS BOP Field Investigation
Specific Location: 1397 Pletcher Rd. Lewiston, NY

Safety Topics Presented: W ¢n Ainy ;s Loml/ing Suntacs, /;/%44{ foels ﬁn//’”"ﬂta Le [i””’““ ’

Protective Clothing/Equipment: (e« /) Jan d Hatly , spbitby vests sted fer Boots SELeHs B s

Chemical Hazards: 7 érs—tniPrFRlts

Physical Hazards: slips dnifs fLalls, C@n }/faj Lowipren?, T
7 #

Emergency Procedures: Call 911
Hospital/Clinic: Mount St.Mary's Hospital Phone: (716)297-4800
Paramedic Phone: 911

Hospital Address: 5300 Military Rd, Lewiston, NY

Attendees:

Name Printed:

Signature:




Meeting Conducted By: :




Health, Safety and Environment

URS ~ DAILY EXCAVATION / TRENCH

INSPECTION FORM

Attachment 013-2 NA

Issue Date: July 2000

Revision 7: September 2012

Competent )
o [ o /4132

gvea cust Y17

Project ’ Weather
Name: ///A?/ 5 Conditions:
Excavation Rainfall Amounts
Location: f€ P17 Lxenvs Fre 24 Hours Previous:
Access/Egress
Is access and egress located within 25 feet (7.6 meters) of entrants? 4 Yes

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

Soil Characteristics

Is any water seepage noted in trench walls or bottom? [T ves
Are pumps in place, or available if needed? A Yes
Is there evidence of significant fracture planes in soil or rock? O Yes
Are there any zones of unusually weak soils or materials not [ Yes
anticipated?

Have tension cracks been observed along the top on any slopes? [ Yes
Are there any noted dramatic dips or bedrock? [ Yes
Is there any evidence of caving or sloughing of soil since the last ] Yes
inspection?

Protective Systems

Are slopes cut at design angle of repose? [ Yes
Is the shoring system installed in accordance with the design? Yes
Is the shoring being used secure? A Yes

Does the design include an adequate safety factor for equipment being 3 Yes
used?

Is traffic being adequately kept away from the excavation/trenching ,E] Yes
operation?
Are hydraulic shores pumped to design pressure? [ Yes
Is vibration from equipment or traffic too close to the trenching [ Yes
operation?
Are trench box(s) certified? Jisbves

Hazardous Atmosphere & Confined Spaces

Is the hazardous atmosphere testing being conducted on a regular /E Yes
basis?
Have rescue procedures been established, and is equipment [CrYes

immediately available?

I No
O No

I No
[ No
B=INo

FNo
P¥No
M No

2} No
I No
LI No
[No

O No

[ No
O No

[ No

[ No
CINo

[J Not Appticable

[ Not Applicable

[ Not Applicable
[] Not Applicable
] Not Applicable

[ Not Applicable

] Not Applicable
[ Not Applicable

[ Not Applicable

(] Not Applicable
] Not Applicable
] Not Applicable

] Not Applicable
[ Not Applicable

Not Applicable

I Not Applicable

1 Not Applicable

] Not Applicable

] Not Applicable




Health, Safety and Environment Attachment 013-2 NA

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

Miscellaneous

Are utility markings in place? Kves [INo [ NotApplicable
Are trees, boulders, or other hazards located in the area? [JYes BINo [ NotApplicable
Are barricades or covers in place and in good condition? [XYes [INo []NotApplicable

Is excavated material and equipment at least 2 feet (0.6 meter) from the < Yes []No [] Not Applicable
edge of the excavation?

Are all short-term trench(es) covered within 24 hours? @ Yes [JNo [] NotApplicable

Are GFCls Qsed on all temporary electrical cords? KYes [INo [ NotApplicable

Is the excavation within the original scope of the excavation permit? ,@] Yes [ ]1No [] NotApplicable

Is a valid excavation permit executed for the excavation/trenching [dYes [INo @Not Applicable

activity? v
Notes:

Al “I hereby attest that the following conditions existed and that the following items were checked or reviewed
g during this inspection.”

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

S

é Daily Excavation/Trenching Inspection Completed By:

1

L

I

T U=tk - 17—

A@ COMPETENT PERSON Date




Date: [ 1%~ /A

TAILGATE SAFETY MEETING

Customer: NFSS BOP Field Investigation

Specific Location:

1397 Pletcher Rd. Lewiston, NY

Safety Topics Presented: [ ; cavnfren 5,-,/(}; , (ju’o[ Sfncss S Ep5 frops

Protective Clothing/Equipment:

(evel 0/ /,/,.,,1‘2[ Ar ts ) fﬂ/ﬂ‘;‘y Liugc€s 5,9/ /—/(J/“.fiz'

SHesd Boets 2

Chemical Hazards:

Physical Hazards: e Fxcrgnfionv, Heave, Lov.oment

7 £ .
Emergency Procedures: Call 911
Hospital/Clinic: Mount St.Mary's Hospital Phone: (716)297-4800
Paramedic Phone: 911

Hospital Address: 5300 Military Rd, Lewiston, NY

g Special Equipment:

Other:

Attendees:

Name Printed:

Signature:




Meeting Conducted By: :

ﬁﬂ/e IR




URS

Health, Safety and Environment

EXCAVATION / TRENCHING PERMIT

Attachment 013-1 NA

Issue Date: July 2000
Revision 6: March 2012

Authorization No.:

Project Name:

/78S

Date and Time
Permit Valid:

Date and Time
Permit Expires:

(11312, I oo
[0y, Segm

Excavation/Trench
Location:

Description or Job Special Procedures:

PP m_g,acc&mﬂdlpéuym/ cFX linds

ESTMATED  Cooi= — SOIL TYPE:
DIMENSIONS: TOP= W L [] stable Rock ] Type A
BOTTOM=_ W L [ TypeB [ TypeC
SOIL ANALYSIS METHOD(S) USED: (] Avg. Compression Strength tsf

0O Visual [J Manual O Tabulated Data | [ ] Compressed Strength Data

SOIL CHARACTERISTICS: MANUAL TEST USED:
[] Cemented Cohesive [] Layered B€ Plasticity [ Dry Strength [ Ribbon
[] Fissured [] Granular [X] Plastic ] Thumb Penetration [] Pocket Penetrometer
[Jbory [X] Moist [ Saturated [] Submerged | [[] Dry Testing [] Other

PROTECTIVE SYSTEMS: UTILITIES:

Protective systems for excavations/trenches deeper
than 20 feet (6.1 meters) must be designed and
approved by a registered professional engineer.

[] One Call Service Notified
[] Utilities Marked by Public Utilities
[X] Property Owner Contacted

SLOPING/BENCHING:
E Vertical (900) D 3/4 :1 (53°) D 11 (450) Utility Drawings Reviewed
0] 1 %:1 (349) []2:1(26°) [] Other Private Utility Locater Utilized
SHORING: LIST OF KNOWN OBSTRUCTIONS:
] Timber [ Electrical [ Telephone K] Water
[J Aluminum Hydrauiic [] sewer (] Steam [ Alarm

w Trench Shield/Trench Box

[] Drain [J Process [] Footings [] Pilings
[C] Concrete Encasement

] other
OTHER:
[[] Means of Egress Required ]
[] Confined Space Permit Required N

SPECIAL INSTRUCTIONS and WORK INSTRUCTIONS




TAILGATE SAFETY MEETING

Date: - 1419 Customer: NFSS BOP Field Investigation
Specific Location: 1397 Pletcher Rd. Lewiston, NY

Safety Topics Presented: Sl *//u/J 4 /’n /(5 Vo finy sl /:’:7 s w:ﬁnfg/ Frcsvstes SeAeFy
JieteaX, Tusch satety
Protective Clothing/Equipment: /ot el /] __Jelaa A Hole 4ate Lr Glinsacs sulity ot sbid foo fyorts

Chemical Hazards: 35 (o

Physical Hazards: _ §¢,05 $n.05 Lalls . £n gl fren -

Emergency Procedures: Cail 911
Hospital/Clinic: Mount St.Mary's Hospital Phone: (716)297-4800
Paramedic Phone: 911

Hospital Address: 5300 Military Rd, Lewiston, NY
Special Equipment:

Other:  § ¢w2 pijen to e 10 L ycavs fien at all fu;sc:a’ Au fea #-
Ne g glocgl 14 dncnch gpd’ Wil /fyfwv( Y€t 0B Tucndt Lo

) 7
et yoenk ’ﬂf.nm,'r’ wq—#é——ﬁ——;‘-é-«-wé '—g-;::ﬁ;;-ﬁ»r

Attendees:

Name Printed: _ Signature:




Meeting Conducted By: :




Health, Safety and Environment Attachment 020-1 NA

URS HOT WORK PERMIT Issue Date: April 1999

Revision 8. December 2009

Issuedtor R insse Mevelesn.n | Responsible Person: Date: //- /7-/ 2 '
Building: Area Equipment: Control No.
Special Work To Be Done: Time

Ce. ” ivenben [ine il elel fric ClHef S From:/ 7,z pe, To:;,’-ﬂ,m

s o

Please check appropriate response:

1. Has affected personnel been briefed on job safety and requirements? BlYes [INo [INA
2. Has equipment been properly prepared for this work? Plvyes [[INo [INA
3. Does other work or processes affect this work? []Yes E] No NA
4. Has fire detection and/or gas systems been isolated? [Jyes [lNo NA
5. Is the work area clean and ready for work to begin? [] Yes No NA
6. Has isolation lockout been completed? If so, record lock and tag numbers below. ] Yes | | No NA
7. Has fire watch been assigned with appropriate equipment? [iPves [ONo [INA
Name(s)

8. Is GAS TEST required? £ Yes (O No Testresults:  Percent LEL d 0:4%.4 Time Tester (Initials):
Hs _O co_Y? Other toxic Continuous? & Yes [J No VALY I
Total Hydrocarbons _ Others As Required - Bpam [ Pm
Remarks: ﬁ)
Special Instructions: [ Yes }Z No Lock Numbers Tag Numbers

Job Completed? [£.Yes [] No | Time/nitials: £ ¢~ //~. 5 1.4 Permit Cancelled: (Time)

Endorsements as Required

Area Operations Technician:

Person Doing The Work:

Job Supervisor/Foreman:

Project Supervisor:

Safety Manager:




TAILGATE SAFETY MEETING
Date:  J-/ 5 73— Customer: NFSS BOP Field Investigation
Specific Location: 1397 Pletcher Rd. Lewiston, NY

- ‘t’/(’é 454

Safety TOpiCS Presented: ’E—/ ) L? //g/«{ j/;/; /L) P b’ /'(/’/’( P k"'}
55 fO7TEF8 O Ad gy fore fop efrerz .

