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Background Information

Contractor

Gourdie-Fraser Inc

123 West Front Street

Traverse City Michigan 49684

231 946-5874 Office

231 946-3703 Fax

Contract Number

W91 IXK-07-D-0003

Project Name

Survey

Niagara Falls Storage Site

Lewiston NY

Project Description

Location of Work
The work is located at the Niagara Falls Storage Site NFSS
northwest of the Town of Lewiston in Niagara County New York

locality map that shows the location of the Niagara Falls Storage
Site is shown in Exhibit

Scope of Work
Gourdie-Fraser Inc GFA will perform detailed topographic

survey of the Containment Structure within the site GFA will also

survey the fence lines surrounding the project site Further work on
the site will include the installation of permanent monument

points Points are to be used as bench marks for future survey
work at the site See attachment Shown in Exhibit for plan

view of the Niagara Falls Storage Site location of the containment

structure and proposed locations for permanent monument points

Phases of Work
Gourd ie-Fraser Inc anticipates the following two phases of work

Detailed Topographic Survey
Installation of permanent monument points

The Activity Hazards Analysis AHA Forms for each of the two

phases of work are shown in Exhibit
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Statement of Safety and Health Policy

Safety and Health Policy Statement

Gourdie-Fraser Inc GFA is committed to providing safe and healthful

workplace for all employees

Safety Program Goals Objectives and Accident

Experience Goals

Gourdie-Fraser Inc GFA has established zero accident policy for this

project Company policy requires that employees subcontractors and

authorized visitors are provided with the following

Information on the potential health and safety hazards

associated with the project

All requisite training to complete the project in safe

manner
All personnel involved with any work performed under this contract will

follow the health and safety procedures set forth in this Accident

Prevention Plan AAP Willful or repeated violations of the AAP subject

the employee and/or subcontractor to severe disciplinary action or

termination Visitors will be notified of any potential hazards prior to entry

into the construction area

Responsibilities and Lines of Authorities

Safety Organization

GFA is ultimately responsible for the implementation of this Safety and

Occupation Health program with the following hierarchy of authority

Vice President/Director of Surveying

Corporate Safety Officer

Site Superintendent/Site Safety Officer SSO
Employees and Subcontractors

Resumes of key personnel are included in Exhibit

Vice President/Director of Surveying
As Vice President/Director of Surveying Gary Wilson P.S has

established the zero accident/zero tolerance safety goals for

Gourdie-Fraser Inc In addition for this project Mr Wilson

authorizes the Corporate Safety Officer and Site

Superintendent/Site Safety Officer to shutdown the prolect if

potential or real health/safety issue exists The Corporate

Safety Officer is required to do the following
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Notify Mr Wilson of jj serious injuries and/or safety

violations

Immediately investigate the injury/violation

Develop an Action Plan to prevent further incidents

Corporate Safety Officer

As Corporate Safety Officer Michael Rademaker will be

responsible for reviewing all Health and Safety issues that cannot

be addressed directly by the Site Superintendent/Site Safety officer

and will develop Action Plans in the event of serious injury or

violation Mr Rademaker has the authority to shutdown the project

if potential or real health/safety issue exists Mr Rademaker will

also be responsible for preparing OSHA logs and accident reports

as required by the Contract

Site Superintendent/Site Safety Officer SSO
As Site Superintendent/Site Safety Officer SSO Timothy

Mitchell will be responsible for the day-to-day Health and Safety

issues for the project See Exhibit Mr Mitchell has the

authority to shutdown the project at any time potential or real

health/safety issue exists Mr Mitchell will be responsible to define

implement and enforce the Accident Prevention Plan in the field

Mr Mitchell is certified First Aid and CPR and has also

completed Hazwoper training Mr Mitchell will conduct daily safety

meetings and will interface as required with other site

representatives Mr Mitchell shall be responsible for the following

tasks

Performing routine site inspections to ensure that all work

is being performed safely safety checklist has been

prepared for this project and is to be filled out weekly

sample Site Inspection Form is included in Exhibit The

SSO shall perform follow-up inspections to ensure that

health and safety deficiencies have been corrected

Reports will be attached to the daily report

Ordering the immediate shut-down of site activities in the

case of medical emergency or unsafe work practice

Ensuring that protective clothing and equipment are used

maintained and stored properly

Ensuring that all health and safety monitoring if required

is performed in accordance with technical specifications

and regulatory requirements

Contacting the appropriate authorities in the event of an

emergency as detailed in Contingency Planning located on

pages 19-22 of this document
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Establishing evacuation point and procedures and

designating personnel in each work area to be responsible

for employee accounting in case of site evacuation This

person is generally the foreman

Filling out Accident/Incident Report Forms Accident

Reports will be attached to the daily report

Completing the Monthly Man Hour Exposure Report

Exhibit and submitting to USACE by the 5th day of the

following month the Report corresponds The Monthly Man

Hour Exposure Report will be either mailed or hand-carried

to the Buffalo District Office or it will be forwarded to the

Construction Representative

The SSO will accurately maintain safety log detailing all relevant

events This log will include safety meeting topics training

administered accidents and injuries and any other incidents

pertaining to health and safety The safety log will be attached to

the Contractors Dailey Report The SSO has responsibility for

implementing and enforcing the site safety program and

procedures In the event that the SSO is not present on site all

duties of the SSO shall be assumed by the Corporate Safety Officer

or other designated GFA representative approved by USACE

Alternate Site Safety Officer

Mr Jonathan Wilson will accept the duties of the Site Safety

Officer SSO in the event Mr Mitchell is not available Mr Wilson

is certified in First Aid and CPR and has also completed Hazwoper

training

Employee Safety Responsibility

Each employee is responsible for his own safety as well as the safety of

those around them The employee shall use all equipment provided in

safe and responsible manner as directed by their supervisor All site

personnel will follow the policies set forth in this APP and the equipment
manufacturers standard operating procedures

Safety Meetings

Safety meetings shall be conducted at least once month for all

management personnel involved with the project Toolbox safety

meetings will address site specific issues pertaining to each days
activities All meetings shall be conducted and documented by the SSO
Meeting minutes will be attached to the daily report

Job Hazard Analysis

This Section discusses possible hazards that may be encountered by

workers on this project
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Chemical/Radiological Hazards

Material Safety Data Sheets MSDSs are available in separate

bound volume for all products used on site The specific health and

safety hazards of these materials will be addressed using the

information contained in these MSDSs as well as reference to

specific literature sources

Exposure routes for the identified contaminants include inhalation

ingestion and absorption Appropriate levels of personal protective

equipment PPE for employees working on this project will be

selected and utilized based on the direct reading of monitoring

instruments physical/health hazards and on-site assessment

He following is list of contaminants which may be encountered

during the course of this project

ASBESTOS
There is unabated friable asbestos in some of the Building

located at the NFSS particularly in building 401 GFA

employees and visitors are required to have Level PPE

prior to entering and must be accompanied by an authorized

USACE representative

FERTILIZERS PESTICIDES HERBICIDES

MSDS sheets are available for all chemical materials used at

the site including fertilizers pesticides and herbicides All

materials are used in accordance with the manufacturers

recommended procedures Appropriate PPE is used to

handle and apply these chemicals

PETROLEUM PRODUCTS
MSDS sheets are available for all chemical materials used at

the site including petroleum All petroleum products are

used in accordance with the manufacturers recommended

procedures Appropriate PPE is used to handle and use

these petroleum products

RADIOLOGICAL HAZARDS
USACE has identified various radiological hazards at NFSS
including

Sub-surface soils in the immediate vicinity of Building

401 and Building 429

Sub-surface soils with the capped waste Containment

Structure and

Sub-surface soils in ditches

Accident Prevention Plan APP Page of 22



Gourdie-Fraser Inc Contract No W91 1XK-07-D-0003

GFAs Survey crew has received Hazwoper Training and are

authorized to work in these areas while supervised by

USACE USACE security procedures preclude the

possibility of encountering any known radiological hazards

USACE continuously monitors the site to assess any

radiological hazards to GFA and USACE personnel

Physical Hazards

In order to minimize physical hazards standard safety procedures

will be followed at all times Failure to comply with safety

procedures or continued negligence of these policies will result in

expulsion of an employee form the job site as well as possible

termination of employment

All personnel shall be familiar with the basic operating procedures

for the field activities which they will be performing at the site The

work practices of all employees will be carefully monitored by the

SSO to ensure that all work is being performed in safe and

professional manner

Environmental Hazards

HEAT STRESS
With the possible combination of warm ambient temperature

and wearing of cumbersome protective clothing the potential

for heat stress is concern

An action level for heat stress has been established at 70

degrees Fahrenheit ambient temperatures Whenever

workers are exposed to ambient temperatures of 70 degrees

Fahrenheit or above or if the SSO determines that

condition may exist that would expose workers to heat

stress the SSO shall alert the workers of the potential

hazards of heat stress and review the symptoms that may be

attributed to heat stress during daily safety meetings The

SSO shall make available liquid replenishment for all field

personnel to prevent dehydration

During times when heat stress situations may occur workers

will break at minimum of every hours for 10 to 15 minute

rest periods During rest periods workers shall remain

inactive and drink fluids to replenish fluids lost during

strenuous work In addition workers are encouraged to take

rests whenever they experience any symptoms attributed to

heat stress The SSO shall determine the frequency of

breaks based on observations made of workers

performance
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Heat Exhaustion

Heat exhaustion is characterized by the following

symptoms
Cold clammy skin

Normal or slightly elevated body

tern peratu res

Occasional loss of consciousness

Heavy perspiration

First Aid

If unconscious alert EMS if necessary begin

CPR
Move to cool place

Elevate legs

Remove excess clothing

Administer water or electrolyte fluid

Seek medical attention if no improvement in

30 minutes

Heat Stroke

Heat Stroke is characterized by the following

symptoms
Hot dry skin

Body temperature in excess of 105 degrees

Usually unconscious

Little or no perspiration

First Aid

Alert EMS immediately if unconscious

administer CPR if necessary

Move to cool place

Elevate head and shoulders

Remove excess clothing

Cool victim by applying cold compresses

such as ice packs on neck armpits and groin

COLD STRESS
Persons working exposed to low temperatures are subject to

cold stress The extremities of the body such as fingers

toes ears and nose are the most susceptible to injury due to

cold

Two factors are used to predict the risk of cold related

injuries ambient air temperature and wind velocity The

ACGIH publication Threshold Limit Values TLV5 and

Biological Exposure Indices provides information regarding
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wind chill and body cooling effects The cold stress TLVs

are intended to protect workers from hypothermia the most

serious effect of cold stress and also to prevent cold injuries

such as frost bite

HYPOTHERMIA

Hypothermia is the drop in body core temperature which is

usually the result of failure to escape from low temperature

environments after initial symptoms are detected Workers

should be protected so that core temperatures do not drop

below 96.87 degrees Maximum shivering takes place at

95 degrees and should be taken as sign of danger and

cold exposure should be immediately terminated

Symptoms of the progression of Hypothermia usually

include

Pain or numbness in extremities

Shivering

Apathy reduction in decision making rational

thinking

Loss of consciousness slowed pulse and

respiration

Loss of respiration and Heartbeat

FROSTBITE

Frostbite it the cooling and eventual freezing of body tissues

due to exposure to cold

Characteristics of frostbite include

Whitening of skin

Waxy appearance

Cold pale solid tissue

First Aid for frostbite

Take victim to warm area and rewarm affected areas

quickly in warm not hot water 102-105 degrees

Give warm fluids Stimulants such as coffee tea or

cigarettes should be avoided

Wrap injured area in clean soft gauze and protect

from injury Do not allow blisters to be broken

If frostbite is severe take individual for medical

attention
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Do not allow insured area to be refrozen before obtaining

medical help

Workers expcsure to cold stress will be monitored using

battery operated thermometer which can be inserted into the

ear to check the persons core temperature This will be

done routinely for workers exhibiting symptoms of cold

stress Workers whose core body temperature drops below

96 degrees will be removed from the cold environment

until their core body temperature returns to normal 98.6

Training

The SSO and Alternate SSO are certified in First Aid and CPR In addition GFA
employees will be trained to comply with all Federal State and local rules and

regulations required to perform the scheduled work at NFSS Statement of

Employee Certification identifying Training requirements and dates of training is

included in Exhibit All site personnel will be trained to recognize any hazard

which may be encountered during the performance of their assigned work An

Activity Hazard Analysis AHA has been developed for each definable scope of

work to evaluate potential hazards associated with the work task and develop

operating procedures to prevent accidents from occurring AHAs for NFSS
activities are include in Exhibit The SSO will review the AHAs with GFA
employees prior to commencement of the task GFA employees will also be

provided with copies of the AHAs during the review session If subcontractors

are required to mobilize to the site GFA will contact USACE to determine

subcontractors emergency training requirements The following Table identifies

training requirements of GFA employees at NFSS

EMERGENCY TRAINING REQUIRMENTS

Hazwoper 24 Hour Course Cardiopulmonary Resuscitation Training

29 CFR 1910.120 CPR
First Aid Training Bloodborne Pathogens Training

Site Specific Training Topics

The SSO will be responsible for providing all site specific training to

employees subcontractors and site visitors All personnel entering the

construction site will be trained on the following site specific topics

Emergency Procedures

Site Hazards

Recognition of maintenance/construction hazards
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Accident Reporting

All work related injuries and illnesses however minor or innocent in appearance

must be reported to the SSO immediately The Corporate Safety Officer must be

notified immediately of serious work related illnesses or injuries so that the

proper management reporting may be made

An Injury and Illness Incident Report OSHAs Form 301 Exhibit will be

completed for all such illness and injury events even if the employee refuses

treatment for the injury or illness The person treating the injury or illness such

as an employee trained in First Aid SSO or physician will be responsible for

initiating the incident investigation If no medical treatment is given or if an

investigation is not initiated by the physician e.g employee uses his own

physician the SSO is responsible for initiating the investigation and completing

the Injury and Illness Incident Report form by the end of the shift This form

should also be initiated by the SSO for reporting near miss incidents from which

no injury or illness resulted

For injuries resulting in lost time and incidents resulting in damage to equipment

or property exceeding $2000 the USACE shall be notified within 72 hours using

ENG FORM 3394 Exhibit Verbal notification shall be made to same within

24 hours

The following occurrences require the USACE to be notified immediately

fatal injury

permanent total disability

permanent partial disability

The hospitalization of three or more people resulting from single

occurrence

Property damage of $200000 or more

The SSO must answer the following questions for this investigation

Who was involved

Where did the accident occur
What happened What was being done What things were involved

What was the result

Why precisely did the accident occur Determine if and why an unsafe

act or unsafe condition or both occurred

Is there lost time If so how long When will employee return to work

It is NOT sufficient to state merely that the employee was careless If possible

the supervisor must ascertain why he/she was careless What factors such as

lack of training or busy work schedule contributed to this condition

The report should also include recommendations or actions taken to make
Corrective Actions as well as estimated or actual dates of completion The

Corrective Actions must address the reasons for the accident The Vice
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President may assist in this process by reviewing corrective actions and

recommendations

After completing the report the entire form will be sent by the SSO to the

Corporate Safety Officer for review and signature

The Corporate Safety Officer will review the investigation discuss issues with the

individuals involved and their supervisors and then classify the injury The

Corporate Safety Officer will also verify that any proposed corrective actions are

implemented

Copies of all Incident Investigation Reports will be kept on file in the Safety

Office Recordable injuries or illnesses will be entered as soon as possible in to

the Log of Work-Related Injuries and illnesses OSHAs Form 300 Exhibit

Employee Responsibility

To work in safe manner on day to day basis

Report any work-related injuries illnesses or near misses to their

supervisor

Cooperate fully in responding to questions about the accident or

illness

SSO Responsibility

Complete the Injury and Illness Incident Report for all work-related

injuries illnesses and near misses related to their employees and work

areas

Notify the Corporate Safety Officer immediately of serious injuries and

illnesses

Make corrective actions to help prevent similar accidents from

occurring in the future

Corporate Safety Office Responsibility

Provide guidance to supervisors in proper accident investigation

technique and responses

Investigate serious work-related injuries and illnesses if appropriate

and submit report of the results and recommendations

Assess the adequacy of follow-up corrective actions

Attempt to determine injury illness or near miss trends and take

necessary actions to reduce or eliminate those trends

Provide the Vice President with copy of all work related illness and

injury reports

Record all work-related injuries and illnesses and maintain the OSHA
300 Log as well as other required documents
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Post annually the OSHA 300 Log and otherwise make available injury

and illness statistics to the company

Plans ProgramsProcedures Required by the Safety

Manual

Personal Protective Equipment PPE
At minimum work performed under this Contract will require Level

personal protective equipment PPE which includes as minimum the

following

Work clothes

Boots/shoes steel toe

Safety glasses with side shields goggles or face shield ANSI
approved
Hard hat Current ANSI Z89.1 Approved
Ear plugs will be worn when working near heavy or loud equipment

For special task orders it may be necessary to increase the level of PPE

required to safely perform the task Level of PPE will be included in the

task-specific Activity Hazard Analysis

Site Control

This section details the methods to be used to establish work areas

maintain site communications and prevent unauthorized persons and/or

vehicles from entering the site

Site Communications
Site communication will be maintained using combination of two-

way radios cell phones and wired phones Line-of-site

communication shall be maintained for all employees at all times

To communicate off-site cellular and/or wired phones will be

available

Hygiene Facilities

USACE is providing GFA with restroom and shower facilities

These hygiene facilities are to be maintained by USACE

Visitors

There will be no visitors allowed at the NFSS unless authorized by
USACE The entire facility is surrounded by chain link fence to

prevent unauthorized entry The front gate is electronically

operated and automatically closes after authorized entries are

made Any authorized visitors entering the site will be required to

report immediately to the Site Superintendent/SSO upon arrival
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Authorized visitors with Site Specific training will be escorted

around the site by USACE designated personnel No visitors will

be permitted to enter the NFSS unless escorted by USACE
authorized personnel

Standing Orders

No horse play

All injuries however minor reported to the SSO immediately

All irresponsible/improper conduct reported to the SSO

immediately

All unsafe conditions reported to the SSO immediately

Substance Abuse
Under the Drug-Free Workplace Act DFWA GFA must maintain

drug-free workplace The law requires GFA GFA employees and

GFA subcontractors to comply with the DFWA or face possible

termination and/or disbarment

Restricted Substances

The following Table

Identifies controlled and dangerous substances that

are specifically restricted from the workplace

Lists potential workplace dangers from use and

Personal dangers from use
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DRUG WORKPLACE DANGERS PERSONAL DANGERS

Slows physical reflexes Limits mental faculties Lung damage Brain function damage

Marijuana

Cuts mental faculties Distorts spatial orientation Reproductive system damage

Distorted sense of strength
Emotional problems mood Respiratory and immune

Brain function damageWhich impairs judgment and
swings lack of dependability System damage