Protective Clothing/Equipment:

Chemical Hazards:

Physical Hazards: O Facn Lo llen, B reeHs

Emergency Procedures: Call 911
Hospital/Clinic; Mount St.Mary's Hospital Phone: (716)297-4800
Paramedic Phone: 911

Hospital Address: 5300 Military Rd, Lewiston, NY
Special Equipment:

Other:

Attendees:

Signature:

Name Printed:




Meeting Conducted By: :

1057




Health, Safety and Environment

URS

INSPECTION FORM

DAILY EXCAVATION / TRENCH

Attachment 013-2 NA

Issue Date: July 2000

Revision 7: September 2012

Competent . .
Project Weather
Name: /V/'f) Conditions:
Excavation Rainfall Amounts
Location: p f 1 24 Hours Previous:
Access/Egress
Is access and egress located within 25 feet (7.6 meters) of entrants? Yes [JNo [} NotApplicable
If ladders are used, do they extend 3 feet (0.9 meter) beyond the top of pJ Yes [[]No [] Not Applicable
the excavation?
Soil Characteristics
Is any water seepage noted in trench walls or bottom? Yes [ ]No [[] NotApplicable
Are pumps in place, or available if needed? BdYes [INo [ NotApplicable
Is there evidence of significant fracture planes in soil or rock? [JYes [¥No [ NotApplicable
Are there any zones of unusually weak soils or materials not [CDyes [Z3No [] NotApplicable
anticipated?
Have tension cracks been observed along the top on any slopes? [JYes AANo [ Not Applicable
Are there any noted dramatic dips or bedrock? CJYes [AINo [ NotApplicable
Is there any evidence of caving or sloughing of soil since the last O Yes PdNo [ NotApplicable
inspection?
Protective Systems
Are slopes cut at design angle of repose? [1ves [[JNo Dd/NotApplicable
Is the shoring system installed in accordance with the design? PdYes [INo [ NotApplicable
Is the shoring being used secure? Yes [_]No [] NotApplicable
Does the design include an adequate safety factor for equipment being [} Yes [J No [] Not Applicable
used?
Is traffic being adequately kept away from the excavation/trenching [>d Yes [INo []NotApplicable
operation?
Are hydraulic shores pumped to design pressure? Cyes [INo &3 NotApplicable
Is vibration from equipment or traffic too close to the trenching [Jyes [JNo [A NotApplicable
operation?
Are trench box(s) certified? PdYes [JNo [] NotApplicable
Hazardous Atmosphere & Confined Spaces
Is the hazardous atmosphere testing being conducted on a regular gYes O No [ Not Applicable
basis?
Have rescue procedures been established, and is equipment }ZYes CINo [ Not Applicable

immediately available?




Health, Safety and Environment Attachment 013-2 NA

m DAILY EXCAVATION / TRENCH Issue Date: July 2000
INSPECTION FORM Revision 7: Septémber 2012

Miscellaneous

Are utility markings in place? Yes [ No [] NotApplicable
Are trees, boulders, or other hazards located in the area? [ Yes No 1] Not Applicable
Are barricades or covers in place and in good condition? Yes []No [] NotApplicable

Is excavated material and equipment at least 2 feet (0.6 meter) from the & Yes [JNo [ Not Applicable
edge of the excavation?

Are all short-term trench(es) covered within 24 hours? [XdYes [1No []NotApplicable
Are GFCls used on all temporary electrical cords? B"‘Yes O No [ Not Applicable
Is the excavation within the original scope of the excavation permit? B Yes [ No [] NotApplicable
Is a valid excavation permit ekecuted for the excavation/trenching A Yes [JNo [T NotApplicable
activity?

Notes:

R hereby attest that the following conditions existed and that the following items were checked or reviewed
g during this inspection.”

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

S

é Daily Excavation/Trenching Inspection Completed By:

|

L

|

T H-15~ (-

A@ COMIPETENT PERSO Date




Health, Safety and Environment

EXCAVATION / TRENCHING PERMIT

Attachment 013-1 NA

Issue Date: July 2000
Revision 8: March 2012

Authorization No.:

Date and Time

Protective systems for excavations/trenches deeper
than 20 feet (6.1 meters) must be designed and
approved by a registered professional engineer.

~ SLOPING/BENCHING:
Vertical (90°) []3/4:1(53°) []1:1(45%
(11 %1 (34°) [(J2:1(26°) [ Other

Permit Valid: [1-15= 72
Competent Person: Date and Time
Project Name: | g Excavation/Trench .
PSS Location: ARE |
Description or Job Special Procedures:
Plaagiing procs
T T 7
DEPTH = ‘ :
ESTIMATED & , SOIL TYPE
DIMENSIONS: TOP= WY Lae’ |[] stableRock [ Type A
*  BOTTOM= W L ] TypeB ] TypeC
SOIL ANALYSIS METHOD(S) USED: [J Avg. Compression Strength tsf
A Visual ] Manuat [0 Tabulated Data |;I Compressed Strength Data __
SOIL CHARACTERISTICS: MANUAL TEST USED:
] Cemented /@ Cohesive [] Layered [] Plasticity [ DryStrength [ Ribbon
| O Fissured 0 Granular Plastic [C] Thumb Penetration [] Pocket Penetrometer
[1ory Moist [] Saturated [] Submerged | [] Dry Testing [] Other
PROTECTIVE SYSTEMS: UTILITIES:

[J One Call Service Notified

[J Utilities Marked by Public Utilities
[ Property Owner Contacted

E Utility Drawings Reviewed

"B Private Utilty Locater Utilized

SHORING:

] Timber
(J Aluminum Hydraulic
1), Trench Shield/Trench Box

LIST OF KNOWN OBSTRUCTIONS:

[] Electrical [] Telephone [ Water

[ sewer O Steam 0O Alarm

[] Drain [J Process [ Footings [] Pilings
[} Concrete Encasement

(1 other
OTHER:
¥ Means of Egress Required ]
[] Confined Space Permit Required H

SPECIAL INSTRUCTIONS and WORK INSTRUCTIONS




Health, Safety and Environment

HOT WORK PERMIT

Attachment 020-1 NA

Issue Date: April 1999
Revision 6: December 2009

Issued to: & wWise Responsible Perso

Building: Area Equipment: £ xcﬂv’*"lﬂr\/ Cef 50 vr

Date: /=77~ /X

Control No. e 2 _

Special Work ToBe Done: C wt pdi0c Yo K/l oy #ae Concne L@

Time

From: §:53_ ,, To:Seolon

Please check appropriate response:

1. Has affected personnel been briefed on job safety and requirements? e Yes [INo [INA
2. Has equipment been properly prepared for this work? B ves [[INo [TINA
3. Does other work or processes affect this work? [1Yes [INo F®HNA
4. Has fire detection and/or gas systems been isolated? [Jyes [INo [INA
5. ls the work area clean and ready for work to begin? Yes [ ]No NA
6. Has isolation lockout been completed? If so, record lock and tag numbers below. [Jves [[INo .[RINA
7. Has fire watch been assigned with appropriate equipment? ) @\Yes OIno [INA
Name(s)

8. Is GAS TEST required? £ Yes [JNo  Testresults: Percent LEL ¥ o 2= A

Time Tester (Initials):

HS _& co_©¢ Other toxic Continuous? [] Yes [J No S

Total Hydrocarbons Others As Required Aav  [Jprwm

Remarks:

Special Instructions: - O Yes [J No Lock Numbers Tag Numbers

Job Completed? [[] Yes P No | Time/Initials: ) | 52 sayg | Permit Cancelled: (Time)

Endorsements as Required P
Name: Signature: Time:

Area Operations Technician: {0 9

Person Doing The Work: J () o

Job Supervisor/Foreman:

Project Supervisor: o%eco
& Y

Safety Manager: q:e

€y




Health, Safety and Environment

HOT WORK PERMIT

Attachment 020-1 NA

Issue Date: April 1999
Revision 6. December 2009

Date: //-/57 /A

Responsible Person: —

Area Equipment:

Building: —

Control No. <</

Special Work To Be Done: .
USing fency te fh s 2B (s on Jﬂf’/417

Time

From: 2. eeo TO: 5 o

Please check appropriate response:

1. Has affected personnel been briefed on job safety and requirements? EPYes [INo [INA
2. Has equipment been properly prepared for this work? P3ves [INo [INA
3. Does other work or processes affect this work? [:] Yes 0 NA
4. Has fire detection and/or gas systems been isolated? [Jyes [I1No €HNA
5. Is the work area clean and ready for work to begin? KlYes [INo [INA
6. Has isolation lockout been completed? If so, record lock and tag numbers below. I_:l Yes | l No PPNA
7. Has fire watch been assigned with appropriate equipment? Blvyes [INo [INA
Name(s)

8. Is GAS TEST required? [J Yes [N No  Testresults: Percent LEL 02 Time Tester (Initials):
HoS co Other toxic Continuous? [[] Yes [] No

Total Hydrocarbons Others As Required Oam  [dpm
Remarks:

Special Instructions: [ Yes I No Lock Numbers Tag Numbers

Job Completed?*‘@ Yes [] No | Time/lnitials: ‘3 ! &epn gy Permit Cancelled: (Time)

Endorsements as Required

Signature:

Area Operations Technician:

Person Doing The Work:

Job Supervisor/Foreman:

Project Supervisor:

Safety Manager:




g TAILGATE SAFETY MEETING
Date: /- ]6-J7 Customer: NFSS BOP Field Investigation
Specific Location: 1397 Pletcher Rd. Lewiston, NY

Safety Topics Presented: Thaenck 5»‘"['”’7 s Slrs 1nips /’MC5/ Pl pents

Protective Clothing/Equipment: (e ¢ C [)

Chemical Hazards:

Physical Hazards: Cpen Eyrguoat o ,

Emergency Procedures: Call 911

Hospital/Clinic: Mount St.Mary's Hospital Phone: (716)297-4800
Paramedic Phone: ' 911

Hospital Address: 5300 Military Rd, Lewiston, NY

g Special Equipment:

Other:

Attendees:

Name Printed:




Meeting Conducted By: :




Health, Safety and Environment

DAILY EXCAVATION / TRENCH
INSPECTION FORM

URS

Attachment 013-2 NA

Issue Date: July 2000
Revision 7: September 2012

Competent . L
Project Weather
Name: [MF53 Conditions:
Excavation Rainfall Amounts
Location: /0 E .7_ 24 Hours Previous:
Access/Egress
Is access and egress located within 25 feet (7.6 meters) of entrants? BdYes [JNo [ NotApplicable
If ladders are used, do they extend 3 feet (0.9 meter) beyond the top of Yes [1No [] NotApplicable
the excavation?
Soil Characteristics
Is any water seepage noted in trench walls or bottom? [X] Yes [JNo [] NotApplicable
Are pumps in place, or available if needed? Yes [JNo [ NotApplicable
Is there evidence of significant fracture planes in soil or rock? [CJYes ¥ No [ NotApplicable
Are there any zones of unusually weak soils or materials not [Jyes [XINo [J] NotApplicable
anticipated?
Have tension cracks been observed along the top on any slopes? [ ves No [_] Not Applicable
Are there any noted dramatic dips or bedrock? [JYes [®I No []NotApplicable
Is there any evidence of caving or sloughing of soil since the last [JYes TlNo [ NotApplicable
inspection?
Protective Systems
Are slopes cut at design angle of repose? ClYes [JNo P& Not Applicable
Is the shoring system installed in accordance with the design? E Yes []No [J] Not Applicable
Is the shoring being used secure? [AvYes [INo [ NotApplicable
Does the design include an adequate safety factor for equipment being [ Yes [JNo [] Not Applicable
used?
Is traffic being adequately kept away from the excavation/trenching Yes []No [] NotApplicable
operation?
Are hydraulic shores pumped to design pressure? [JYes [INo Not Applicable
Is vibration from equipment or traffic too close to the trenching [JYes [JNo [xd Not Applicable
operation?
Are trench box(s) certified? [>3Yes [JNo []NotApplicable
Hazardous Atmosphere & Confined Spaces
Is the hazardous atmosphere testing being conducted on a regular E Yes [JNo [T] NotApplicable
basis?
Have rescue procedures been established, and is equipment Pd Yes [INo [ ] NotApplicable

immediately available?