Decision making ability

Cocaine

Workplace crime due to

Paranoia Malnutrition Seizures

High cost of substance

Hygiene dirty needles and
Coma DeathComplete disorientation

Paraphernalia spread disease

Heroin

Workplace crime due to
Lack of dependability Addiction Affects all majororgans

High cost of substance

Sudden bizarre changes in

Brain function damage ComaComplete disorientation
Behavior including attacks

Hallucinogens

Loss of concentration Memory Loss Death

Loss of concentration Tardiness Liver Damage Brain function damage

Alcohol

Loss of judgment Loss of productivity Kidney damage Motor skill damage

Also specifically restricted from the workplace are illegally-

obtained prescription drugs including sedatiVes and

amphetamines

GFAs Drug-Free Workplace Policy

Employees or subcontractor employees found to possess

distribute or be under the influence of alcoholic beverages

or illegal drugs while on site will be removed from the site

and immediately terminated Violators will be required to

undergo drug testing and counseling at there own expense
prior to being considered for rehire In the event of an

accident involved personnel will be required to take an

immediate drug/alcohol test Results will be provided to

USACE

If GFA employee is convicted by court including plea of

no contest of possession intent to distribute or abuse of

any restricted or controlled substance GFA may terminate

the employee or require the employee to undergo drug
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testing and counseling at there own expense prior to being

considered for rehire

New employees will be notified of GFAs Drug-Free

Workplace Policy prior to employment and will be required to

acknowledge the Policy during orientation Subcontractors

will be notified of GFAs Drug-Free Workplace Policy prior to

Subcontract execution Subcontract will contain Clause

acknowledging the Subcontractors concurrence and

compliance with the Policy

Contingency Planning

Pre-emergency planning

All accidents fires and spills or emissions will be reported to the

SSO immediately Emergency evacuation will be through the main

gate During site orientation all workers will be trained in the

provision of the emergency response plan communication

systems and evacuation routes

Local weather forecasts shall be monitored to detect on coming

storms or other severe weather occurrences The SSO shall

arrange shelter for employees in the case of such an emergency

The area may be evacuated during the following events

tornado or other inclement weather

release of contained materials from the cap
fire or

HAZMAT incident

Personnel roles and lines of authority

The SSO has primary responsibility for responding to and

correcting emergency situations at the site This includes taking

appropriate measures to ensure the safety of site personnel and

public such as evacuation of site personnel The SSO shall also

ensure that corrective measures Action Plans developed by

Corporate Safety Officer have been completed The SSO will also

direct responses to any medical emergency

Emergency Recognition

GFA personnel and subcontractors should be familiar with

techniques of hazard recognition from pre-assignment training and

site-specific briefings The SSO shall ensure that appropriate

prevention devices or equipment are available to personnel
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Emergency Warning Signal

The signal indicating an emergency in the work area shall be

continuous 30 second horn blast from hand held air horn or

vehicle horn All personnel entering the job site will be trained to

recognize each of these signals

Emergency Escape Routes

In the event of an emergency all personnel will evacuate the job

site and assemble at designated location pre-determined by

SSO and USACE prior to mobilization to the site and then move to

exit the site Under no circumstances will incoming personnel or

visitors be allowed to proceed into the area once the emergency

signal has been given The SSO must see that access of

emergency equipment is provided and that sources of combustion

have been shutdown upon development of an emergency situation

Once the safety of personnel is established Lewiston Fire

Department 716-754-4487 and other emergency response groups

will be notified by telephone of the emergency The evacuation

procedure will be discussed regularly with on-site personnel

No one shall re-enter the site after an emergency until the following

conditions have been met

The conditions resulting in the emergency have been corrected

The hazards have been re-assessed

Emergency Contacts

The following Table provides list of all emergency contacts

relevant to this project The Town of Lewiston manages the Fire

Department Ambulance/EMT service police and HAZ-MAT

Accident Prevention Plan APP Page 20 of 22



Gourdie-Fraser Inc Contract No W91 1XK-07-D-0003

Emergency Equipment
The following is list of equipment to be stored on site for use in

the event of an emergency
First Aid Kits

Eye Wash Station

Fire Extinguishers

Cellular Phones

Two-Way Radios

Horn

Spill Kits

Medical Emergencies
First Aid kits are available to treat minor injuries If an injury

requires medical attention all personnel are authorized to contact

their personal physician for treatment For serious medical injuries

requiring an ambulance personnel are to follow these procedures

call 911

Emergency Contact Phone Numbers

Town of Lewiston
911

Fire Police HAZMAT and Ambulance

Mount St Marys Hospital 716 297-4800

USACE Emergency Management 716 879-0395

Duane Lenhardt Project Manager 716 879-4419

Dennis Rimer Site Superintendent 716 879-4444

Roseanne Weidner 716 879-4197

Shawn Andrews Health Physicist 716 879-4214

National Response Center 800 424-8802

WNY Poison Control 800 888-7655
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use First Aid kits to stabilize injured personnel

notify SSO
notify USACE

The Town of Lewiston manages EMT services and will provide First

Response treatment as necessary and transport the patient to the

appropriate medical facility if required Telephone numbers for the

Town of Lewiston emergency response agencies are included in

Table located on Page 21 of this document If an employee

requires medical attention but does not require an ambulance the

employee will be transported to Mount St Marys Hospital in

Lewiston New York map to the Mount St Marys Hospital in

included in Exhibit

Fire or Explosion

In the event of fire or explosion all personnel are authorized to

contact the Lewiston Fire Department Company No Upon their

arrival the designated personnel will advise the fire commander of

the location nature and identification of the hazardous materials

on site If it is safe to do so site personnel may

Use fire fighting equipment available on site to control or

extinguish the fire and
Remove or isolate flammable or other hazardous materials

which may contribute to the fire

Risk Management Processes

Activity Hazard Analysis AHA is developed for each definable phase of work to

evaluate potential hazards associated with the work task and develop operating

procedures to prevent accidents from occurring GFA has attached AHAs for

activities that may be performed under this contract and include

Detailed Topographic Survey
Installation of permanent monument points

AHAs for these activities are included as Exhibit AHAs will be completed for

other activities at the discretion of the Site Safety Officer An Activity Hazard

Analysis Form AHA Form located at the end of Exhibit shall be filled out by

the SSO and shall be submitted to the USACE for approval prior to beginning

task that presents hazards not experienced in previous operations or where

new subcontractor or work crew is to perform The SSO shall review all available

site information including the Health and Safety Program to complete the AHA
form

Accident Prevention Plan APP Page 22 of 22
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LOCATION OF WORK The work is located at the Niagara Falls Storage Site NFSS

northwest of the Town of Lewiston in Niagara County New York Figure below is locality

map that shows the location of the Niagara Falls Storage Site

NOT TO SCALE

ROBER1 4OSES
ST1E PARKWA

TUWNSHP BOUNDARr LOCLITY MP

FIGURE



BM1A
NEW BENCH MARK

PLAN NIAGARA FALLS STORAGE SITE ATTACHMENT

BM1
EXISTING BENCH HARK

COORS IN Lb

NORTH 15 EAST 935

ELEVATION

NORTH IS WEST 20

SOUTH 2100 WEST 20

MODERN LANDFILL INC

SOUTH 1400 EAST 375

SEE NOTE

SEE NOTE

SOUTH 1755 EAST HO

NOTES

WORK LIMITS SHOWN FOLLOW EXISTING FENCE LINE TO RE SURVEYED

ELEVATIONS SHOWN FOR THE INTERIM WASTE CONTAINMENT STRUCTURE

WERE TAKEN FROM SURVEY COMPLETES MORE THEN ID TEARS AGO

ATTACHMENT SHOWS LOCATIONS OF PREVIOUS SURVEY SHOTS IN TUE

LOCAL NETWORK CONTRACTOR SHALL TAKE NEW SHOT AT THE SAME

LOCATIONS
TABLE SHOWS BONCH MARK COORDINATES IN THE LOCAL NETWORK

THE CONTRACTOR SHALL DETERMINE THE COORDINATES SF THESE BENCH

MARKS IN 9009399 AND NAVO SR DAIUMS

DENCH MARK HAS SEEN DAMAOEO MAKING ITS ELEVATION UNRELIABLE

BUT IT MAY BE USES TO ESTABLISH HORIZONTAL CONTROL REACH MARK

WAS NOT FOUND STRING RECENT SITE WALK OVER BUT IT MAY HAVE

SEEN BOWlED UNOER SNOW
LOCATION SHOWN FOR NEW BENCH MARKS HRE RECOMMENDED LOCATIONS

ACTUAL LOCATION 5HALI WE SLT IN lIE FELD NEW RENCH MARKS SHALL BE

INSTALLED IN ACCORDANCE WITH EM 111011002 CONTRACTOR SHALL

SELECT THE APPROPRIATE TYPE OF BENCH MARS TO BE USES FOR MOTH

HORIZINTAL AND VERTICAL CONTROL BASED OW THE LOCAL SITE CONDITIONS

SCALE T600



Route to Local Hospital from NFSS

Mount St Marys Hospital

5300 Military Road

Lewiston New York 14092

716 297-4800

Directions from NFSS Main Gate

Turn right onto Pletcher Road

Turn left onto Route 18 South Creek Road
Stay on Route 18 South It turns into Route 104
Turn left at Light onto Route 265 Military Road

Hospital is about 1/2 mile on the right
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ACTIVITY HAZARDS ANALYSIS

Approval Authority

Extremely High Risk

High Risk

Moderate Risk

Low Risk

Date prepared 29 May 2009

Project location Niagara Falls Storage Site Lewiston New York

Prepared by Gary Wilson P.S

Job USACE Contract Number W91 1XK-07-D-0003

Reviewed by Michael Rademaker

Overall Risk Assessment Code RAC
Use highest code

__________

Risk Assessment Code Matrix

Probability

Frequent Likely Occasional Seldom Unlikely

Catastrophic

Critical

Marginal

NgIigible

JOB STEPS HAZARDS ACTIONS TO ELIMINATE OR MINIMIZE HAZARDS RAC

Detailed Topographic Survey Falling into excavations All excavations will be flagged and/or barricaded
It

Tripping hazards Be aware of surroundings

Foot injuries All employees will be required to wear steel toed boots
IL

Eye injuries All employees will be required to wear safety glasses IL

Head injuries All employees will be required to wear approved hard hats
IL

EQUIPMENT TRAINING INSPECTION

Standard Survey Equipment Review of operating manuals Routine maintenance and calibration

NWW Form 385-1 Revised August 2007



ACTIVITY HAZARDS ANALYSIS

Approval Authority

Extremely High Risk

High Risk
_________

Moderate Risk

Frequent
Low Risk

Date prepared 29 May 2009

Project location Niagara Falls Storage Site Lewiston New York

Prepared by Gary Wilson P.S

Job USACE Contract Number W91 XK-07-D-0003

Reviewed by Michael Rademaker

Overall Risk Assessment Code RAC
Use highest code

__________

Risk Assessment Code Matrix

Probability

Likely Occasional Seldom Unlikely

Catastrophic

Critical

Marginal

Negligible

JOB STEPS HAZARDS ACTIONS TO ELIMINATE OR MINIMIZE HAZARDS RAC

Installation of permanent monument points Falling into excavations All excavations will be flagged and/or barricaded