Health, Safety and Environment Attachment 013-2 NA
URS DAILY EXCAVATION / TRENCH lssus Date: July 2000
|NSPECT|0N FORM Revision 7: September 2012

Miscellaneous

Are utility markings in place? Bl Yes []No [] Not Applicable
Are trees, boulders, or other hazards located in the area? [JYes [XINo [] NotApplicable
Are barricades or covers in place and in good condition? BPdyes [INo [ Not Applicable

Is excavated material and equipment at least 2 feet (0.6 meter) from the Phves O No [] Not Applicable
edge of the excavation?

Are all short-term trench(es) covered within 24 hours? A Yes [JNo [ NotApplicable
Are GFCls used on all temporary electrical cords? HYes [INo [ NotApplicable
Is the excavation within the original scope of the excavation permit? BdYes [[JNo [] NotApplicable
Is a valid excavation permit executed for the excavation/trenching /@ Yes []No [[] NotApplicable
activity?

Notes:

Wl “I hereby attest that the following conditions existed and that the following items were checked or reviewed
g during this inspection.”

= All unsafe conditions must be corrected prior to excavation entry. If any hazardous conditions are
(6B observed, the excavation must be immediately evacuated, and no one is allowed to re-enter until
[\ corrective action has been taken.

S

IB Daily Excavation/Trenching Inspection Completed By:

|

L .

! /- 16~/ )0

Y Date




o eesser o i - e e S T T T ETEge- T

Health, Safety and Environment Aftachment 020-1 NA

URS HOT WORK PERMIT Issue Date: April 1899

Revision 6: December 2009

Issuedto: Qusso fevcd, prmen T Responsible Person Date: //- /¢ 7 )
Building: Area Equipment: P £ 1 Control No. g« ¥
Special Work To Be Done: | ‘ Time
Yo INFPeCten - e Cap17y From:§.0<,,. To: §7os]
4 AN 1
Please check appropriate response:
1. Has affected personnel been briefed on job safety and requirements? Byes CINo [INA
2. Has equipment been properly prepared for this work? Edbyes No [INA
3. Does other work or processes affect this work? Yes [X] No D NA
4. Has fire detection and/or gas systems been isolated? [l yes [[INo £PNA
5. Is the work area clean and ready for work to begin? Al Yes No [CINA
6. Has isolation lockout been completed? If so, record lock and tag numbers below. Yes. [ 1 No NA
7. Has fire watch been assigned with appropriate equipment? Ial Yyes [JNo [INA
Name(s)
8. Is GAS TEST required? & Yes [JNo  Testresults: Percent LEL J_ 0, 209 Time Tester (Initials):
HsS _ ¢ co_v¢ Sthertexic Continuous? ] Yes [] No =T g~
Total Hydrocarbons Others As Required BHav  [Opm
Remarks:
Special Instructions: [ Yes I No Lock Numbers Tag Numbers

Job Completed? 4 Yes [[] No | Time/nitials: 3/0¢/n /jC, Permit Cancelled: (Time)

Endorsements as Required

Name: Signature: Time:

Area Operations Technician:

Person Doing The Work:

Job Supervisor/Foreman:

6920 6
G co A

Project Supervisor:

Safety Manager:




Date: \\)\’7) ) 2—

TAILGATE SAFETY MEETING

Customer: NFSS BOP Field Investigation

Specific Location:

1397 Pletcher Rd. Lewiston, NY

Safety Topics Presented:

Protective Clothing/Equipment: é‘le - )

Chemical Hazards:

Physical Hazards:

Emergency Procedures: Call 911

Hospital/Clinic: Mount St.Mary's Hospital Phone: (716)297-4800
Paramedic Phone: 911

Hospital Address: 5300 Military Rd, Lewiston, NY

Special Equipment;

Other: _A pwngore3s  Fi05T ohd SHoT2um ggf%{w’m )’[ngf O @ MT:MES

Attendees:

Name Printed:

Signature:




TAILGATE SAFETY MEETING

Date: [-1% 1+ Customer: NFSS BOP Field Investigation
Specific Location: 1397 Pletcher Rd. Lewiston, NY

Safety Topics Presented: sl.s8 1775 FallS  pmafiny wl /”W/‘”’”j  proct pen S

Protective Clothing/Equipment: (cll ﬂ S0Fty G lassS /%/7/:/ Ha )Lf/ 5 fic //C‘/ﬂoafj
ZOAr, wesk

Chemical Hazards:

Physical Hazards: Mo sC, jce

Emergency Procedures: Call 911
Hospital/Clinic: Mount St.Mary's Hospital Phone: (716)297-4800
Paramedic Phone: 911

Hospital Address: 5300 Military Rd, Lewiston, NY
Special Equipment:

Other:

Attendees:

Name Printed: | Signature:
74




TAILGATE SAFETY MEETING

Date: ji-/6- 1) Customer: NFSS BOP Field Investigation
Specific Location: 1397 Pletcher Rd. Lewiston, NY

Safety Topics Presented: (.25 fa.e Folls, boonifing Leg (Kirg SeafR&ks, Tpenc i 5/04,/?

Protective Clothing/Equipment: { e¢ec{ [ /9/4ﬂ/ Hals SALFE, Lleasscs §/>'/<'/‘5 s H
j%cc[ fee [7007(’5/ £ A /L‘:;?f

Chemical Hazards:

Physical Hazards: _7e€, jue Hewd pgTecHs

Emergency Procedures: Call 911
Hospital/Clinic: Mount St.Mary's Hospital Phone: (716)297-4800
Paramedic Phone; 911

Hospital Address: 5300 Military Rd, Lewiston, NY
Special Equipment:

Other:

Attendees:

Name Printed: Signature: _




Health, Safety and Environment

DAILY EXCAVATION / TRENCH
INSPECTION FORM

URS

Attachment 013-2 NA

Issue Date: July 2000

Revision 7: September 2012

Competent ) _ )
Project Weather
Name: /‘//_55 Conditions: 6/C AN
Excavation Rainfall Amounts
location: }O E _’L 24 Hours Previous:
Access/Egress
Is access and egress located within 25 feet (7.6 meters) of entrants? [XdYes [INo [] NotApplicable
If ladders are used, do they extend 3 feet (0.9 meter) beyond the top of Yes []No []] NotApplicable
the excavation?
Soil Characteristics
Is any water seepage noted in trench walls or bottom? [XdYes []No [[]NotApplicable
Are pumps in place, or available if needed? 59 Yes [JNo [ Not Applicable
Is there evidence of significant fracture planes in soil or rock? [Jyes [XNo []NotApplicable
Are there any zones of unusually weak soils or materials not CJyes [XINo [] Not Applicable
anticipated?
Have tension cracks been observed along the top on any slopes? O Yes No [] Not Applicable
Are there any noted dramatic dips or bedrock? [ Yes le No [] Not Applicable
Is there any evidence of caving or sloughing of soil since the last OJYes [MNo [JNotApplicable
inspection?
Protective Systems ,
Are slopes cut at design angle of repose? [JYes [JNo [} NotApplicable
Is the shoring system installed in accordance with the design? [ Yes [JNo [ Not Applicable
Is the shoring being used secure? [X Yes [[]No [] NotApplicable
Does the design include an adequate safety factor for equipment being  [¥] Yes [JNo [] Not Applicable
used?
Is traffic being adequately kept away from the excavation/trenching ®lYes [ONo [ NotApplicable
operation?
Are hydraulic shores pumped to design pressure? [JYes [JNo [ Not Applicable
Is vibration from equipment or traffic too close to the trenching [(Jyes [INo [X Not Applicable
operation?
Are trench box(s) certified? RAYes [JNo []NotApplicable
Hazardous Atmosphere & Confined Spaces
Is the hazardous atmosphere testing being conducted on a regular M Yes [JNo [] NotApplicable
basis?
Have rescue procedures been established, and is equipment [E Yes [ ]No [_] NotApplicable

immediately available?




Health, Safety and Environment

URS DAILY EXCAVATION / TRENCH

INSPECTION FORM

Attachment 013-2 NA

Issue Date: July 2000

Revision 7: September 2012

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 GFCls 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:

B Yes
[ Yes
[EI Yes
[X] Yes
[l Yes
Yes
Yes
E Yes

I No
(X3 No
I No
L No

I No
] No
[1No
[INo

] Not Applicable
] Not Applicable
] Not Applicable

] Not Applicable

] Not Applicable
] Not Applicable
[C] Not Applicable

[C] Not Applicable

R
E
S
P
o)
N
S
|
B
I
L
1
T
Y

“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:

s

Date




URS

Health, Safety and Environment

EXCAVATION / TRENCHING PERMIT

Atftachment 013-1 NA

Issue Date: July 2000
Revision 8: March 2012

Authorization No.: Date and Time - 19-7)
Permit Valid:
Competent Person: Date and Time
B v e
Project Name: Excavation/Trench
I £ 55 Location: / £
Description or Job Special Procedures:
Lecat@ pP.AS and fLM/C/
DEPTH = :
ESTIMATED g SOIL TYPE:
DIMENSIONS: TOP= W ‘l. L &% |[] stableRock [ Type A
"oBoTTOM= W_Y  L_&% |[] TypeB [ TypeC
SOIL ANALYSIS METHOD(S) USED: [C] Avg. Compression Strength ______ tsf
Bl Visual ] Manual [0 Tabulated Data g Compressed Strength Data___
SOIL CHARACTERISTICS: MANUAL TEST USED:
[] Cemented T3 Cohesive [ Layered (] Plasticity [J DryStrength [ Ribbon
] Fissured ] Granular B Plastic ] Thumb Penetration [] Pocket Penetrometer
[Jory [] Moist [ Saturated [] Submerged | [] Dry Testing [] Other
PROTECTIVE SYSTEMS: UTILITIES:

Protective systems for excavations/trenches deeper
than 20 feet (6.1 meters) must be designed and
approved by a registered professional engineer.