Tripping hazards Be aware of surroundings

Foot injuries All employees will be required to wear steel toed boots
IL

Eye injuries All employees will be required to wear safety glasses IL

Head injuries All employees will be required to wear approved hard hats

Hand injuries All employees will be required to wear approved gloves
IL

EQUIPMENT TRAINING INSPECTION

Hammer Visual Inspection

Wheel Barrow Visual Inspection

NWW Form 385-1 Revised August 2007
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Gourdie-Fraser Inc Contract No W91 1XK-07-D-0003

Staff Educationand Experience Report

NAME TITLE ROLE ON THIS SERVICE

Timothy Mitchell Survey Crew Chief Project Crew Chief

COMPANY NAME YEARS OF EXPERIENCE

Gourdie-Fraser 25 with company with other consultant/vendors

EDUCATION DEGREE YEAR SCHOOL inc city
and state of school

Michigan Technological University years Studies Geology Northwestern Michigan College

Traverse City Michigan Studies Petroleum Technology

LICENSES AND REGISTRATIONS type year state number

GENERAL EXPERIENCE AND QUALIFICATIONS for oreaualification only

SPECIFIC EXPERIENCE

YEAR MDOT PROJECT I.D ROLE AND DESCRIPTION OF SERVICE

EVALUATION

2007-2008 Oneida Mr Mitchell was responsible for on site

Indian Reservation flood performance and supervision of field

plain determination State crews for this project Topographic and

of Wisconsin hydraulic survey including 280 valley

Contract Amount sections 16 bridges and 20 culverts

$235000.00 for the purpose of flood plain

Contact David Gerczak determination in the Oneida Indian

313-226-3387 Reservation located in the State of

Wisconsin comprising 100 square
miles in area and major rivers

2007 2008 Structure Mr Mitchell was responsible for on site

Hydrographic Survey for performance and the supervision of

the Oneida Tribe of Indians field work for the structure survey for

of Wisconsin the Suamico River County Highway

W91 1XK-07-D-003 D.O Road Bridge Detail surveys

001 completed for all bridges culverts and

Contract Amount weirs throughout the project area

$235000.00

Contact David Gerczak

313-226-3387

Survey Technician Level

Adult CPR /AED 29 CFR 191 0.151 Compliant

Hydrogen Sulfide Safety ANSI 390.1 Compliant

Confined Space Awareness 29 CFR 1910.146 Compliant

Blood Pathogens Disease Transmission Prevention 29 CFR 191 0.1030 Compliant

Chlorine Awareness Safety

Hazwoper 24 Hour Course Completion 29 CFR 1910120 Compliant

Mr Mitchell joined Gourdie-Fraser in 1983 His responsibilities include oil well and flow line

staking boundary surveying topographic surveys and construction staking Mr Mitchell has

been survey crew chief since 1985 during which period he has worked on surveying projects

involving construction staking projects from multi-million dollar site development to county and

city streets Mr Mitchell specializes in large boundary surveys and right-of-way corridor

surveys In recent years Mr Mitchell has become very proficient in the use of GPS technology

and the use of state plane coordinates

Timothy Mitchell Gourdie-Fraser Inc Page of



Gourdie-Fraser Inc Contract No W91 1XK-07-D-0003

2007 2008 U.S.A.C.E Mr Mitchell was responsible for on site

Structure Hydrographic performance and the supervision of

Survey for the Oneida field work for the structure survey for

Tribe of Indians of the Duck Creek Tip Road Bridge

Wisconsin Detail surveys completed for all

W91 1XK-07-D-003 D.O bridges culverts and weirs throughout

001 the project area

Contract Amount

$235000.00

Contact David Gerczak

313-226-3387
2007 Western Air Maps Mr Mitchell was responsible for on site

Ground Control performance and supervised field work

W91 IXK-04-D-001 for this project Ground control for the

Contract Amount mapping of central disposal sites

$27100.00 ranging in size from acres to 15

Contact Eric Cenovich acres within the State of Wisconsin to

913-652-991 determine the remaining volume of the

basin

2007 S01-1 of 18034 Mr Mitchell was responsible for on site

Average Rating 8.46 MDOT Item No 0701-046 performance and the supervision of

Contract ID 18034-83548 field work for construction staking tasks

Control Section for this project which includes the

BHN 18034 following Temporary Signs ii

Project 83548A 85365A Bridge Approaches and iii Bridge

Overlays

2007 S01-2 of 18034 Mr Mitchell was responsible for on site

Average Rating 46 MDOT Item No 0701-046 performance and supervision of field

Contract ID 18034-83548 work for construction staking tasks for

Control Section project which includes the following

BHN 18034 Temporary Signs ii Bridge

Project 83548A 85365A Approaches and iii Bridge Overlays

2006-2007 Grand Traverse County Mr Mitchell was responsible for on site

Road Commission performance and supervised field

Hammond Road Extension crews for this project Provide route

and Keystone Road survey design prel design public

Reconstruction Contract outreach final design for 500 lineal

Amount $10 500 000- feet of Hammond Road new
GFA Portion $94 000 00 construction 8200 lineal feet of

Contact Mary Gillis Mgr Keystone Road reconstruction

231-922-4848 including the installation of 12 poured
in place primary control monuments

2006 Grand Traverse Band of Mr Mitchell was responsible for on site

Ottawa and Chippewa performance and supervised field

Indians crews for this project Marina pre
Marina Project design and soundings in Lake

Contract Amount Michigan

$130000.00

Contact Steve Feringa

231-534-8410

Timothy Mitchell Gourdie-Fraser Inc Page of



Gourdie-Fraser Inc Contract No W91 1XK-07-D-0003

2005-2006 Village of East Jordan Mr Mitchell was responsible for on site

Tourist Park performance and supervised field

Contract Amount crews for this project Soundings to

$13000.00 determine dredge limits

Contact Tom Cannon

231-536-3381

2004 Western Air Maps Mr Mitchell performed and supervised

Photogrammetric Mapping field survey work for ground control for

and Ground Control- ground control targeting and GPS
Calumet Harbor services for support of planimetric

Contract Amount mapping of the entire Calumet Harbor

$24000.00 area approximately square miles

Contact Scott Perkins

913-652-9911 or Tim

Kroll 312-846-5484
2003 City of Traverse City Mr Mitchell was responsible for on site

Traverse City Marina performance and supervised field

Contract Amount crews for this project Pre Post

$9630.00 construction soundings for verification

Contact Richard Lewis of dredge volumes construction layout

231-922-4440 of breakwaters sheet pilings and

concrete caps

Timothy Mitchell Gourdie-Fraser Inc Page of
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powered by 36Otraining.com

CERTIFICATE OF COURSE COMPLETION

Timothy Mitchell Hazwoper 24 Hour Course
04/27/2009 1005

in with the 29CFRl9lOJ2OStandard __________ ____

Students Name Course Title

1200989
Students Signature Certificate Number Approved of Hours

vider by the International Assocration for Contrnung Education and Trarning

IACET 8405 Greensboro Ddve Surte 800 McLean VA 22102-5120

360tranrng.com Inc has awarded .8 CEUs to partrcpants who successfuyEdt tjntt complete this program

Course Completion Date
MM DD YYYY

24

360trarnrngcorn Inc has been reviewed and approved as an Authorized Pro

hereby attest and certify that personaUy took the above named safety lesson rn accordance to

OshaCampus guidehnes further state that have pard for the course and that did not use anothers
work Plagrarism Students should reta certificates and refer to course instructrons to recrnve off cial

certification where necessary

2.0 Safety CM Points

.9CEU

3GOtra in ng
Corporate Headquarters

13801 Mo-Pac Suite 100

Austin Texds 78727
tel 888 360-8764
fax 512-727 7683

email support36otraining corn



Gourdie-Fraser Inc Contract No W91 1XK-07-D-0003

NAME

Staff Education and Experience Report

TITLE ROLE ON THIS SERVICE

Jonathan Wilson Survey Technician Survey Crew Member

COMPANY NAME YEARS OF EXPERIENCE

Gourdie-Fraser 12 with company with other consultant/vendors

EDUCATION DEGREE YEAR SCHOOL Inc city and state of school

B.S Biology Eckerd University St Petersburg FL Graduated Fall 2003

Minor in Chemistry/Math

LICENSES AND REGISTRATIONS type year state number

Adult CPR IAED 29 CFR 191 0.151 Compliant

Hydrogen Sulfide Safety ANSI 390.1 Compliant

Confined Space Awareness 29 CFR 1910.146 Compliant

Blood Pathogens Disease Transmission Prevention 29 CFR 1910.1030 Compliant

Chlorine Awareness Safety

Hazwoper 24 Hour Course Completion 29 CFR 191 0.120 Compliant

GENERAL EXPERIENCE AND QUALIFICATIONS for prequalification only

Mr Wilson has worked in the surveying field since 1995 During those years his work has

Included photogrammetrlc control surveys boundary surveys control and topographic surveys

construction surveys local and government land office surveys record research pipelines

subdivisions and GLO retracement surveys Has attended continuing education course in the

surveying field Attending MDOT/CAICE software and instrument manufactures and Perdue

University advance survey processing seminars and training classes He prides himself in

staying abreast of the latest technology Mr Wilson is very proficient in GPS and Robotic

gathering of data and processing with Lieca Geo Office software

SPECIFIC EXPERIENCE

YEAR PROJECT l.D ROLE AND DESCRIPTION OF SERVICE

2008 75 NYC Railroad Crossing to Mr Wilson performed field
survey

work on this

93 Crawford County CS2001420015 project This project consisted of establishing

Performance JN90248C Contract Amount horizontal vertical control re establishing legal

Evaluation $99231 .12 Contact Steve Solak 989-731 align for 1-75 Down River Rd M-93 and several

Not Yet Available 5090 ext 332 ramps establishment of the right of way limits within

the project and the development of planimetric

survey drawing of the project

2008 108 Nicolet Street Trails End Mr Wilson performed field survey work on this

Road to Exit 338 Ramp of 75 Village of project This project consisted of establishing

Performance Mackinaw City Cheboygan Emmet horizontal vertical control re establishing legal