SLOPING/BENCHING:

[] One Call Service Notified
] utilities Marked by Public Utilities
[ Property Owner Contacted

Dhvertical (90°) [13/14:1(53°) []1:1 (45°) [] Utility Drawings Reviewed
[J1%1(34°)  []2:1(26°) [ Other [] Private Utility Locater Utilized
SHORING: LIST OF KNOWN OBSTRUCTIONS:

] Timber
] Aluminum Hydraulic
13 Trench Shield/Trench Box

[] Electrical [] Telephone [ Water

[] sewer [] Steam [0 Alarm

[(] Drain [J Process [] Footings [] Pilings
[J Concrete Encasement

[] other
OTHER:
Means of Egress Required O
] Confined Space Permit Required O

SPECIAL INSTRUCTIONS and WORK INSTRUCTIONS




Health, Safety and Environment

HOT WORK PERMIT

Attachment 020-1 NA

Issue Date: April 1999
Revision 8. Decembar 2009

lssuedto: ) o4, ﬂt‘l/clv//‘-f'ﬁL

Responsible Person: A

Date: //_/9_/9\

Building:

Area Equipment;

Control No. & 5~

Special Work To Be Done:
Caet Y87 0,7

Time
From: § ‘o4~ Toi/

wid F FU ittt conprre

Please check appropriate response:

1. Has affected personnel been briefed on job safety and requirements? gy Yes [INo [INA
2. Has equipment been properly prepared for this work? Plyves [[INo [INA
3. Does other work or processes affect this work? Yes E No NA
4. Has fire detection and/or gas systems been isolated? [Jyes [JNo FANA
5. Is the work area clean and ready for work to begin? Yes No NA
6. Has isolation lockout been completed? If so, record lock and tag numbers below. [[]1Yes _[;] No Z¥NA
7. Has fire watch been assigned with appropriate equipment? Myes [INo [INA
Name(s)

8. Is GAS TEST required? EbYes [INo Testresults: PercentLEL _¢ _ 0.2%. ¢ Time Tester (Initials):

H,s _ co__o Sthertexic Continuous? [ Yes [] No sy <
Total Hydrocarbons Others As Required Viam  [Opm
Remarks: ' ’W)
Special Instructions: [ Yes CJNo Lock Numbers Tag Numbers
Job Completed?EYes [JNo | Time/nitials: 3,5 s s~c | Permit Cancelled: (Time)
Endorsements as Required

Name: Signature: Time:
Area Operations Technician:
Person Doing The Work:
Job Supervisor/Foreman:
Project Supervisor: Y/
Safety Manager:

I




TAILGATE SAFETY MEETING
Date: N—-20- ZD) s Customer: NFSS BOP Field Investigation
Specific Location: 1397 Pletcher Rd. Lewiston, NY

Safety Topics Presented: /ha fearal /446/;/,/7 , $Lws tags folls | Tawck 5/4/5/7

Protective Clothing/Equipment:  ( c bl [ ya.l Yot 1988y Clusses |, §fud fe eoots

Salty st [Aaplass
Chemical Hazards:

Physical Hazards: __guen fead cBrects  wpa  £arcovafen

Emergency Procedures: Call 911
Hospital/Clinic: Mount St.Mary's Hospital Phone: (716)297-4800
Paramedic Phone: 911

Hospital Address: 5300 Military Rd, Lewiston, NY
Special Equipment:

Other:

Attendees:

Name Printed: Sig -




Health, Safety and Environment

URS

INSPECTION FORM

DAILY EXCAVATION / TRENCH

Attachment 013-2 NA

Issue Date: July 2000

Revision 7: September 2012

Competent

person: __ IR Date: [} do-/L
/7
Project Weather
Name: VF5S Conditions: ¢ (e
Excavation _ Rainfall Amounts
Location: P £ 24 Hours Previous:
Access/Egress
Is access and egress located within 25 feet (7.6 meters) of entrants? Yes [JNo []NotApplicable
If ladders are used, do they extend 3 feet (0.9 meter) beyond the top of [ Yes [JNo [[] Not Appiicable
the excavation?
Soil Characteristics
Is any water seepage noted in trench walls or bottom? ¥l Yes [JNo [ NotApplicable
Are pumps in place, or available if needed? Yes [1No [T] Not Applicable
Is there evidence of significant fracture planes in soil or rock? [Jyes [ No [ NotApplicable
Are there any zones of unusually weak soils or materials not ClYes [ZINo []Not Applicable
anticipated?
Have tension cracks been observed along the top on any slopes? [JYes [¥INo []NotApplicable
Are there any noted dramatic dips or bedrock? [JYes [XINo []NotApplicable
Is there any evidence of caving or sloughing of soil since the last [JYes [ No [] NotApplicable
inspection? :
Protective Systems
Are slopes cut at design angle of repose? [(JYes [JNo [ NotApplicable
Is the shoring system installed in accordance with the design? Yes [JNo [] NotApplicable
Is the shoring being used secure? Yes [ JNo []NotApplicable
Does the design include an adequate safety factor for equipment being Yes []No [J] NotApplicable
used?
Is traffic being adequately kept away from the excavation/trenching Yes []No [] NotApplicable
operation? :
Are hydraulic shores pumped to design pressure? [JYes [INo [M NotApplicable
Is vibration from equipment or traffic too close to the trenching [dYes [INo Not Applicable
operation?
Are trench box(s) certified? Pdves [INo []NotApplicable
Hazardous Atmosphere & Confined Spaces
Is the hazardous atmosphere testing being conducted on a regular XYes [JNo [ NotApplicable

basis?
Have rescue procedures been established, and is equipment
immediately available?

[ No

] Not Applicable



Health, Safety and Environment

URS DAILY EXCAVATION / TRENCH

INSPECTION FORM

Attachment 013-2 NA

Issue Date: July 2000

Revision 7: September 2012

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 GFCls 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:

B4 Yes
[ Yes
[X] Yes
[¥] Yes
] Yes
Yes
Yes

Yes

I No
[¥] No
[ No
CI No

O] No
I No
LI No
[ No

] Not Applicable
[] Not Applicable
[ Not Applicable

] Not Applicable

] Not Applicable
] Not Applicable
] Not Applicable

] Not Applicable

R
E
]
P
o
N
S
|

B
|

L
|

T
Y

“| 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:

J/ Lo <1 A

Date




Health, Safety and Environment

EXCAVATION / TRENCHING PERMIT

Attachment 013-1 NA

Issue Date: July 2000
Revision 8: March 2012

Authorization No.:

Date and Time

M-)e-72 e

Permit Valid:
Competent Person: Date and Time )
Project Name: : Excavation/Trench
JVF5s Location: )
Description or Job Special Procedures:
Caf and ,/Lu/q et Lrnes
DEPTH = ’ :
ESTIMATED AR . SOIL TYPE
DIMENSIONS: ToP= W_ ¢ L 22" |[] StableRock [ Type A
" BoTTOM= W _Y ' L 227 |[] TypeB ] TypeC
SOIL ANALYSIS METHOD(S) USED: [J Avg. Compression Strength tsf
Visual [ Manual [J Tabulated Data | [] Compressed Strength Data _
SOIL CHARACTERISTICS: MANUAL TEST USED:
[] Cemented .PF Cohesive [ Layered [ Plasticity [] DryStrength [ Ribbon
[] Fissured [J Granular [& Plastic [[] Thumb Penetration [] Pocket Penetrometer
(Dory [ Moist [ Saturated [] Submerged | [ ] Dry Testing [] Other
PROTECTIVE SYSTEMS: UTILITIES:

Protective systems for excavations/trenches deeper
than 20 feet (6.1 meters) must be designed and
approved by a registered professional engineer.

SLOPING/BENCHING:

[C] One Call Service Notified
] Utilities Marked by Public Utilities
] Property Owner Contacted

S vertical (90°) []3/4:1(53°) [11:1(a5°) | B Utility Drawings Reviewed
(71 %:1 (34°) [J2:1(269) [ Other 9 Private Utility Locater Utilized
SHORING: LIST OF KNOWN OBSTRUCTIONS:
O] Timber [] Electrical [J Telephone [] Water
[J Aluminum Hydraulic [J sewer [] steam ] Alarm
E Trench Shield/Trench Box [] Drain [0 Process [ Footings [] Pilings
[J Concrete Encasement
l:] Other
OTHER:
T8 Means of Egress Required Catren O
] Confined Space Permit Required O

SPECIAL INSTRUCTIONS and WORK INSTRUCTIONS

i




Health, Safety and Environment Attachment 020-1 NA

URS HOT WORK PERMIT Issue Date; April 1999

Revision 6: December 2008

By 00 == rersr: [ o= /=~

Building: — Area Equipment: / Control No.

Special Work To Be Done: Time

¢ atand Flevg wAten [ings From: 7.c24~T0: f3p):,

Please check appropriate response:

1. Has affected personnel been briefed on job safety and requirements? (ZYes [INo [LINA
2. Has equipment been properly prepared for this work? Bdyes [INo [TINA
3. Does other work or processes affect this work? [] ves |;§I No | ] NA
4. Has fire detection and/or gas systems been isolated? Ig Yes I;] No NA
5. |Is the work area clean and ready for work to begin? Yes No g NA
6. Has isolation lockout been completed? if so, record lock and tag numbers below. [ Yes No DA NA
7. Has fire watch been assigned with appropriate equipment? PMdvyes [ONo [INA
Name(s

8. IsG ' CINo Testresults: PercentLEL ¢ 0y _J¢. 7|  Time Tester (Initials):
H,S _ O : CO _¢  Othertoxie-Continuous? 53 Yes []No Seve

Total Hydrocarbons Others As Required dam  [Ipm
Remarks: '

Special Instructions: [ Yes ] No Lock Numbers Tag Numbers

Job Completed? [] Yes PhNo | Timefinitials: 5’7;30 . | Permit Cancelled: (Time)

Endorsements as Required

Name: ‘ Signature: Time:

Area Operations Technician:

Person Doing The Work:

Job Supervisor/Foreman;

Project Supervisor: 9] @C
Safety Manager: 70 | "\3




TAILGATE SAFETY MEETING

Date: ’/‘Q/‘ JAPN

Customer: NFSS BOP Field |nvestigation

Specific Location:

1397 Pletcher Rd. Lewiston, NY

Safety Topics Presented: < (/05 +aips ,/,’q/[ s, £ Theack 5/9/2’/'7 .

Protective Clothing/Equipment: [ct/eé [ sple )(:(/ Aes . stel fot B ok ,jﬂ/c/? G loss S

fland Hats, Eanplegs

Chemical Hazards:

Physical Hazards: _ J£ 7 gwnafgits

Emergency Procedures: Call 911
Hospital/Clinic: Mount St.Mary's Hospital Phone: (716)297-4800
Paramedic Phone: 911

Hospital Address: 5300 Military Rd, Lewiston, NY

Special Equipment:

Other:

Attendees:

Name Printed:

Signatur




Health, Safety and Environment

DAILY EXCAVATION / TRENCH
INSPECTION FORM

Attachment 013-2 NA

Issue Date: July 2000

Revision 7: September 2012

Competent .
Project Weather
Name: /9 Fis Conditions:  fes5¢,
777
Excavation Rainfall Amounts
Location: ﬁ E &/ 24 Hours Previous:
Access/Egress
Is access and egress located within 25 feet (7.6 meters) of entrants? ] Yes [INo [] Not Applicable
If ladders are used, do they extend 3 feet (0.9 meter) beyond the top of [K] Yes [JNo [ Not Applicable
the excavation?
Soil Characteristics
Is any water seepage noted in trench walls or bottom? [ Yes [INo [] Not Applicable
Are pumps in place, or available if needed? Xl Yes [JNo [] Not Applicable
Is there evidence of significant fracture planes in soil or rock? [] Yes No [] Not Applicable
Are there any zones of unusually weak soils or materials not [ Yes No [] Not Applicable
anticipated?
Have tension cracks been observed along the top on any slopes? [Jyes [ No [] NotApplicable
Are there any noted dramatic dips or bedrock? [JvYes [¥]No [] Not Applicable
Is there any evidence of caving or sloughing of soil since the last [JYes [X]No [[] NotApplicable
inspection?
Protective Systems
Are slopes cut at design angle of repose? JYes [JNo [X NotApplicable
Is the shoring system installed in accordance with the design? [XYes [I1No [] Not Applicable
Is the shoring being used secure? ®lYes [JNo [ NotApplicable
Does the design include an adequate safety factor for equipment being ] Yes [ ] No [] Not Applicable
used? ‘
Is traffic being adequately kept away from the excavation/trenching [l Yes [JNo [] Not Applicable
operation?
Are hydraulic shores pumped to design pressure? [(JYes [INo [X] NotApplicable
Is vibration from equipment or traffic too close to the trenching yYes [INo Not Applicable
operation?
Are trench box(s) certified? [RYes []No []NotApplicable
Hazardous Atmosphere & Confined Spaces
Is the hazardous atmosphere testing being conducted on a regular X} Yes []No [_]NotApplicable
basis?
Have rescue procedures been established, and is equipment 3 Yes [JNo [ Not Applicable

immediately available?




Health, Safety and Environment Attachment 013-2 NA

URS DAILY EXCAVATION / TRENCH ssue Date: July 2000
INSPECTION FORM Revision 7: Septémber 2012

Miscellaneous

Are utility markings in place? Yes []No []NotApplicable
Are trees, boulders, or other hazards located in the area? [ Yes No [_] Not Applicable
Are barricades or covers in place and in good condition? ¥ Yes [JNo [ NotApplicable

Is excavated material and equipment at least 2 feet (0.6 meter) from the [¥] Yes [JNo [] Not Applicable
edge of the excavation?

Are all short-term trench(es) covered within 24 hours? ¥ Yes [[JNo [T] NotApplicable
Are GFCls used on all temporary electrical cords? ¥l Yes [JNo []NotApplicable
Is the excavation within the original scope of the excavation permit? (X]Yes [[1No [C]NotApplicable
Is a valid excavation permit executed for the excavation/trenching Xl yes [JNo [ 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:

[ 11

Date

R
E
S
P
o
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|
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Health, Safety and Environment

Attachment 020-1 NA

St awd-Plo e ioatfa /u;es

HOT WORK PERMIT Issue Date: April 1999
Revision 6: December 2009
Issued to: Responsible Person: _ Date: j/~ X /-/ X~
Building: _— Area Equipment: Control No.
Special Work To Be Done: Time

From:f.cese, To: 7 A

Please check appropriate response:

1. Has affected personnel been briefed on job safety and requirements? WYQS CIno [ONA
2. Has equipment been properly prepared for this work? ﬂ Yes No [ JNA
3. Does other work or processes affect this work? (] Yes No IZ]’ NA
4. Has fire detection and/or gas systems been isolated? [ Jves []No @ NA
5. Is the work area clean and ready for work to begin? Yes [1No I'_'_]_ NA
6. Has isolation lockout been completed? if so, record lock and tag numbers below. [(JYes [INo PINA
7. Has fire watch been assigned with appropriate equipment? EI Yes [INo [JNA

Name(s)

'

8. Is GAS TEST required? [1Yes ] No
H.S CO
Total Hydrocarbons Others As Required

Test results: Percent LEL 02
Other toxic Continuous? [] Yes ] No

Time Tester (Initials):

Oam  [Opm

Remarks:

O Yes [l No

Special Instructions: Lock Numbers

Tag Numbers

Job Completed? [ ] Yes [ ] No | Time/Initials: Permit Cancelled: (Time)

Endorsements as Required

Name: Signature:

Time:

Area Operations Technician:

Person Doing The Work:

Job Supervisor/Foreman;

Project Supervisor:

Safety Manager:

?/I Wﬂ"l&




TAILGATE SAFETY MEETING
Date: /- )L7-/~ Customer: NFSS BOP Field Investigation
Specific Location: 1397 Pletcher Rd. Lewiston, NY

Safety Topics Presented: , [0[/ L #acss y SLeps fress ,/4//5

Protective Clothing/Equipment: /cocl £ . Hand fats  satits £/usctsS

5/9//;%5 1/0’14

fféc[ feo gm,/?é}

Chemical Hazards:

Physical Hazards: 57 o0  Fnies folls . poaten, Jce

Emergency Procedures: Call 911
Hospital/Clinic: Mount St.Mary's Hospital Phone: (716)297-4800
Paramedic Phone: 911

Hospital Address: 5300 Military Rd, Lewiston, NY

Special Equipment:

Other:

Attendees:

Name Printed: Sig




Health, Safety and Environment

INSPECTION FORM

DAILY EXCAVATION / TRENCH

Attachment 013-2 NA

Issue Date: July 2000

Revision 7: September 2012

Competent ) .
Project Weather
Name: /V/'fj Conditions: (éQnm
Excavation Rainfall Amounts
Location: PE£ 1 24 Hours Previous:
Access/Egress _
Is access and egress located within 25 feet (7.6 meters) of entrants? [ Yes [INo [] NotApplicable
If ladders are used, do they extend 3 feet (0.9 meter) beyond the top of [X Yes [[]No [[]NotApplicable
the excavation?
Soil Characteristics
Is any water seepage noted in trench walls or bottom? [X] Yes [JNo [] Not Applicable
Are pumps in place, or available if needed? [*¥] Yes [JNo [ NotApplicable
Is there evidence of significant fracture planes in soil or rock? [JYes M No [ NotApplicable
Are there any zones of unusually weak soils or materials not [dves [XINo [] NotApplicable
anticipated?
Have tension cracks been observed along the top on any slopes? ClYes [FINo [ NotApplicable
Are there any noted dramatic dips or bedrock? [ vYes [XINo [] NotApplicable
Is there any evidence of caving or sloughing of soil since the last [ yes No [] Not Applicable
inspection?
Protective Systems
Are slopes cut at design angle of repose? [JYes [INo [X NotApplicable
Is the shoring system installed in accordance with the design? [X Yes [JNo [C]NotApplicable
Is the shoring being used secure? [XI Yes [INo []NotApplicable
Does the design include an adequate safety factor for equipment being [X] Yes [[] No [[] Not Applicable
used?
Is traffic being adequately kept away from the excavation/trenching X Yes [[JNo [J] Not Applicable
operation?
Are hydraulic shores pumped to design pressure? [JvYes [JNo [X NotApplicable
Is vibration from equipment or traffic too close to the trenching [JYes [INo [£] NotApplicable
operation?
Are trench box(s) certified? % Yes [ONo [ NotApplicable
Hazardous Atmosphere & Confined Spaces
Is the hazardous atmosphere testing being conducted on a regular E} Yes []No [J Not Applicable
basis? .
Have rescue procedures been established, and is equipment [Xl Yes []No []NotApplicable

immediately available?




Health, Safety and Environment

URS DAILY EXCAVATION / TRENCH

INSPECTION FORM

Attachment 013-2 NA

Issue Date: July 2000
Revision 7: September 2012

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 GFCls 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:

PdYes [INo [ NotApplicable
[ Yes No [_] Not Applicable
Yes []No [] NotApplicable

[X] Yes [JNo [ NotApplicable

KlYes [JNo [J NotApplicable
[kl Yes [JNo [ NotApplicable
Yes []No []] NotApplicable

Yes [[JNo [T] NotApplicable

R
E
S
P
o
N
S
|
B
|
L
|
T
Y

“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:

)1~ &7 7

EM

Date




TAILGATE SAFETY MEETING
Date: __JI- } ¥/ o~ Customer: NFSS BOP Field Investigation
Specific Location: 1397 Pletcher Rd. Lewiston, NY

Safety Topics Presented: TA6hc H 5 I(«a’ly, wenling 1o (Hinp ,5‘*"/"”&'/ Exilusien Bove pules

Protective Clothing/Equipment:  / c v &l ﬂ //AA.C/ Ha tr jﬂ/cfy_ L losgcS, S5pLlty cos?
Stel foe el Ean pligs
Chemical Hazards:

Physical Hazards: Fawréf—gbftcr . S/, 0 Frips falls ¥
/ ” ksl 7

Emergency Procedures: Call 911
Hospital/Clinic: Mount St.Mary's Hospital Phone: (716)297-4800
Paramedic Phone: 911

Hospital Address: 5300 Military Rd, Lewiston, NY
g Special Equipment:

Other:

Attendees:

Signature:

Name Printed:

ol



Health, Safety and Environment

DAILY EXCAVATION / TRENCH
INSPECTION FORM

URS

Attachment 013-2 NA

Issue Date: July 2000

Revision 7: September 2012

Competent

e N~ Do 12 9/2
Project Weather
Name: /‘/’(.’{5 Conditions: Clean
Excavation Rainfall Amounts
Location: /0 (4 l 24 Hours Previous:
Access/Egress
Is access and egress located within 25 feet (7.6 meters) of entrants? X Yes []No []NotApplicable
If ladders are used, do they extend 3 feet (0.9 meter) beyond the top of  [fe] Yes [ No [] Not Applicable
the excavation?
Soil Characteristics
Is any water seepage noted in trench walls or bottom? X Yes [JNo []NotApplicable
Are pumps in place, or available if needed? Yes []No [J] NotApplicable
Is there evidence of significant fracture planes in soil or rock? [JYes [KINo [C]NotApplicable
Are there any zones of unusually weak soils or materials not OvYes Kl No []NotApplicable
anticipated?
Have tension cracks been observed along the top on any slopes? OYes [ANo [JNotApplicable
Are there any noted dramatic dips or bedrock? [ Yes [’_"I No [] Not Applicable
Is there any evidence of caving or sloughing of soil since the last [ es Iil No [] Not Applicable
inspection?
Protective Systems
Are slopes cut at design angle of repose? dyYes [JNo Not Applicable
Is the shoring system installed in accordance with the design? Iﬂ Yes [ ]No [] NotApplicable
Is the shoring being used secure? [fd Yes [INo [] Not Applicable
Does the design include an adequate safety factor for equipment being [ Yes [[]JNo [[] Not Applicable
used?
Is traffic being adequately kept away from the excavation/trenching W Yes [JNo []] NotApplicable
operation?
Are hydraulic shores pumped to design pressure? BlYes [INo B NotApplicable
Is vibration from equipment or traffic too close to the trenching [Jyes [INo [2NotApplicable
operation?
Are trench box(s) certified? [AYes [JNo [] NotApplicable
Hazardous Atmosphere & Confined Spaces
Is the hazardous atmosphere testing being conducted on a regular JAYes [INo []Not Applicable
basis?
Have rescue procedures been established, and is equipment Yes [ 1No [[] Not Applicable

immediately available?