Evaluation Counties CS1 607124071 JN45860C align for 108 establishment of the right of way

Total Average Contract Amount $96533 61 Contact limits within the project retracement and
survey

of

22 Stan Pelto 989 731 5090 ext 342 portions of sections in townships and counties

Core Average and the development of planimetric survey drawing

8.25 of the project

Jonathan Wilson Gourdie-Fraser Inc Page of
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2007-2008 U.S.A.C.E Oneida Indian Reservation Mr Wilson performed field
survey

work on this

flood plain determination State of Wisconsin project Topographic and hydraulic survey including

under present Contract Amount $235000 00 280 valley sections 16 bridges and 20 culverts for

contract Contact David Gerczak 31 3-226-3387 the purpose of flood plain determination in the

Oneida Indian Reservation located in the State of

Wisconsin comprising 100 square
miles in area

and major rivers

2007 Present Mr Wilson performed field
survey

work for the

Structure Hydrographic Survey for the Suamico River County Highway Road Bridge

Oneida Tribe of Indians of Wisconsin Detail
surveys completed for all bridges culverts and

W91 1XK 07 003 001 weirs throughout the project area

Contract Amount $235000.00

Contact David Gerczak 313-226-3387

2007 Present Mr Wilson performed field survey work for the Duck

Structure Hydrographic Survey for the Creek Tip Road Bridge Detail surveys completed

Oneida Tribe of Indians of Wisconsin for all bridges culverts and weirs throughout the

W91 XK-07-D-003 D.O 001 project area

Contract Amount $235000.00

Contact David Gerczak 313-226-3387

2007 S0i-1 of 18034 Mr Wilson performed field
survey

work for

Average Rating MDOT Item No 0701 046 construction staking tasks for project which includes

46 Contract ID 18034 83548 the following Temporary Signs ii Bridge

Control Section Approaches and iii Bridge Overlays

BHN 18034

Project 83548A 85365A

2007 S01-2 of 18034 Mr Wilson performed field
survey

work for

Average Rating MDOT Item No 0701 046 construction staking tasks for project which includes

8.46 Contract ID 18034-83548 the following Temporary Signs ii Bridge

Control Section Approaches and iii Bridge Overlays

BHN 18034

Project 83548A 85365A

2007 USACE Ground Control for aerial mapping Mr Wilson performed field survey services for this

of Neebish Channel on St Marys River project Ground control for miles of the St Marys

W91 1XK 07 0003 River Neebish Channel for planimetric mapping

Contract Amount $7880 00 consisting of establishing state plane coordinates on

Contact David Gerczak 313 226 3387 selected aids to navigation and additional aerial panel

locations

2007 Grand Traverse County Michigan Mr Wilson performed field survey services for this

Grand Traverse County GIS project Ground control for checking orthal

Contract Amount $6000 00 rectification mapping of the county This comprised

Contact Rainer Reichert 231-922-4775 of placing 200 painted targets on sections corners

within the county

2006 2007 Grand Traverse County Road Commission Mr Wilson performed field
survey

work on this

Hammond Road Extension and Keystone project Provide route survey design prel design

Road Reconstruction Contract Amount public outreach final design for 2500 lineal feet of

$10 500000 GFA Portion $94000 00 Hammond Road new construction 200 lineal feet

Contact Mary Gillis Mgr 231 922 4848 of Keystone Road reconstruction including the

installation of 12 poured in place primary control

monuments

Jonathan Wilson Gourdie-Fraser Inc Page of
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2005-2007 Northwestern Michigan College Maritime Mr Wilson performed field survey work on this

Marina Harbor design improvements project Topographic and hydraulic survey
of the

Contract Amount $9750 00 existing condition of the Maritime Marina for the

Contact Jon Tanner 231-995-1000 design of harbor improvements to help reduce

sediment buildup in the harbor basin

2006 U.S.A.C.E Boardman River Grand Mr Wilson performed field survey work on this

Traverse County Ml project Perform valley cross section on the

Contract Amount $34000 00 Boardman River and topographic surveys of

Contact David Gerczak 313 226 3387 hydroelectric dams on the Boardman River in Grand

Traverse County Michigan

2006 Grand Traverse Band of Ottawa and Mr Wilson performed field survey work on this

Chippewa Indians project Marina pre-design and soundings in Lake

Marina Project Michigan

Contract Amount $130000.00

Contact Steve Feringa 231-534-8410

2005-2006 Village of East Jordan Mr Wilson performed field survey work on this

Tourist Park project Soundings to determine dredge limits

Contract Amount $13000.00

Contact Tom Cannon 231-536-3381

2005 Northwestern Michigan College Maritime Mr Wilson performed field survey
work on this

Marina Harbor design improvements project Topographic and hydraulic survey of the

Contract Amount $3250.00 existing condition of the Maritime Marina for the

Contact Jon Tanner 231-995-1000 design of harbor improvements to help reduce

sediment buildup in the harbor basin

2004 Western Air Maps Mr Wilson provided field
survey

services for this

Photogrammetric Mapping and Ground project Ground control targeting and GPS services

Control-Calumet Harbor for support of planimetric mapping of the entire

Contract Amount $24000.00 Calumet Harbor area approximately square
miles

Contact Scott Perkins 913-652-9911 or

Tim Kroll 312-846-5484

Jonathan Wilson Gourdie-Fraser Inc Page of
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Gourdie-Fraser Inc Contract No W91 1XK-07-D-0003

Site Safety Officer SSO Authorization

To Timothy Mitchell

From Gary Wilson P.S Vice President/Director of Surveying

Date May 28 2009

Subject Authorization to Function as Site Safety Officer SSO Survey for NFSS

Niagara Falls NY USACE Contract No W91 IXK-07-D-0003

As Vice President/Director of Surveying Gourdie-Fraser Inc hereby authorize you to

function as the Site Safety Officer SSO for the above referenced Contract Please be

advised you will also function as GFAs Project Superintendent As SSO you are

herby authorized to

Performing routine site inspections to ensure that all work is being performed safely

Ordering the immediate shut-down of site activities in the case of medical

emergency or unsafe work practice

Ensuring that protective clothing and equipment are used maintained and stored

properly

Ensuring that all health and safety monitoring if required is performed in

accordance with technical specifications and regulatory requirements

Conduct document safety meetings

Contacting the appropriate authorities in the event of an emergency

Establishing evacuation points and procedures and designating personnel in each

work area to be responsible for employee accounting in case of site evacuation

Filling out Accident/Incident Report Forms Accident Reports will be attached to the

daily report

Completing the Monthly Man Hour Exposure Report

If you have any questions regarding this
dysignation please contact me directly

/Z4 .itJL
ry9lilson Date

1Vice F4eident/Director of Surveying

Gourdi4raser Inc
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Gourdie-Fraser Inc Contract No W91 1XK-07-D-0003

Site Inspection Form

Contractor Gourdie-Fraser Inc Contract No W9IIXK-07-D-0003

USACE Project Survey for NFSS Niagara FaDs NY

No Item Status No Item Status

Are first aid kits accessible and identified 16 Is accident Prevention Plan on site and accessible

Are phones available for emergency notification 17 Have potential hazards been described to employees

Are safety logs up-to-date 18 Is the SSO or Alternate SSO on site at all times

Are first aid kits routinely inspected 19 Are emergency phone numbers posted

Are employees attired in proper PPE 20 Has an evacuation meeting spot been designated

Is hearing protection adequate 21 Can employees hear warning horns at all areas of site

Are minimum of two employee on site 22 Are Sanitary and wash facilities accessible and clean

Have all hazards been identified 23 Can emergency vehicles access the construction area

Have on-site workers received 24 hour Hazwoper 24 Are phones wired/cell and radios operational

10 Is communication equipment functioning properly 25 Is the site properly secured during/after work hours

Have hand signals identifying hazards been

Established

26 Are food/beverage consumed in exposure areas

12 Have any accidents occurred 27 Are visitors given orientation/safety briefing

13 Have employees undergone site orientation 28 Is dust adequately controlled

14 Are routine safety meetings held 29 Are open pits/holes properly marked

15 Have there been any site visits by OSHA 30 Is there adequate shelter for employees

Date Checked By
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Gourdie-Fraser Inc Contract No W91 1XK-07-D-0003

USACE Monthly Man Hour Exposure Report

Contractor Gourdie-Fraser Inc

Site Safety Officer SSO Timothy Mitchell

Contract Number W91 IXK-07-D-0003

Month Year

PROJECT NAME AND LOCATION
TYPE OF

OPERATION
CONTRACTOR MAN HOURS

WORKED

OF LOST
WORK-DAYS

DUE TO
INJURY

OF DAYS
SINCE LAST

LOST WORK-
DAY

Survey Niagara Falls Storage Site Lewiston NY Survey Gourdie-Fraser Inc

TOTAL HOURS
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Gourdie-Fraser Inc Contract No W91 1XK-07-D-0003

Employee Certification Document

To Timothy Mitchell

From Gary Wilson P.S Vice President/Director of Surveying

Date May 28 2009

Subject Statement of Employee Certification

As Vice President/Director of Surveying Gourdie-Fraser Inc hereby certify that you

have met the training requirements listed below

Adult CPR/AED 29 CFR 1910.151 Compliant

Hydrogen Sulfide Safety ANSI 390.1 Compliant

Confined Space Awareness 29 CFR 1910.146 Compliant

Blood Pathogens Disease Transmission Prevention 29 CFR 1910.1030

Compliant

Chlorine Awareness Safety

Hazwoper 24 Hour Course Completion 29 CFR 1910.120 Compliant

If you have any questions regarding this designation please contact me directly

LL
gary Gilson Date

Vice Prdent/Director of Surveying

Gourdie-Fraser Inc



Gourdie-Fraser Inc Contract No W91 1XK-07-D-0003

Employee Certification Document

To Jonathan Wilson

From Gary Wilson P.S Vice President/Director of Surveying

Date May28 2009

Subject Statement of Employee Certification

As Vice President/Director of Surveying Gourdie-Fraser Inc hereby certify that you
have met the training requirements listed below

Adult CPR/AED 29 CFR 1910.151 Compliant

Hydrogen Sulfide Safety ANSI 390.1 Compliant

Confined Space Awareness 29 CFR 1910.146 Compliant

Blood Pathogens Disease Transmission Prevention 29 CFR 1910.1030

Compliant

Chlorine Awareness Safety

Hazwoper 24 Hour Course Completion 29 CFR 1910.120 Compliant

If you have any questions regarding this designation please contact me directly

16L7
Wilson Date

Vice Peident/Director of Surveying

GourdiFraser Inc
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OSHAs Form 301

Injury and Illness Incident Report _______________

Information about the employee

This Injury and Illness Incident Report is one of the

first forms you must fill out when recordable work-

related injury or illness has occurred Together with

the Log of
Work Related

Injuries
and Illnesses and the

accompanying Summary these forms help the
City ______________

employer and OSHA develop picture of the extent

and
severity

of work related incidents

Within calendar days after you eceive

information that recordable work-related injury or

illness has occurred you must fill out this form or an

equivalent Some state workers compensation

insurance or other reports may be acceptable

substitutes To be considered an equivalent fos 15 What happened Tell us how the injury occurred Examples When ladder slipped on wet floor worker

any substitute must contain all the information fell 20 feet Worker was sprayed with chlorine when gasket
broke during replacement Worker

asked for on this form developed soreness in wrist over time

According to Public Law 91-596 and 29 CFR
Name of physician or other health care professional _____________________

1904 OSI-lAs recordkeeping rule you must keep

this form on file for years following the year to

which it pertains

if you need additional copies of this form you

may photocopy and use as many as you need Facility

Street

City _______________________________ State _______ ZtP _________

Was employee treated in an emergency
room

yes

No

Was employer hospitallued overnight as an in-patient

Yes

1J No

Attention This form contains information relating to

employee health and must be used in manner that

protects the confidentiality of employees to the extent

possible while the information is being used for

occupational safety and health purposes

Foil name

Street

U.S Department of Labor
Occupational Safety antI Health AdministratIon

Form approved 0MB no 1218.0176

State _______ ZtP _________

It Date of bieth

Slate hired

Male

Female

Information about the physician or other health care

professional

In formation about the case

10 Case number from the Log flanofei the core uuther from the log u/len you
record the ca

11 Date of injury or illness

12 Time employee began work _________________ AM PM

13 Time of event _________________ AM PM Check if time cannot be determined

14 What was the employee doIng lust before the incident occurred Describe the activity as well as the

tools equipment or material the employee was using Be specific Examples climbing ladder while

carrying roofing malerials spraying chlorine from hand sprayer daily computer key-entry

tf treatment was given away from the worknite where was it given

Completed by

Title

Phone .___________ ..__________ Date

16 What was the injury or Illness Tell us the part of the body that was affected and how it was affected be

more specific than hurt pain or sore Examples strained back chemical burn hand carpal

tunnel syndrome

17 What objector substance directly harmed the employee Examples concrete floor chlorine

radial arm saw If this question does not apply to the incident leave it blank

18 if the employee died when did death occur Date of death

Public
repoitiug

burden foi this collection of infoi matioo is etumaned to aver age 22 ninnies
tori response including time fui renewing inssrncuans seaiching misting daiasonices gathering and m.siniainiug the data needed and completing

and
reviewing

the cullecson nfinfni natiou Feisnns are not inquired no respuud to the

collection of infos matiou unless dtsplayoacunieni
valid 0MB runtiul number If

you
have

any
comments aboui this estimate or any usher aopecis of this data cuflection including suggestions fun reducing this borden contact US 0rpm tmeut of Labos 051-IA Office of Ssaiistict Rnom 3644 200 Cunsuiution Aveuue NW

Wavhingtun DC 5fl Do noi send dir completed lurms so dos alike
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CODE

For REPORT NO EROC UNITED STATES ARMY CORPS OF ENGINEERS REQUIREMENT

Safety
CODE ACCIDENT INVESTIGATION REPORT CONTROL SYMBOL

Staff only For Use of this Form See Helo Menu and USAGE Suppl to AR 385-40 CEEC 8R2

ACCIDEMT CLASSIFICATION

PERSONNEL CLASSIFICATION INJURY/ILLNESS/FATAL PROPERTY DAMAGE MOTOR VEHICLE INVOLVED DIVING

GOVERNMENT

CIVILIAN MILITARY RJVOLVED
OTHER

CONTRACTOR FVOLVED
OTHER

PUBLIC FATAL OTHER EEEE
PEMSONAL DATA

Name Last First MI AGE SEX SOCIAL SECURITY NUMBER GRADE

MALE FEMALE

JOB SERIES/TITLE DUTY STATUS AT TIME OF ACCIDENT EMRySTATuSAT OF/CCIOENT I111
ARMY ACi ARMY HESERVE VOLUNmR

ON DUTY TDY PERMANEN FOREIGN NATIONAL SEASONAL

OFF DUTY OTHER

GENERAL INFORMATION

DATE OF ACCIDENT TIME OF ACCIDENT EXACT LOCATION OF ACCIDENT CONTRACTORS NAME
month/day/year Military time

11 PRIME

rs

CONTRACT NUMBER TYPE OF CONTRACT HAZARDOUS/TOXIC WASTE
ACTIVITY

CONSTRUCTION SERVICE
SUPERFUND DERP SUBCONTRACTOR

CIVIL WORKS MILITARY A/E DREDGE
IRP OTHER Specify

OTHER Specify OTHER Specify

CONSTRUCTION A.FIVITIES ONLY Fill in line and correspond/i elielp menu

CONSTRUCTION ACTIVITY CODE
TYPE OF CONSTRUCTION EQUIPMENT

INJURY/ILLNESS INFI number in box for items .g menu
SEVERITY OF ILLNESS/INJURY

ESTIMATED ESTIMATED ESTIMATED DAYS

CODE DAYS LOST DAYS HOSFIT- RESTRICTED DUTY
ALIZED

BODY PART AFFECTED CODE TYPE AND SOURCE OF INJURY/ILLNESS

PRIMARY Ill

CODE CODE

SECONDARY TYPE

NATURE OF ILLNESS INJURY CODE
CODE

SOURCE

code number in box see he/p menu

ACTIVITY AT TIME OF ACCIDENT ILUUI PERSONAL FLOATATION DEVICE USED

DYES NO N/A

ITOR VEHICLE ACCIDENT

TYPE OF VEHICLE TYPE OF COLLISION SEAT BELTS USED NOT USED NOT AVAILABLE

01 PICKUP/VAN AUTOMOBILE SIDE SWIPE HEAD ON REAR END FRONT SEAT

01 TRUCK OTHER Specify
BROADSIDE ROLL OVER BACKING

OTHER Specify
REAR SEAT

PR ID

NAME OF ITEM OWNERSHIP AMOUNT OF DAMAGE

VESSEL/FLOATING PLANT ACCIDENT Fill in line end correspondence code number in box from list see help menu

TYPE OF VESSEl/FLOATING PLANT CODE TYPE OF COLLISION/MISHAP CODE

10 itTION Use additin

See attached page

ENG FORM 3394 MAR 99 Version EDITION OF SEP 89 IS OBSOLETE Page of pages Proponent CESO



CAUSAL FACTORS Read Instruction Before Completing

Explain YES answers in item 13 YES NO CONTINUED YES NO

CHEMICAL AND PHYSICAL AGENT FACTORS Did exposure to

chemical agents such as dust fumes mists vapors or

DESIGN Was design of facility workplace or EJ physical agents such as noise radiation etc contribute

equipment factor to accident

INSPECTION/MAINTENANCE Were inspection mainten- OFFICE FACTORS Did office setting such as lifting office
Eli

ance procedures factor furniture carrying stooping etc contribute to the accident

PERSONS PHYSICAL CONDITION In your opinion was the
LI SUPPORT FACTORS Were inappropriatetools/resources LII Elli

physical condition of the person factor provided to properly perform the activity/task

OPERATING PROCEDURES Were operating procedures
II

PERSONAL PROTECTIVE EQUIPMENT Did the improper selection
LI

factor use or maintenance of personal protective equipment

contribute to the accident

JOB PRACTICES Were any job safety/health practices

not followed when the accident occurred LII DRUGS/ALCOHOL your opinion was drugs or alcohol factor to

the accident

HUMAN FACTORS Did any human factors such as size or

strength of person etc. contribute to accident WAS WRITTEN JOB/ACTIVITY HAZARD ANALYSIS COMPLETED

FOR TASK BEING PERFORMED AT TIME OF ACCIDENT

ENVIRONMENTAL FACTORS Did heat cold dust sun

glare etc. contribute to the accident LI LI
II YES If yes attach copy NO

12 TRAINING

WAS PERSON TRAINED TO PERFORM ACTIVITY/TASK TYPE OF TRAINING DATE OF MOST RECENT FORMAL TRAINING

YES NO CLASSROOM ON JOB
Month Day Year

13 FULLY EXPLAIN WHAT ALLOWED OR CAUSED THE ACCIDENT INCLUDE DIRECT AND INDIRECT CAUSES See instruction for definition of direct and

indirect causes Use additional paper if necessan

DIRECT CAUSE
See attached page

INDIRECT CAUSES
See attached page

14 ACTIONS TAKEN ANTICIPATED OR RECOMMENDED TO ELIMINATE CAUSES

DESCRIBE FULLY

See attached page

15 DATES FOR ACTIONS IDENTIFIED IN BLOCK 14

BEGINNING Month/Day/Year ANTICIPATED COMPLETION Month/Day/Year

SIGNATURE AND TITLE OF SUPERVISOR COMPLETING REPORT DATE Mo/Da/Yr ORGANIZATION IDENTIFIER Div Br Sect OFFICE SYMBOL

CORPS

CONTRACTOR

16 MANAGEMENT REVIEW 1st

CONCUR NON CONCUR COMMENTS

SIGNATURE TITLE DATE

17 MANAGEMENT REVIEW 2nd Chief Operations Construction Engineering etc

CONCUR NON CONCUR COMMENTS

SIGNATURE TITLE DATE

SAFETY AND OCCUPATIONAL HEALTH OFFICE REVIEW

CONCUR LI NON CONCUR ADDITIONAL ACTIONS/COMMENTS

SIGNATURE TITLE DATE

19 COMMAND APPROVAL

COMMENTS

COMMANDER SIGNATURE DATE

Page of pages

U.S GOVERNMENT PRINTING OFFICE 1993-0-791-757



10 ACCIDENT DESCRIPTION Continuation

3a DIRECT CAUSE Continuation

Page of pages



3b INDIRECT CAUSES Continuation

14 ACTIONS TAKEN ANTICIPATED OR RECOMMENDED TO ELIMINATE CAUSES Continuation

Page of pages
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On job Away

tranife horn

oi rest ivtios work

days days LI LI ElI El LI

days days El El El El El

days days ElI El LI El El

days days El El El El

days days El El LI El El

days days El El El

days days El El El

days days El El El El

days days El El El El

days days El El LI El El

days days El El El El El

days days El El El El El

days days El El El El El

Case Employees name

no

Attention This form contains information relating to

protects the confidentiality of employees to the extent Year 20
_______

OSHA Form 300 employee health and must be used in manner that

possible while the information is being used for
U.S Department of LaborLog of WorkRelated Injuries and Illnesses

occupational safety and health purposes oecupationai Safety and Health Administration