Health, Safety and Environment Attachment 013-2 NA
URS DAILY EXCAVAT|ON l TRENCH Issue Date: July 2000
INSPECTION FORM Revision 7: September 2012

Miscellaneous

Are utility markings in place? Yes []No [7] NotApplicable
Are trees, boulders, or other hazards located in the area? [JYyes [ANo [ NotApplicable
Are barricades or covers in place and in good condition? ¥ Yes [JNo [] NotApplicable

Is excavated material and equipment at least 2 feet (0.6 meter) from the [X] Yes []No [] Not Applicable
edge of the excavation?

Are all short-term trench(es) covered within 24 hours? [xl Yes [ONo [ Not Applicable
Are GFCls used on all temporary electrical cords? [Xl Yes [JNo [T] NotApplicable
Is the excavation within the original scope of the excavation permit? II] Yes [ ]No [] Not Applicable
Is a valid excavation permit executed for the excavation/trenching Bo] Yes [[1No [] 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 Compieted By:

/-2& /)

COMPETE Date

R
E
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URS

Health, Safety and Environment

EXCAVATION / TRENCHING PERMIT

Attachment 013-1 NA

Issue Date: July 2000
Revigion 6; March 2012

Authorization No.:

Date and Time

Permit/Valid: /11257 Gioen
Competent Person; Date and Time :
- Permit Expires:  //37/) Y 3@ jem
Project Name: Excavation/Trench
NMFESS Bop Location: PEL
Description or Job Special Procedures:
cat aocz pPlug Loater (120
J/ R
DEPTH = (e : :
ESTIMATED ’ | -5] ! SOlL TYPE
DIMENSIONS: TOP= W_L‘L L, 2L | [ stable Rock X{ Type A
* sottom= w_ A7 L Z2 | Tyes 1 TypeC
SOIL ANALYSIS METHOD(S) USED: [J Avg. Compression Strength tsf
& Visual [ Manual [] Tabulated Data | [[] Compressed Strength Data
SOIL CHARACTERISTICS: MANUAL TEST USED:
[] Cemented E Cohesive [] Layered [] Plasticity [] DryStrength [ Ribbon
] Fissured ] Granular Plastic [] Thumb Penetration [] Pocket Penetrometer
[1bry [] Moist [J Saturated [J Submerged | [] Dry Testing [] Other
PROTECTIVE SYSTEMS: UTILITIES:

Protective systems for excavations/trenches deeper
than 20 feet (6.1 meters) must be designed and
approved by a registered professional engineer.

SLOPING/BENCHING:
[ Vertical (90°) [] 3/4 :1 (53°) Jg( 1:1 (45°)
11 %1 (34°) [02:1(26°) [ Other

[_] One Call Service Notified

[] Utilities Marked by Public Utilities
] Property Owner Contacted

B Utility Drawings Reviewed

B Private Utility Locater Utilized

SHORING:

l:] Timber
] Aluminum Hydraulic
g Trench Shield/Trench Box

LIST OF KNOWN OBSTRUCTIONS:
[] Electrical [] Telephone [} Water
(] Sewer O Steam 1 Alarm
[] Drain [ Process [] Footings [ Pilings
[] Concrete Encasement

[] Other
OTHER:
Eg Means of Egress Required \/wt\/i\» W ]
[] Confined Space Permit Required ]

SPECIAL INSTRUCTIONS and WORK INSTRUCTIONS




Health, Safety and Environment

HOT WORK PERMIT

Attachment 020-1 NA

Issue Date: April 1999
Revision 6: December 2009

Building:

Responsible Person: _

Area Equipment:

Date: / /- A §~/A

Control No.

Special Work To Be Done:
Cut and vﬁ Lu/q

wh ft/x [/n ¢

Time
From: §'cic g, To: 55‘:‘)

Please check appropriate response:

Pdves [ONo [J N;\

1. Has affected personnel been briefed on job safety and requirements?
2. Has equipment been properly prepared for this work? [E Yes l;_] No - [[]NA
3. Does other work or processes affect this work? [] Yes No NA
4. Has fire detection and/or gas systems been isolated? COyes [INo [HANA
5. Is the work area clean and ready for work to begin? Kvyes [INo [INA
6. Has isolation lockout been completed? If so, record lock and tag numbers below. I_:I Yes []No Zl NA
7. Has fire watch been assigned with appropriate equipment? DdYes [INo [INA
8. Is GAS TEST required? ] Yes [JNo  Testresults: Percent LEL O 0,229 Time Tester (Initials):

| Hes _ co_O Qthertoxie-Gontinuous? [ Yes [ No 7. 3¢
Total Hydrocarbons Others As Required PBav  [Cprwm
Remarks:
Special Instructions: [ Yes [ No Lock Numbers Tag Numbers
Job Completed?ﬂ Yes []No | Time/Initials: j?w s~ s | Permit Cancelled: (Time)

Endorsements as Required

Name: Signature: Time:

Area Operations Technician:
Person Doing The Work:
Job Supervisor/Foreman:
Project Supervisor: S
Safety Manager: g oemn |




Q TAILGATE SAFETY MEETING

Date: I Qf;t" } .)v Customer: NFSS BOP Field Investigation
Specific Location: 1397 Pletcher Rd. Lewiston, NY

Safety Topics Presented: (AD8cn £p<¥F 7 JrEmrCH fﬂ/é7‘7 ,

Protective Clothing/Equipment: (eved D Hnao[ Not, s Alet, G lasses  sAHL pishte
. 4 7
Stcl Toe Buts Ena Plags

Chemical Hazards:

Physical Hazards: __sliog Frips Lalls . poly
7 V4

Emergency Procedures: Call 911
Hospital/Clinic: Mount St.Mary's Hospital Phone: (716)297-4800
Paramedic Phone: : 911

Hospital Address: 5300 Military Rd, Lewiston, NY
e Special Equipment:

Other:

Attendees:

/




Health, Safety and Environment Attachment 013-2 NA
URS DAILY EXCAVATION / TRENCH Issue Date: July 2000
INSPECTION FORM Revision 7: September 2012
Competent .
Project Weather
Name: /V Fj} Conditions: /(o(,,oly
V4
Excavation - Rainfall Amounts
Location: / f _L 24 Hours Previous:
7
Access/Egress

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

If ladders are used, do they extend 3 feet (0.9 meter) beyond the top of  [X] Yes [JNo [] Not Applicable
the excavation?

Soil Characteristics

Is any water seepage noted in trench walls or bottom? Bd Yes [JNo [] NotApplicable
Are pumps in place, or available if needed? ‘ Yes [ No [] NotApplicable
Is there evidence of significant fracture planes in soil or rock? [ Yes No [] Not Applicable
Are there any zones of unusually weak soils or materials not [OJyes [¥INo []NotApplicable
anticipated?

Have tension cracks been observed along the top on any slopes? [Jyes [XNo [JNotApplicable
Are there any noted dramatic dips or bedrock? _ [ Yes No [_] Not Applicable
Is there any evidence of caving or sloughing of soil since the last [JYes [XINo [JNotApplicable
inspection?

Protective Systems

Are slopes cut at design angle of repose? [(Jyes [INo Not Applicable
Is the shoring system installed in accordance with the design? ¥ Yes [JNo []NotApplicable
Is the shoring being used secure? [ Yes [JNo [] NotApplicable

Does the design include an adequate safety factor for equipment being Yes []No [T] Not Applicable
used?

Is traffic being adequately kept away from the excavation/trenching E Yes []No [[] NotApplicable
operation?
Are hydraulic shores pumped to design pressure? JYes [INo Not Applicable
Is vibration from equipment or traffic too close to the trenching [dyes [INo Not Applicable
operation?
Are trench box(s) certified? By Yes [1No []Not Applicable

Hazardous Atmosphere & Confined Spaces

Is the hazardous atmosphere testing being conducted on a regular [x] Yes [JNo [] NotApplicable
basis?
Have rescue procedures been established, and is equipment m Yes []No [J] NotApplicable

immediately available?



Health, Safety and Environment Attachment 013-2 NA
INSPECT'ON FORM Revision 7: September 2012

Miscellaneous

Are utility markings in place? bal Yes [JNo [] Not Applicable
Are trees, boulders, or other hazards located in the area? [(Jyes [ No [[]NotApplicable
Are barricades or covers in place and in good condition? B Yes [ No [ Not Applicable

Is excavated material and equipment at least 2 feet (0.6 meter) from the [¥] Yes []No [] Not Applicable
edge of the excavation?

Are all short-term trench(es) covered within 24 hours? [x] Yes [ No [ NotApplicable
Are GFCls used on all temporary electrical cords? [dYes [JNo []NotApplicable
Is the excavation within the original scope of the excavation permit? [2 Yes []No [] NotApplicable
Is a valid excavation permit executed for the excavation/trenching bl Yes [INo [[] Not Applicable
activity?

Notes:

RE hereby attest that the following conditions existed and that the following items were checked or reviewed

g during this inspection.”

Ml All unsafe conditions must be corrected prior to excavation entry. If any hazardous conditions are

o8 observed, the excavation must be immediately evacuated, and no one is allowed to re-enter until

('l corrective action has been taken.