Form appioved 0MB no 1518-0176

You must record information about evey work-related death and about evenj work-related injury or illness that involves loss of consciousness restricted work activity or job transfe

days away from work or medical treatment beyond first oid You must also record significant work related injunes and illnesses that are diagnosed by physician or licensed health

care professional You must also record work related injuries and illnesses that meet any of the specific recording criteria listed in 29 CFR Part 19048 through 1904.12 Feel free to Es Ia blnhmeol name

use two lines for single case if you need to You must complete an Injury and Illness Incident Report OSHA Form 301 or equivalent form for each injuiy or illness recorded on this

form If youre not sure whether case is recordable cell your local OSHA office for help
Guy __________________________

Slate _______________

Job title

e.g Wetdet

Identify the person Describe the case Classify the case

Date of injury
Where the event occurred Describe injury or illness parts

of body affected

or onset Loadin9 dock north end and object/substance that directly injured

of illness or made person ill

lea Second degree barns on tigiil foreasm from acetylene louis
Job tranokr Other record

enter the numoer or

Using these tour categories check ONi.Y days the injured or Check the injury column or

the most serious result tot each case Ill worker was choose one type of illness

ssssasieamnonnamsa5seashS0mltSt6It semnmmonouammtrffion aamamnammlanwfflwdoL

montr000ay

LI LI

or restriction

LI

able cases

LI

nor ttjday

LI LI LI LI

routh/day

LI LI LI LI

monttvoay

LI LI LI LI

month/day

LI LI LI LI

rnoruodday

LI LI LI LI

morullulday

LI LI LI LI

urouthiday

LI LI LI LI

moettyday

LI LI LI LI

merutulday

LI LI LI LI

r0iltyday

LI LI LI LI

moettyday

LI LI

rroith/day

LI LI LI

Public repel ting burden loi this collection of infoi mation is estimated to average 14 minutes pet response inciuding time to reviest

the into ocnons seairh and gathet the dota needed and complete ood review she collection of inlet mation Persons are noi tequit ed

to respond to the collection of infoi matins onless it displays acut tendy valid 0MB cons ol number If you have any commenis

aboos these estimates ot any other aspectt of sins data coliccston contact US Depai tmeni of Labor OSI-lA Office of Statistics

Room 5644 SOt Conctitution Avenue NW Washington DC 20010 Do not send the completed lorms to this office

Page totalS

ec sore to Inns fe lhese tOt.JS to the Summay page Form 300A boforo you patil

Page at
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Appendix

Accident Prevention Plan APP Checklist

EM 385-1-1 Appendix 15 September 2008
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CONTRACTOR ACCIDENT PREVENTION PLAN APP CHECKLIST EM 385-1 -1 Appendix dated 15 Sept O8

Minimum Basic Outline for Accident Prevention Plan

The APP is the Contractor Safety and Health Program Document The following Site Specific Areas will be addressed

NOTE Contractor will complete Checklist and Submit with their APP

NOTE Contractor APP WILL be submitted in format below

NOTE Safety Office will review Contractor APP and return to PM COR

NOTE Contractor APPs ARE NOT APPROVED by the USACE only found as Acceptable or Non-Acceptable

Safety Office Review Status ACCEPTED BY/DATE _____________ NOT ACCEPTED BY/DATE_____________

Contractor Name Gourdie-Fraser Inc Contract No W911XK-07-D-0003

SIGNATURE SHEET Title siunature and nhone number of the followinu

Plan Preparer qualified person Competent Person such as corporate safety staff person QC

Plan Approval by company/corporate officers authorized to obligate the company e.g owner

comoanv oresident renional vice nresident etc.I

Plan Concurrence e.g Chief of Operations Corporate Chief of Safety Corporate Industrial

Hygienist project manager or superintendent project safety professional project QC Provide

concurrence of other applicable corporate and project personnel Contractor

BACKGROUND INFORMATION List the following

Contractor

Contract number

Project name

Project Title Location Included

Yes No N/A Pages

ALL CHECKLISTITEMS WILL BE COMPLETED

RESPONSIBILITIES AND LINES OF AUTHORITIES Provide the following

statement of the employers ultimate responsibility for the implementation of his SOH program

Identification and accountability of personnel responsible for safety at both corporate and project

level Contracts specifically requiring safety or industrial hygiene personnel shall include copy of their

resumes Qualifications shall include the OSHA 30-hour course or equivalent course areas as listed here

OSH Act/General Duty Clause

229 CFR 1904 Recordkeeping

Subpart General Safety and Health Provisions Competent Person

Subpart Occupational Health and Environmental Controls Citations and Safety Programs

Brief project description description of work to be performed and location phases of work

anticipated these will reouire an AHA

STATEMENT OF SAFETY AND HEALTH POLICY Provide copy of your current

corporate/company Safety Health Policy Statement detailing commitment to providing safe and

healthful workplace for all employees The Contractors written safety program goals objectives and

accident experience goals for this contract should be provided

Page



CONTRACTOR ACCIDENT PREVENTION PLAN APP CHECKLIST EM 385-1-1 Appendix dated 15 Sept 08

Minimum Basic Outline for Accident Prevention Plan

The APP is the Contractor Safety and Health Program Document The following Site Specific Areas will be addressed

NOTE Contractor will complete Checklist and Submit with their APP

NOTE Contractor APP WILL be submitted in format below

NOTE Safety Office will review Contractor APP and return to PM COR

NOTE Contractor APPs ARE NOT APPROVED by the USACE only found as Acceptable or Non-Acceptable

Safety Office Review Status ACCEPTED BY/DATE

Contractor Name Gourdie-Fraser Inc

NOT ACCEPTED BY/DATE

Contract No W911XK-07-D-0003

Project Title Location Included

Yes No N/A Pages

Subpart PPE types and requirements for use

Subpart understanding fire protection in the workplace

Subpart Electrical

8Subpart Fall Protection

Rigging welding and cutting scaffolding excavations concrete and masonry demolition health

hazards in construction materials handling storage and disposal hand and power tools motor vehicles

mechanized equipment marine operations steel erection stairways and ladders confined spaces or any

others that are applicable to the work being performed

The names of Competent and/or Qualified Persons and proof of competency/qualification to meet

specific OSI-lA Competent/Qualified Persons requirements must be attached The District SOHO will

review the qualifications for acceptance

Requirements that no work shall be performed unless designated competent person is present on the

job site

Requirements for pre-task safety and health analysis

Lines of authority

Policies and procedures regarding noncompliance with safety requirements to include
disciplinary

actions for violation of safety requirements should be identified

Provide written company procedures for holding managers and supervisors accountable for safety

TRAINING

Requirements for new hire SOil orientation training at the time of initial hire of each new employee

Requirements for mandatory training and certifications that are applicable to this project e.g
explosive actuated tools confined space entry crane operator diver vehicle operator HAZWOPER
training and certification PPE and any requirements for periodic retraining/recertification

Procedures for periodic safety and health
training for supervisors and employees

SUBCONTRACTORS AND SUPPLIERS If applicable provide procedures for coordinating SOH

activities with other employers on the job site

Identification of subcontractors and suppliers if kiiowii

Safety responsibilities of subcontractors and suppliers

Page



CONTRACTOR ACCIDENT PREVENTION PLAN APP CHECKLISTEM 385-1-1 Appendix dated 15 Sept 08

Minimum Basic Outline for Accident Prevention Plan

The APP is the Contractor Safety and Health Program Document The following Site Specific Areas will be addressed

NOTE Contractor will complete Checklist and Submit with their APP

NOTE Contractor APP WILL be submitted in format below

NOTE Safety Office will review Contractor APP and return to PM COR

NOTE Contractor APPs ARE NOT APPROVED by the USACE only found as Acceptable or Non-Acceptable

Safety Office Review Status ACCEPTED BY/DATE

Contractor Name Gourdie-Fraser Inc

NOT ACCEPTED BY/DATE

Contract No W911XK-07-D-0003

SAFETY AND HEALTH INSPECTIONS

Specific assignment of responsibilities for minimum daily job site safety and health inspection

during periods of work activity Who will conduct e.g SSHO PM safety professional QC
supervisors employees depends on level of technical proficiency needed to perform said inspections

proof of inspectors training/qualifications when inspections will be conducted procedures for

documentation deficiency tracking system and follow-up procedures

My external inspections/certifications that may be required e.g USCG

ACCIDENT REPORTING The Contractor shall identify persons responsible to provide the

following

Exposure data man-hours worked

Accident investigations reports and logs Report all accidents as soon as possible but not more than

24 hours afterwards to the Contracting Officer/Representative CO/COR The contractor shall

thoroughly investigate the accident and submit the findings of the investigation along with appropriate

corrective actions to the CO/COR in the prescribed format as soon as possible but no later than five

working days following the accident Implement corrective actions as soon as reasonably possible

The following reciuire immediate accident notification

fatal injury

Project Title Location Included

Yes No N/A Pages

Requirements for emergency response training See 9.b below for list of requirements that may

require emergency response training

PLANS PROGRAMS PROCEDURES REQUIRED BY THE SAFETY MANUAL Based on

risk assessment of contracted activities and on mandatory OSHA compliance programs the Contractor

shall address all applicable occupational risks and compliance plans

Using the EM 385-1-1 as guide plans may include but not be limited to

Layout plans 04.A.Ol

Emergency response plans

permanent total disability

permanent partial disability

The hospitalization of three or more neonle resultinc from single occurrence

Pronertv damaae of $200.000 or more

Page



CONTRACTOR ACCIDENT PREVENTION PLAN APP CHECKLIST EM 385-1-1 Appendix dated 15 Sept 081

Minimum Basic Outline for Accident Prevention Plan

The APP is the Contractor Safety and Health Program Document The following Site Specific Areas will be addressed

NOTE Contractor will complete Checklist and Submit with their APP

NOTE Contractor APP WILL be submitted in format below

NOTE Safety Office will review Contractor APP and return to PM COR

NOTE Contractor APPs ARE NOT APPROVED by the USACE only found as Acceptable or Non-Acceptable

Safety Office Review Status ACCEPTED BY/DATE ____________ NOT ACCEPTED BY/DATE

Contractor Name Gourdie-Fraser Inc Contract No W911XK-07-D-0003

Project Title Location Included

Yes No N/A Pages

Procedures and tests 0l.E.01

Spill plans 0l.E.01 06.A.02

Firefighting plan 01 .E.0l Section 19

Posting of emergency telephone numbers 01.E.05

Man overboard/abandon ship Sectionl9.A.04

Medical Support Outline on-site medical support and offsite medical arrangements including rescue

and medical duties for those employees who are to perform them and the names of on-site Contractor

personnel trained in first aid and CPR minimum of two employees shall be certified in CPR and first

aid per shift/site Section 03.A.02 03.D

Plan for prevention of alcohol and drug abuse 01.C.02

Site sanitation plan Section 02

Access and haul road plan 4.B

Respiratory protection plan 05.G

Health hazard control program 06.A

Hazard communication program 06.B.01

Process Safety Management Plan 06.B.04

Lead abatement plan 06.B.05 specifications

Asbestos abatement plan 06.B.05 specifications

Radiation Safety Program 06.E.03.a

Abrasive blasting 06.H.01

Heat/Cold Stress Monitoring Plan 06.1.02

Crystalline Silica Monitoring Plan Assessment 06.M

Night operations lighting plan 07.A.08

Fire Prevention Plan 09.A

Wild Land Fire Management Plan 09K
Hazardous energy control plan 12.A.0l

Critical lift Plan 16.H

Contingency plan for Floating Plants for severe weather 9.A.03

Float Plan 19.F.04

Site-Specific Fall Protection Prevention Plan 21 .C

Page



CONTRACTOR ACCIDENT PREVENTION PLAN APP CHECKLIST EM 385-1-1 Appendix dated 15 Sept 08

Minimum Basic Outline for Accident Prevention Plan

The APP is the Contractor Safety and Health Program Document The following Site Specific Areas will be addressed

NOTE Contractor will complete Checklist and Submit with their APP

NOTE Contractor APP WILL be submitted in format below

NOTE Safety Office will review Contractor APP and return to PM COR

NOTE Contractor APPs ARE NOT APPROVED by the USACE only found as Acceptable or Non-Acceptable

Safety Office Review Status ACCEPTED BY/DATE _____________ NOT ACCEPTED BY/DATE_____________

Contractor Name Gourdie-Fraser Inc Contract No W911XK-07-D-0003

10 RISK MANAGEMENT PROCESSES Detailed project-specific hazards and controls shall be

nrovided by an Activity Hazard Analysis 0I.A 13 for each maior ohase/activity of work

Project Title Location Included

Yes No N/A Pages

Demolition plan to include engineering survey 23.A.0I

Excavationltrenching plan 25.A.01

Emergency rescue tunneling 26.A

aa Underground construction fire prevention and protection plan 26.D.01

bb Compressed air plan 26.1.0

cc Formwork and shoring erection and removal plans 27.C

dd PreCast Concrete Plan 27.D

ee.Liftslabplans27.E

ff.Steelerectionplan27.F.01

gg Site Safety and Health Plan for HTRW work 28.B

hh Blasting Safety Plan 29.A.01

ii Diving plan 30.A.13

jj Confined space Program 34.A

11 ABBREVIATED APP for LIMITED-SCOPE SERVICE SUPPLY AND RD CONTRACTS
If service supply and RD contracts with limited scopes are awarded the contractor may submit an

abbreviated Accident Prevention Plan This APP shall address the following areas at minimum If other

areas of the EM 385-1-1 are pertinent to the contract the contractor must assure these areas are

addressed as well

Title signature and phone number of the plan preparer

Background Information to include Contractor Contract number Project name Brief project

description description of work to be performed and location map The project description shall

provide means to evaluate the work being done see AHA requirements in 01 .A 13 and associated

hazards involved Contractors APP shall address the identified hazards involved and the control

measures to be taken

Statement of Safety and Health Policy detailing
their commitment to providing safe and healthful

workplace for all employees

Responsibilities and Lines of Authorities to include statement of the employers ultimate

responsibility for the implementation of his SOH program Identification and accountability of personnel

responsible for safety at all levels to include designated site safety and health officer SSHO and

associated qualifications The District SOHO will review the qualifications for acceptance 6-8

Page



CONTRACTOR ACCIDENT PREVENTION PLAN APP CHECKLIST EM 385-1-I Appendix dated 15 Sept 08

Minimum Basic Outline for Accident Prevention Plan

The APP is the Contractor Safety and Health Program Document The following Site Specific Areas will be addressed

NOTE Contractor will complete Checklist and Submit with their APP

NOTE Contractor APP WILL be submitted in format below

NOTE Safety Office will review Contractor APP and return to PM COR

NOTE Contractor APPs ARE NOT APPROVED by the USACE only found as Acceptable or Non-Acceptable

Safety Office Review Status ACCEPTED BY/DATE _____________ NOT ACCEPTED BY/DATE

Contractor Name Gourdie-Fraser Inc Contract No W911XK-07-D-0003

Project Title Location Included

Yes No N/A Pages

Training new hire SOH orientation
training

at the time of initial hire of each new employee and any

periodic retraining/recertification requirements 13

Procedures for job site inspections assignment of responsibilities and frequency 7-8

Procedures for reporting man-hours worked and reporting and investigating any accidents as soon as

possible but not more than 24 hours afterwards to the Contracting Officer/Representative CO/COR An

accident that results in fatal injury permanent partial or permanent total disability shall be immediately

reported to the Contracting Officer 14

Emergency Planning Employees working alone shall be provided an effective means of emergency 16

communication This may be cellular phone two-way radio or other acceptable means The selected

means of communication must be readily available and must be in working condition 19-20

Drinking Water provisions toilet and washing facilities 16

First Aid and CPR training at least two employees on each shift shall be qualified/certified to

administer first aid and CPR and provision of first aid kit types/size 7-8

Personal Protective Equipment 16

WORK CLOTHING Minimum Requirements Employees shall wear clothing suitable for the

weather however minimum requirements for work shall be short-sleeve shirt long pants excessively

long or baggy pants are prohibited and leather work shoes If analysis determines that safety-toed or

other protective footwear is necessary i.e mowing weed eating chain saw use etc they shall be

worn 16

Eye and Face Protection Eye and face protection shall be worn as determined by an analysis of the

operations being performed HOWEVER all involved in chain saw use chipping stump grinding

pruning operations grass mowing weed eating and blowing operations shall be provided safety eyewear

Z87.1asaminimum 16

Hearing Protection Hearing protection must be worn by all those exposed to high noise activities to

include grass mowing and trimming chainsaw operations tree chipping stump grinding and pruning 16

Head Protection Hard hats shall comply with ANSI Z89.1 and shall be worn by all workers when

head hazard exists At minimum hard hats shall be worn when performing activities identified in

above 16

High Visibility Apparel shall comply with ANSJIISEA 107 Class requirements at minimum and

shall be worn by all workers exposed to vehicular or equipment traffic

Protective Leg chaps shall be worn by all chainsaw operators

Gloves of the proper type shall be worn by persons involved in activities that expose the hands to

cuts abrasions punctures burns and chemical irritants
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CONTRACTOR ACCIDENT PREVENTION PLAN APP CHECKLIST EM 385-1-1 Appendix dated 15 Sept 08

Minimum Basic Outline for Accident Prevention Plan

The APP is the Contractor Safety and Health Program Document The following Site Specific Areas will be addressed

NOTE Contractor will complete Checklist and Submit with their APP

NOTE Contractor APP WILL be submitted in format below

NOTE Safety Office will review Contractor APP and return to PM COR

NOTE Contractor APPs ARE NOT APPROVED by the USACE only found as Acceptable or Non-Acceptable

Safety Office Review Status ACCEPTED BY/DATE NOT ACCEPTED BY/DATE_____________

Contractor Name Gourdie-Fraser Inc Contract No W911XK-07-D-0003

Project Title Location Included

Yes No N/A Pages

If work is being performed around water and drowning is hazard PFDs must be provided and worn

as appropriate

Machine Guards and safety devices Lawn maintenance equipment must have appropriate guards and

safety devices in place and operational

Hazardous Substances When any hazardous substances are procured used stored or disposed

hazard communication program must be in effect and MSDSs shall be available at the worksite

Employees shall have received training in hazardous substances being used When the eyes or body of

any person may be exposed to corrosives irritants or toxic chemicals suitable facilities for quick

drenching or flushing of the eyes and body shall be provided within 10 seconds of the worksite

Traffic control shall be accomplished in accordance with DOTs MUTCD

Control of Hazardous Energy Lockout/Tagout Before an employee performs any servicing or

maintenance on any equipment where the unexpected energizing or startup of the equipment could

occur procedures must be in place to ensure adequate control of this energy

Driving working on i.e working with equipment/mowers while on slopes working from/in

boats/skiffs etc shall also be considered and dealt with accordingly
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