S

IB Daily Excavation/Trenching Inspection Completed By:

|

L

| - -

o Y Date




Health, Safety and Environment Attachment 020-1 NA

m : HOT WORK PERMIT ‘ Issue Date: April 1999

Revision 6: December 2009

Building: —_ Area Equipment: — Control No. —
Special Work To Be Done: v Time
C ool ad //‘/,V batim Lope From: . S¢«s2 To: 23} ez

Please check appropriate response:

1. Has affected personnel been briefed on job safety and requirements? ;H/Yes LINo [INA
2. Has equipment been properly prepared for this work? Yes QNo [ 1NA
3. Does other work or processes affect this work? Yes No Z] NA
4. Has fire detection and/or gas systems been isolated? [lves [1No |Z] NA
5. ls the work area clean and ready for work to begin? EI Yes [INo [INA
6. Has isolation lockout been completed? If so, record lock and tag numbers below. [dves [INo [XINA
7. Has fire watch been assigned with appropriate equipment? Klves [INo [INA
m
8. Is GAS required es 0 est results:  Percent LEL é] 027,53/ { Time Tester (Initials):
Hs _ U co “Btiertoxic Continuous? ] Yes [ No z &
Total Hydrocarbons Others As Required AM dem
Remarks: ‘ «-\\
Special Instructions: [ Yes I No Lock Numbers Tag Numbers

Job Completed?(E] Yes [[] No | Time/nitials: s :cs#a 5 ¢ Permit Cancelled: (Time)

Endorsements as Required

Name: Signature: Time:

Area Operations Technician:

Person Doing The Work:

Job Supervisor/Foreman:

Project Supervisor:

Safety Manager:




g TAILGATE SAFETY MEETING
Date: [1-3e-~/) Customer: NFSS BOP Field Investigation
Specific Location:; 1397 Pletcher Rd. Lewiston, NY

Safety Topics Presented: pic# geoia /5, bea Kinp CeaqliT029 SCR G «S | S L0 Faws Aods

Protective Clothing/Equipment: / ce<l /) pand Hats S5 ALL Lensss, SPEfs k57 Shile
reots £

Chemical Hazards:

Physical Hazards: _ gpfuwn €y covrben, poly  Tcy Srroc—
7 /

Emergency Procedures: Call 911
Hospital/Clinic: Mount St.Mary's Hospital Phone: (716)297-4800
Paramedic Phone: 911

Hospital Address: 5300 Military Rd, Lewiston, NY
g Special Equipment:

Other:

Attendees:

Name Printed: Signature:

G Conhiag fl 5/(7




R i =S S s S A

SRS e B et i Saie — = -—

TAILGATE SAFETY MEETING

Date: | 2. - 2 - Z o/ 2., Customer: NFSS BOP Field Investigation

Specific Location:

1397 Pletcher Rd. Lewiston, NY

Safety Topics Presented: 7 /<" CH Safcy, st frais Fals , Excsontoes 5"'56(/

Protective Clothing/Equipment:  ( ciel L SRSy L fanssS | SALts ASE,  SHel fecllecks

Jand  Ha )‘5;.

Chemical Hazards:

Physical Hazards:

Hecrsn, @ou e 7‘[ Hegg pacsnge imrben
7 X

Emergency Procedures: Call 911

Hospital/Clinic:

Mount St.Mary's Hospital Phone: (716)297-4800

Paramedic Phone:

911

Hospital Address: 5300 Military Rd, Lewiston, NY

e Special Equipment:

Other:

Attendees:

Name Printed:

Signature:

e Ceaduc {4 /5/L4




g TAILGATE SAFETY MEETING
Date: /)- Y /3% Customer: NFSS BOP Field Investigation
Specific Location: 1397 Pletcher Rd. Lewiston, NY

Safety Topics Presented: ¢pc~ Fycoavalivns  Slws fawys /,Iq/[g"/ by nlfirmb Sunfyg >

Protective Clothing/Equipment: / coed ﬂ /%nno/ Hatr Fan by Ldea S5S SALLL eisrte
7 4 -
Steel ree dects
Chemical Hazards:

Physical Hazards: ¢/ /vi fucavation  rme ¥4 fstd Prsane 2 lmrf/;7

Emergency Procedures: Call 911
Hospital/Clinic: Mount St.Mary's Hospital Phone: (716)297-4800
Paramedic Phone: 911

Hospital Address: 5300 Military Rd, Lewiston, NY
g Special Equipment:

Other:

Attendees:

Name Printed: Sig

o=l



g TAILGATE SAFETY MEETING
Date: |} S$5 -/ I Customer: NFSS BOP Field Investigation
Specific Location: 1397 Pletcher Rd. Lewiston, NY

Safety Topics Presented: S(,2S tnirs Falls Co&g SHtness | preatms iglbing Sy

Protective Clothing/Equipment: C cvel 0

Chemical Hazards:

Physical Hazards: M l/»dl, , Slyps 1a g5 frlls

Emergency Procedures: Call 911
Hospital/Clinic: Mount St.Mary's Hospital Phone: (716)297-4800
Paramedic Phone: 911

Hospital Address: 5300 Military Rd, Lewiston, NY
G Special Equipment:

Other:

Attendees:




e TAILGATE SAFETY MEETING
Date: [8“ c- 12 Customer: NFSS BOP Field Investigation
Specific Location: 1397 Pletcher Rd. Lewiston, NY

Safety Topics Presented: TRc~Cf 5,:),4#7 , /:’yc,q(/,q)tﬂ/z 5/9/@ ly

Protective Clothing/Equipment: C cvc ( /)

Chemical Hazards:

Physical Hazards: ¢/ ’( Al Z /l @/ 0/ S SLacss
Emergency Procedures: Call 911

Hospital/Clinic: Mount St.Mary's Hospital Phone: (716)297-4800
Paramedic Phone: 911

Hospital Address: 5300 Military Rd, Lewiston, NY
c Special Equipment:

Other:

Attendees:

Name Printed:

e Coodic A 4},




TAILGATE SAFETY MEETING

Date: ‘{R~7-/2 Customer: NFSS BOP Field Investigation

Specific Location: 1397 Pletcher Rd. Lewiston, NY

Safety Topics Presented: S 425 fa05 Vo 165,

Protective Clothing/Equipment: /e < ( /O , //naj Hat sp/ldy, Glasss, solfcts wesFs
/ . af . .
Shecl teo /1&#7"_5/

Chemical Hazards:

Physical Hazards: /&ao/ a,./ in Ceen gaawné

Emergency Procedures: Call 911
Hospital/Clinic: Mount St.Mary's Hospital Phone: (716)297-4800
Paramedic Phone: 911

Hospital Address: 5300 Military Rd, Lewiston, NY

Special Equipment:

Other:

Attendees:




TAILGATE SAFETY MEETING

Date: ‘7—’\0 -7 Customer: NFSS BOP Field Investigation
Specific Location: 1397 Pletcher Rd. Lewiston, NY

Safety Topics Presented: $(,0.5 fa.ps Fhlls ) TrealH 5/9,4/? , Wwalling Lo bon G S crn iz

Protective Clothing/Equipment: / < & £ _SALE, A f’ SAL > é/a.{f(_j/ < teef fex Do o
Hand Hats

Chemical Hazards:

Physical Hazards: o Pen E‘/onuehch . W 8 L(A//;‘I Zes
Emergency Procedures: Call 911

Hospital/Clinic: Mount St.Mary's Hospital Phone: (716)297-4800
Paramedic Phone: 911

Hospital Address: 5300 Military Rd, Lewiston, NY
Special Equipment;

Other:

Attendees:

ame Pri : Signhature:




TAILGATE SAFETY MEETING
Date: []}- ”- l). “Customer: NFSS BOP Field Investigation
Specific Location: 1397 Pletcher Rd. Lewiston, NY

Safety Topics Presented: T/.1cW 5/-)/:7 l) p W N 19 Apogn /(/»77 S un ﬁ'vggp’

Protective Clothing/Equipment: { ¢ ¢e ( 0 Hﬁntﬂ /fh// gﬂ/c %7 Glasss SAliys VE3F
, P4 4 I 4

Sheel de ﬁ@)"j

Chemical Hazards:

Physical Hazards: 2 fPen [ X oA V9 tren /h J SAN
L4 7 7
Emergency Procedures: Call 911
Hospital/Clinic: Mount St.Mary's Hospital Phone: (716)297-4800
Paramedic Phone: 911

Hospital Address: 5300 Military Rd, Lewiston, NY
Special Equipment:

Other:

Attendees:

Name Printed:




Health, Safety and Environment

'HOT WORK PERMIT

Attachment 020-1 NA

Issue Date: April 1999
Revision 8: December 2009

Ctoa L~V fon lin-s

Alug

Issued to: Responsible Pers- Date: J A~ /F/. gl
Building: Area Equipment: Control No. —
Special Work To Be Done: Time

&

From:?o%,\ To: 7 9]

Please check appropriate response:

BYes [INo [INA

1. Has affected personnel been briefed on job safety and requirements?
2. Has equipment been properly prepared for this work? ) Yes Q No [1NA
3. Does other work or processes affect this work? Yes [INo [XINA
4. Has fire detection and/or gas systems been isolated? [Jves [1No El NA
5. Is the work area clean and ready for work to begin? Yes [INo [INA
6. Has isolation lockout been completed? If so, record lock and tag numbers below. [dYes [INo NA
7. Has fire watch been assigned with appropriate equipment? Dol Yyes [CINo [JNA
Name(s)
8. Is GAS TEST required? Xl Yes []No  Testresults: PercentLEL ¢/ = 0,_J«% Time Tester (Initials):
H.S _¢/ co_¢ = Other-toxic Continuous? ¥ Yes [J No L e
Total Hydrocarbons Others As Required klam  [Cpm
Remarks:
Special Instructions: ] Yes I No Lock Numbers Tag Numbers
Job Completed?)Z Yes [] No | Timefinitials: Yicesa S¢ | Permit Cancelled: (Time)

Endorsements as Required

Name: Signature: Time:

Area Operations Technician:

Person Doing The Work:

Job Supervisor/Foreman:

Project Supervisor:

Safety Manager:

(g




TAILGATE SAFETY MEETING

Date: j>- 1} /N Customer: NFSS BOP Field Investigation
Specific Location: 1397 Pletcher Rd. Lewiston, NY

Safety Topics Presented: \LQH’U\ 5,0(0[,7 ; 55,/} +M,,,} /)6)/[)/ W”"’af wﬁl/;/:f;;gcfjx/m/%) :

Protective Clothing/Equipment: (el 0 SAlit [ ledseS | Sadide LG Sted Tt Poots
Hend favs - ’ i 7 7

Chemical Hazards:

Physical Hazards: 4401 £ v c.quvadien MM&[, zce

Emergency Procedures; Call 911
Hospital/Clinic: Mount St.Mary's Hospital Phone: (716)297-4800
Paramedic Phone: 911

Hospital Address: 5300 Military Rd, Lewiston, NY
Special Equipment:

Other:

Attendees:




Health, Safety and Environment Attachment 020-1 NA
m HOT WORK PERMIT Issue Date: April 1999
Revision 6: December 2009
Issued to: Responsible Person: -: Date: JA 1A=/
Building:  ___ — Area Equipment: Controt-No——
Special Work To Be Done: Time
Cat axd Fluy vaten Linc s From: §: 2o  To: 53¢
Please check appropriate response:
1. Has affected personnel been briefed on job safety and requirements? Yes [INo [INA
2. Has equipment been properly prepared for this work? ﬁYes LINo NA
3. Does other work or processes affect this work? [ Yes No . [CINA
4. Has fire detection and/or gas systems been isolated? [lyes ["1No DPRINA
5. Is the work area clean and ready for work to begin? Hyes No [INA
6. Has isolation lockout been completed? If so, record lock and tag numbers below. [Oyes CINo [ANA
7. Has fire watch been assigned with appropriate equipment? Yes [ JNo [INA
Name(s)
results: PercentLEL £/ 0,2¢ 9 Time Tester (Initials):
H2S _{/ co c Othestexic Continuous? B4 Yes [J No Giee
Total Hydrocarbons Others As Required 1 Aam Opm
Remarks:
Special Instructions: [ Yes I No L.ock Numbers Tag Numbers
Job Completed? Bd Yes [[] No | Time/initials: Yive o ¢ | Permit Cancelled: (Time)
Endorsements as Required
Name: Signature: Time:
Area Operations Technician:
Person Doing The Work:
Job Supervisor/Foreman:
Project Supervisor:
Safety Manager: 8/ 135

— e —




g TAILGATE SAFETY MEETING
Date: i &~ U"’ 9/ Customer: NFSS BOP Field Investigation
Specific Location: 1397 Pletcher Rd. Lewiston, NY

Safety Topics Presented: V" //twf 0 Gjic 79 , Syps tayps /,'o/[{’

Protective Clothing/Equipment: [cvid L H;M,j Aot Salets blessS | Spdcty thsiH
57‘0—[ fet goct{ J ’

Chemical Hazards:

Physical Hazards: _med, Meoty [Hesvy £gvprcn?, cuia Wead pparets [« Basras/

Emergency Procedures: Call 911
Hospital/Clinic: Mount St.Mary's Hospital Phone: (716)297-4800
Paramedic Phone: 911

Hospital Address: 5300 Military Rd, Lewiston, NY
g Special Equipment:

Other:

Attendees:

Name Printed: Signature:




Health, Safety and Environment

Attachment 020-1 NA

CC’L7Z a/r(Z /[&;ﬁ [/“A//C/L (//?CS

HOT WORK PERMIT Issue Date: April 1999
Revision 6: December 2009
Issued to: - Responsible Person: Date: /). ,/2-72
Building—— Area-Equipment'\ CentrotNo———
Special Work To Be Done: Time

From

 Qice, To Sk
AT A

Please check appropriate response:

1._Has affected personnel been briefed on job safety and requirements? Bives CINo [INA
2. Has equipment been properly prepared for this work? Yes g No NA
3. Does other work or processes affect this work? [{Yes [INo NA
4. Has fire detection and/or gas systems been isolated? [Tves [INo [FINA
5. Is the work area clean and ready for work to begin? Bd ves [} No—FLJ NA
8. Has isolation lockout been completed? If so, record lock and tag numbers below. [JYes [INo NA
7. Has fire watch been assigned with appropriate equipment? LE Yes [ 1No NA
Name(s)
8. Is GAS TEST required? No Testresults: PercentLEL &/ 04 4. Time Tester (Initials):
H)S _ ¢ co_J Othertexie Continuous? B4 Yes [J No 17§
Total Hydrocarbons Others As Required AaM [Ipm
Remarks:
Special instructions: [ Yes [ No Lock Numbers Tag Numbers
Job Completed? 4 Yes [] No | Timefinitials: 4 3° )4 Permit Cancelled: (Time)

Endorsements as Required

Name: Signature: Time:

Area Operations Technician:

Person Doing The Work:

Job Supervisor/Foreman:

Project Supervisor:

Safety Manager:




g TAILGATE SAFETY MEETING
Date: [ - / Ny X Customer: NFSS BOP Field Investigation
Specific Location: 1397 Pletcher Rd. Lewiston, NY

Safety Topics Presented: $°( s +a ¥ 3 Falls ,

Protective Clothing/Equipment: V/g(/t[ 0 //,,ngl //ﬂ){(', Sﬂé)ﬁp & ladses 544{; e
4 el toe Roeots )

Chemical Hazards:

Physical Hazards: __m« (L Jhadhs  CHuipr<nt TA Lapydpes
/ LA ’

Emergency Procedures: Call 911
Hospital/Clinic: Mount St.Mary's Hospital Phone: (716)297-4800
Paramedic Phone: 911

Hospital Address: 5300 Military Rd, Lewiston, NY
g Special Equipment:

Other:

Attendees:

C"”‘ILAMW( 4@/4

e tias g llirmg b wnfoe<s, o /Vm&z CLJuey




Health, Safety and Environment

Attachment 020-1 NA

Issue Date: April 1999
HOT WORK PERMIT Revision 8: December 2009
Issued to: esponsible Person_ Date: /L~ //-/ 2
Special Work To Be Dzlne: Time
Cay an /[ﬁ? ﬂ//cs From:g/_'WA/LTozjf&J

5

Please check appropriate response:

1. Has affected personnel been briefed on job safety and requirements? AlYes [INo LINA
2. Has equipment been properly prepared for this work? | Yes Q No [INA
3. Does other work or processes affect this work? Yes []No NA
4. Has fire detection and/or gas systems been isolated? [C)yes [[INo ‘El NA
5. ls the work area clean and ready for work to begin? Yes [ 1No NA
6. Has isolation lockout been completed? [f so, record lock and tag numbers below. [] Yes [] No A NA
7. Has fire watch been assigned with appropriate equipment? : E Yes [INo [INA

8. Is GAS TEST required? B Yes [ No

Test results:

PercentLEL & = Q.42 ¥

H.S _

(610)

Gthertexie-Continuous? [] Yes [J No

Total Hydrocarbons Others As Required

Time Tester (Initials):

joice
Pav  [Oepm

Remarks:

Special Instructions: [ Yes

[ No

Lock Numbers

Tag Numbers

Job Completed? [} Yes [] No | Time/lnitials:

Permit Cancelled: (Time)

Endorsements as Required

Name: Signature:

Time:

Area Operations Technician:

Person Doing The Work:

Job Supervisor/Foreman:

Project Supervisor:

Safety Manager:




'TAILGATE SAFETY MEETING

Date: LZ'[ 5 - , Z- Customer. NFSS [Rof FLEZ.D JNVEST) 6 ATt
Specific Location: 1397 Pletede, R, lecwnsls ~ r

Safety Topics Presented: <\Pe /%q s Fﬂ//g //(&H*,\j /.’,b}.}

Protective Clothing/Equipment; [-é\/é/l D Haeppare 4 SAFEZ [ d;kgscf S, SARETTVEST
2
L& Totr Reo TS ! |

Chemical Hazards:

Physical Hazards: MMD f LEE gﬁAch/Q‘ﬁ AooTs S(’f' ey HAQAKD\
et/

Emergency Procedures: CALL 21/

HospitallClinic:  Meu/ T 57 phlrs HofPa Phone:  —~ie 29 7 -4 &00
Paramedic Phone: "7 /]

Hospital Address: _£ 300 pul, ‘/m &1 Lo /l/ /
Special Equipment:

Other:

Attendees:

Nami Pililii| ﬂ .

Meeting Conducted By:




TAILGATE SAFETY MEETING

Date: j1-17-/1 Customer. NMFES5S Nef /:c[j I—/VV‘J/)'qa,éwq

Specific'Location: 139 7 L& feflem A d

Safety Topics Presented: 77/ s "y /1% 2am ‘/f

Protective Clothing/Equipment. /< ¢( L badals  sabcky Glapbs SaFY Jests
7 / 7 M

S tewl Lot Aeots

Chemical Hazards:

4
Physical Hazards: -j4 /it grsenk w~vs foon , "/"'V"C
7 ¥ 7/

Emergency Procedures:

Hospital/Clinic: s paat s#, Min o5 Hesp:ral  phone: /8~ 29 )- Y5

Paramedic Phone: G/
Hospital Address: S 2ee _rilitan, A {coyshtes *F 5

Q Special Equipment:

Other:

Attendees:

Meeting Conducted By:

-



- emer—rUT o s SEwI arm Tl eeeTaiir—e— T o 1 - - * =

TAILGATE SAFETY MEETING

Date: ‘Z-— ’8' 12 Customer: NFJJ’ BOIO Fre ld I/’\ Vﬁfﬁjcfﬁ(OfT
Specific Location: 12397 Plefeber RJ 3 Jpwidton , NY

Safety Topics Presented:

Protective Clothing/Equipment: LWM D

Chemical Hazards: DWW Joamsl M 4
¥ T

Physical Hazards: b /4151 /o)l
PAIAL

Emergency Procedures:

HospitaliClinic: M. &F . Mary’l Hosp,deA Phone: 71l - 29 7—480 0
Paramedic Phone: q)] Y !

Hospital Address: S 300 Mihyang lQJﬁ»/ LM[I‘D‘W\;A/'}/
Q Special Equipment: -/

Other:

Attendees:

Meeting Conducted By:

Signature

O




O

TAILGATE SAFETY MEETING

Date: IZ - , Q’ 1 Z-/ Customer: U J,A'CE
Specific Location: N F\(’ L Rof BField T y\vle-z\jozS\s "

Safety Topics Presented:

Protective Clothing/Equipment: LM’V( D P P E

Chemical Hazards: TDul Jopiplds
[4 N4

Physical Hazards: Jlip / Tvip /»Fav(/
T T 7

Emergency Procedures:

Hospital/Clinic: M, S+ Mo ! Hofp s G4l Phone: 716 - 27 7~ 4df0o
Paramedic Phone: g /) ! _
Hospital Address: S2e00 M| )?‘é:}f ﬂJ) N y v .V

Special Equipment:

Other:

Attendees:

Meeting Conducted By:
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TAILGATE SAFETY MEETING

Date: 3Zb~@r'l — Customer: N ¥:§§ - B of F (L p o WG/{" 7

Specific Loéation:l

Safety Topics Presented:
Protective Clothing/Equipment: Z,E/V‘Q'L D

Chemical Hazards: A jo~~%—

Physical Hazards: <&/ 0% //(7(\05 //:ﬂ//§
7 |

Emergency Procedures: call 91

Hospital/Clinic: M\t <+ . pary < Phone:
. 7 :
Paramedic Phone:

Hospital Address:
G Special Equipment:

Other:

Attendees:

Meeting Conducted By:






