Accident Prevention Plans

Basic Requirements
Section-by-Section

AED Minimum Generic APP
Activity Hazard Analysis

AED North Safety Office
February 2010


mailto:Tan.safety@usace.army.mil�

Basic Requirements

* All projects must have an Accident Prevention
Plan (APP) accepted by AED before construction
can begin.

e The plan must comply exactly with Appendix A
of EM 385-1-1.

¢ If you are responsible for demining/uxo
clearance you must also have UXO Clearance
Work Plan accepted by AED before you begin
demining.
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AED Generic APP

* Template for preparing an acceptable plan.
* Each of the 10 required sections is included.

e You must put an“X” if it applies or mark “NA”
box if it does not.

e By checking “X” you agree to comply with the
key things listed and all other related
requirements in EM 385-1-1.

* |nsert any supporting / required maps,
certificates, plans, etc. in the corresponding
Appendix.



|. SIGNATURE SHEET

* Must have the Title, Signature, and Phone
number of the following:

> Plan preparer

Qualified Person, Competent Person, such as corporate
safety staff person, QC); (email address requested also)

° Plan must be approved, by company/corporate
officers authorized to obligate the company;

° 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).




1. SIGNATURE SHEET

a. Plan preparer (Szfety memzger, site safety =nd heslth officer (SS5HO), or quality contrel

representative will £l this rol=).

Name: Title:
Phone no.: Date:
Signature:

b. Plan approval (Company owner or Company | cotporate officer authorized to oblipate the company).

Name: Title:
Phone no.: Date:
Signature:

t. Plan concurrence (=g, Chief of Operations, Corporate Chief of Safety, Corporate Industrizl

Hygienist, project manzger or supermtsndent, project szfety professionzl, project QC).

Name:

Title:

Phone no.:

Date:

Signature:




2.BACKGROUND INFORMATION

* List the following:
a) Contractor;

b) Contract number;
c) Project name;

d) Brief project description, description of
work to be performed, and location;

phases of work anticipated (these will
require an AHA).
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2. BACKGROUND INFORMATION

Prime Contractor:

Project name:

Contractor:

Contract no.:

8. Project description and location. Prime contractor will provide a brief description of the project to
melude its location.

b. O A map of the project site general location and site plan — Insert in Appendix IT.

G Prime contractor accident experiemce. Prime contractor will prcmdﬂ accident experience
information, if zygilable on how many zccidents the prime has experienced m the last two years amd
what type of accidents have occurred.

d. Phases of work / Definable Features of Work. (Examples: Gradmg, sxcavation, formwork &
shoring, steel ersction, oto). NOTE: Section 10 requires zn AHA for each of these phases

—
]
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3.STATEMENT OF SAFETY
AND HEALTH POLICY

* Provide a copy of current corporate /
company Safety and Health Policy
Statement, detailing commitment to
providing a safe and healthful workplace
for all employees.

e The Contractor’s written safety program
goals, objectives, and accident experience
goals for this contract should be
provided.
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3, STATEMENT OF SAFETY AND HEALTH
POLICY

3. [ STATEMENT OF SAFETY AND HFATTH POLICY. Prime contractor will provide a safe
and hezlthful project site which 15 free from recognized and anticipated harards that could cause mjury
of desth. The prime contrzctor and his subcontractor(s) and supplier(s), and vistter(s), will comply with
the policies set forth m ER{ 383-1-1 “Safety and Heslth Requirements MManual® dated 15 September
2003. Include 2 copy of Company’s Safety Policy zt Appendix ITT
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4. RESPONSIBILITIES AND
LINES OF AUTHORITIES

Provide the following:

a. A statement of the employer’s ultimate responsibility for the
implementation of his SOH program;

b. Identification and accountability of personnel responsible for
safety at both corporate and project level. Contracts specifically
requiring safety or industrial hygiene personnel shall include a
copy of their resumes. Qualifications shall include the OSHA 30-
hour course or equivalent course areas as listed in Appendix A of

EM 385-1-1.

c. ~ The names of Competent and/or Qualified Person(s) and proof
of competency/qualification to meet specific OSHA Competent /
Qualified Person(s) requirements must be attached.The District
SOHO will review the qualifications for acceptance;



4. RESPONSIBILITIES AND LINES
OF AUTHORITIES (cont)

Requirements that no work shall be performed
unless a 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.
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4. RESPONSIBILITIES AND LINES OF
AUTHORITY

a. [ Resumes. an=conu'actor\\1]l proud=r=sum=s for safety and industrisl hysisne parsommel if the contract
raquiras thesap . C par ions for the Sits Safety and Health Officer (35HO) will also
be provided. At a minimum, t.h= SSHO will have completed the OSHA 30 hour training and have ons vear
sxparizncs. Provids training cedificatss for all desigmated personnel at Appendix B.

b. O Accountability for personnel responzible for safety.

Company owner will:

®  Accapt rasponsibility and accountsbility for the safety program.

®  Providslzadership and suidancs to supervisorvparsonnal forthe
of the safsty program.

*  Provids the necessary resources to maintain & safe and healthful project sits.

* Conduct or attend monthly supervisory safety mestings.

. and enfi

Company owner name/phone no.

ijeﬂ manager (zuperintendent) will:
Implament the safety and health program at the project sits.

*  Conduct periodic project sits inspactions to varify accident praventionplan (APP) and EM{ 385-1-1
complianca.

®  PRaview and act upon site safety and health inspaction reposts.

®  Prapara man-hour reports, if applicabla.

®  Havsauthority to make spot corractions or stopwork for safety purposss.

*  Conduct or attend monthly suparvisory safety mestings.

®  (Gensrate and'or sisn ENG Form 3394 when raquirad.

Project manager name/phone no.

Safety manager will:

®  Accapt administrative and oversight responsibility for the project site safety program.

®  Providstachnicsl nidance and support to the project manager, 38HO, suparvisors, and forsmen on safsty
and health issuss.

* Conduct pariodic worksite visits to verify APP and EM 385-1-1 complianca.

* PRaport obsarvations and findings to the company owner.

®  Purchazz parsonal protzetive zquipment (PPE) and safaty suppliss as nacassary.

®  Havs suthority to maks spot corractions or stop work for safsty purposas.

* Conduct or attend monthly supervisory safety mestings.

®  (Gensrate and/or sign ENG Form 3394 when raquirsd.

Safety manager name/phone no.

[T
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a. [ Company goal. Prime contractor will provide a safs and healthful worksits that is fre= from recommizad or
anticipated hazards that could canse serious injury or death. Wa will strive for a zero accident rate and demand
zaro tolsrance for unsafe acts, the workers who parpstrate them, and persons in positions of lzadership who

b. Ll Incentive program. Primz contractor will provida their incentive program, if any.

ctor lines of suthority will be as follows: Company owmer, project

rogram. If not, prime will

bfz acts will not be tolarated
actions will ba taken:

t the unsafs act (mentoring
n will be noted in the daily
n will be noted in the daily

safe acts at the worksite will
snsure disciplinary actions




5. SUBCONTRACTORS AND
SUPPLIERS

o If applicable, provide procedures for
coordinating SOH activities with other
employers on the job site:

2. ldentification of subcontractors and
suppliers (if known);

a. Safety responsibilities of subcontractors
and suppliers.



5. SUBCONTRACTORS AND SUPPLIERS

2, 1 Check the box if there aren’t any subcontractors or muppliers working the zite.

b, Identification of subcontractors and suppliers. Prime contractor will list subcontractors and supplisrs, if
Lnowm, and their phone numbars.

Co:

Co:

Co:

E|F| #| F

Co:

¢. 1 Means for controlling zubcontractorz and suppliers. Prims contractor will mest with subcontractors
and suppliars before work beagins, and periodically thersafter, to coordinate activitizs and schadulas, and to
rasolve anv safetv issues that may arisa.

d. O Subcontractor and supplier zafety responsibilities. Subcontractors and supplisrs will adhers to the
raquirsments of the prime contractor’s APP. Prime contractor will have subcontractors and suppliers sien the
accident pravention plan signifving their understanding of, and compliance with, its provisions.

SUBCONTRACTOR AND SUPPLIER ACCEFTANCE
OF ACCIDENT PREVENTION FLAN

Name: | Date:
Signature:
Name: | Date:
Signature:
Name: | Date:
Signature:
Name: | Date:
Signature:
Name: | Date:
Signature:




6. TRAINING

Requirements for new hire SOH 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.

Requirements for emergency response training.

> See paragraph 9.b. below for a list of requirements
that may require emergency response training.
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6. TRAINING

a. [ Safety indoctrination subjects,

*  Parsonal protactivs squipment raquirsments forproject site.

*  Raview of accident pravention plan and activity hazard analvsas.
*  Waskly (smplovess) and monthly{supsrvisors) safsty mestings.

* Location of portable firz extinguishers.

* Location of first-aid kits.

*  Tdentification of first-aid 'CPR qualifisd parsormeal {if applicablz).
» Location of smergeney phone numbers,

s Location of the nearast on-site/off-site madical facility.

*  Emergency plans for fires/spills {if applicabls).

*  Accidantnotification and raporting procadurss.

*  Currentproject sits safety issnes.

b. Training or certifications applicable to the project. (Note: If ths activity sslacted is in bold the prims
contractor will provids smploves names working the job slong with their vears of ‘on-the-job’ exparience in
Appendin VI. Ifworksrs have attendad a spacific training class or hold a certification in the job the prims will
also annotats this information — See Appendix VL)

Daul
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O Breszusized squipment/svstems, O Scaffold svstems.

E5tzsl arantiom.

O Vahiskmonntad slevarne plationms.
OlWearing maintaining FPE,

O Welding/sutsing,

¢, Weekly employee zafety meetings,

[ Project managsr, safaty managsr, sits safsty and haalth officer, or suparvisor will conduet smplovas safaty
maatings.

O Primez contractor and subcontractor worksrs will attand smployes safety mastings.

Diay and tims of smployes safety mastings is listad balow:

O Abrasive blast
O Blazting,

O Crmprassad sms.eulindars,.

L Congestaimasony.

O Confined mmace,

O Cranssidersic

O Crans hand signals.

O Elertrical,

O Elevating wosk Rlatioms.

[ Emeresney raspomse (firss/spills).
O Excavstion.

O Explosive-actuated tools,

[Type text]

[ Fall protection.
[ First-id CPR
Dl ssmsork shosiag,
LIHand/powsr tools.

[ Day:

[ Time: |

| Day:

| Time: |

O Mestings will be documeantad with facilitator/attendzs names, dats, and subjzcts discussed.

de. Monthly supervisory zafety meetings,

O Company ownar, safaty managsr; or project mansgsr will conduct suparvisory safaty mastings.
O Prims contractor and subcontractor suparvisors will attsnd suparvisory safsty mastings.

Diay and time of supsrvisory safsty mesting is listed below:

[ Day:

[ Time: |

| Day:

| Time: |

O Maatings will be documsntad with facilitator/attend=e namas, date, and subjacts diseussad.




7.SSAFETY AND HEALTH
INSPECTIONS

2. Specific assighment of responsibilities for a
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 inspector’s training/qualifications,
= when inspections will be conducted,

= procedures for documentation,

= deficiency tracking system, and

= follow-up procedures;

b. Any external inspections/certifications that may
be required (e.g., USCQG).
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7. SAFETY AND HEALTH INSPECTION

a. [ Project zite zafety inzpectionz.

* Company safzty managsr (pariodically).

»  Project manaper {periodically).

» Suparvisors and forsmen (pariodically).

»  Sits safisty and health officar (35HO) {fraquantly).

*  (uality control reprasentative (daily).

»  Emploveas will conduet projeet sitz inspactions of elactrical cords, in-uss hand and power tools, and in-usa
machinsrv/mechanizad aguipment {dailyv).

b. O Inspector gualifications. Prims contractor will provids inspector qualifications for safetv managsr,
58HO, and quality control reprassntativa.

e. [ Deficiency log. A dsficisney log will be gensrated after inspections using the criteria listed balow.
Follow-up inspzetions will be parformad to ensurs identifiad deficisncias have bean corractad.

*  Date deficiancy identifiad.

*  Description of daficieney.

»  Nams of parson rasponsiblz for corracting daficizney.
*  Projected raseolution data.

*  Datz actually rasolvad.

d. External inzpections, Arz sxternal inspaetions or certifications raquirad? [0 Vas O Mo

If yez pleaze explain,

[Type text]




8.ACCIDENT REPORTING

The Contractor shall identify person(s) responsible to provide
the following:

b.
0

O

C.

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

(COICOR).

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 (5) working days following the
accident.

Implement corrective actions as soon as reasonably possible;

The following require immediate accident notification:

(1) A fatal injury;

(2) A permanent total disability;

(3) A permanent partial disability;

(4) The hospitalization of three or more people resulting from a
single occurrence;

(5) Property damage of $200,000 or more.
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8. ACCIDENT REPORTING

a. [ Expozure data. Man-hours workedwill be raportad to ths AED Safety Offics by the 25% of av ey month
sither using QCS or and approvead form (must insart in Appendix VIIT).

b. [ Accident notification. Prims contractor will report accidents and incidents as soon as they happen to ths
contracting officer’s reprasantative (COR). The COR, in tum, will notify the AED Safaty Office according to the
notification information balow. For accidents and incidents that raquirs immediate notification the prims
contractor will seal-off the site and gwait for the AED board of investigation team.

*  Fatality.

*  Permansnt total disability.

*  Parmanent partial disability.

# Thres or mors persons admittad to 2 hospital.

*  Propertv damage of 3200,000 damagz or mora.

*  Losttimes (Note: Losttime is dafinad as any loss of time away from work bevond the day or shift on which it
occurrad).

* Proparty damags not lass than 52,000 but ne graater than $200,000.

*  Treatment of medical injuries not resulting in lost tims.

e. O Accident recording. Prime contractor will coordinats with the COR on forwarding the appropriats
documents to the AED Safaty Office.

Repy e ides inei requiren 3, All aceidants and incidents to include oceupational injurias
a.uddlulss=5 T.h,at r=:u1tmm=d1<:alu'=ahn=nt\nthno losttime, and property damage of lass than 52,000, will be
documeantad in an amail and sent to the AED Safstv Offics within 24 hours.

Rec e de lent requirements, All accidants and incidents to include occupational injuriss
andﬂ]n=ss=: th,at r=:u1t1.1110:1 t|m= \mu:urﬂimdm 5)or property damags of 52,000 or mors will be documentad
on ENG Form 3394 “US. Army Corps of Enginsers Accidsnt Investization Raport’ datsd March 1999 and
submittad to the AED Safety Office within five {3) days of the oceurranes.

[Type text]




9. PLANS (PROGRAMS,
PROCEDURES)

e Based on a 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 a guide,
plans may include but not be limited to:

° a.layout plans;

> b. Emergency response plans: Procedures and tests; Spill plans;
Firefighting plan; Posting of emergency telephone numbers;

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 name(s) of on-site Contractor personnel trained in
first aid and CPR. A minimum of two employees shall be certified in CPR and first aid per shift/site (Section 03.A.02;
03.D);

o Other plans as required, such as:

Site sanitation plan;

Fire Prevention Plan;

Hazardous energy control plan;

Ciritical lift Plan;

Site-Specific Fall Protection & Prevention Plan;

Excavation/trenching plan.
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9. PLANS (PROGRAMS, PROCEDURES)

A LAYOUT PLANS - MUST INSERT IN APPENDIX IX.

B. EMERGENCY RESPONSE PLANS - SEE APPENDIX IX,

C. MEDICAL SUPPORT.

2...General requirements,
O An sffzctive means of communication (hard-wired, callular, or two-way radio and tested in the ar=a of us= for
functionality) with smergsncy response source access will be provided along with transportation for injured

workers.

O Telephone numbers of medical facilities, physicians, and smbulancss will be conspicuously posted (sta
minimum thesz numbers will bz postad near project-office telephonas).

[ A map showing the bast routs to the nearsst madical facility will be conspicucusly postsd.

Medical Facility Name:
Addrazs:

Phone Number(z):

b...Txpe of medical zupport.

[ Lesz than 100 perzonz employed on any one shift. On sites with less than 100 worksrs, and whera naither s
first-zid station mor infirmary is availabla, prims contractor will provided a first-aid kit for svery 25 parsons.
These kits will hava latex gloves and a CPR shisld.

first . Prime contractor will have st lzast two emplovess on zach shift trainad o
administer first-aid’ CPR\»h=n a m=d1<:a.'l facility or physician is notaccessible within five minutes of an injury to
a eroup of two or mors emplovess. Provide training certificatss or copy of certification card.

Emplovee Name: Cartification expiration date:

Emplovae Nama: Cartification axpiration dats:

[ More than 99 but les: than 300 perzon: employed on any one zhift. On sites with mors than 99 but less
than 300 workars tha prime contractor will astablich and aquip, as diractad by a licansad physician, a first-aid
station. Idsntification sisns and dirsctional marksrs will be used to denots the station’s location. Emerssncy
lighting will bz providsd and a first-aid attendant will be on duty at all hours when work is in prograss.

[Type text]
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[ 300 or more perzons employed on any one shift. On sites with 300 or morz workers the prims contractor
will stablish and squip, as directed bv a 11c=ns=d physician, an infirmary. Identification signs and dirsctional
markers will bz used to denotz the infinmary’s location and smergency lighting will be provided.

Infirmarizs will provida reasonsbly quist conditions with some privacy, lighting, climats control, adaquats toilst
facilitizs, hotand cold water, drainags, and slactrical outlsts. Walls and ceilings will be finishad with two coasts
of whits paint, windows and doers serzened, and the floors mads of impervious construction.

Aproperly-zquippad smergeney vehicle, helicoptar, or mobila first-aid unit will ba providad during work hours
{the emergzney vahicle will not ba usad for any other purpose). A ragistarad nussa, licensed physician’s assistant
cartifisd emergency madical technician, or a licensad practical nurse {approval by a licensad physician) will be
assimed on & full-time basis to 2ach work site.

D. PERSONAL PROTECTIVE EQUIPMENT (PPE).

2. Szeneral Requirements,
O Prims contractor will conduct hazard asszssments to find out the typ=(s) of PPE raquirad.

[ Prime contractor will snsure workers know how to put on, adjust, wear, rsmove, and uss PPE. PPE will be
inspected bafors zach use, maintsinad in & serviczsble and sanitary condition, and storad so the intserity of the
squipment is protaetad. This training will be documentsad with the name of tha facilitator/attendezs, date, and
subjscts tanght.

[ Damagzd and defectiva squipmeant will not bz usad but rathar markad ‘out-of-servics’ and rsmovad from the
projact site.

b, BRE uzed on the project zite.

[ Minimum raquirzd clothing. O Wzlding gozslss,

O ard b, 00 Welding hend hald shisds,
O Saroty 2iasses/zozsla o haraans e o
[ Facz shisld. O Esflactiva va:

[ Ear plugs/mmffs. [ Dust mask.

O Work glovas. O £ faeaifull faps £

O Weldine sloxes, O ion, davics

O Stesktondhacd: B O Lifz.sinz,

O Walding helmat,

Other PPE uszed on the project zite,
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E. OTHER PLANS: Must check if “YES™ or NA (not applicable) for all listed plans. If vou
check “YES™ then vou must complete Appendix @ boxes for that plan or insert vour company

plan.

PLANNAME YES | NA | PFLANNAME YES | NA
Plan for prevention of alcohel and drug Contingency planfor severeweather
abusa{01.C.02) {19.A.03);

3itz sanitation plan (Saction 02)

Float Plan (19.F.04);

Access and haul road plan {4.B)

Site-Specific Fall Protection &
Prevention Plan (21.C);

Raspiratory protection plan {03.G3)

Demaolition plan (to indude
engineeringsurvey) (23.4.01);

Haalth hazsrd control program (06 A)

Excavationftrenching plan (25 A.01);

Hazard communication program

[06B.01)

Emergency rescue (funneling)
(28.A.);

Lead abatement plan (06.B.05 &
specifications);

Underground constructionfire
preventionand protection
plan (26.0.01);

Asbestos abatement plan (06.B.05 &
specifications);

Compressed airplan (26.1.01);

Zafety Program (08.E.03.a);

Formwork and shoring erection and
removal plans (27.C);

Abrasive blasting (06.H.01);

PreCast Concrete Plan (27.0);

Heat'Cold Stress Monitaring Plan
(D6.1.02)

Liftslab plans (27.E);

Crystalline Silica Monitoring Plan
(Assessment) (06.M);

Steel erection plan (27.F.01);

Might operationslighting plan
(07.4.08);

Site Safety and Health Plan for
HTRW wark (28.B);

Fire Prevention Plan (09.A);

Blasting Safety Plan (28.4.01);

Wild Land Fire Management Plan
(09.K);

Diving plan (30.A.13);

Hazardous energy control plan
(12.401);

Confined space Program (34.4).

Critical lift Plan (18 H);




10. RISK MANAGEMENT
PROCESSES

* Detailed project-specific hazards and

controls shall be provided by an
Activity Hazard Analysis (Ol.A.13) for
each major phase/activity of work.

e Must have AHA for each phase of
work in Section 2.
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10. RISK MANAGEMENT PROCESSES

(AHA - ACTIVITY HAZARD ANALYSIS)

Instructions

1. List each defmable festure of wotk / phase of work m the table below. NOTE: Definable featurs of

work /phasz of work should ba same as listad in Szction 2.4, of this APP)

2. For each listed phasefeziure complete
EM 383-1-1) and msert mto Appendix X

zn Activity Hazard Analyzis form (See Figure 1-2 page 1

n
u

o

ID No.

Feature of work / phaze of work

1

[

.

L

10




AHA Form

ACTIVITY HAZARD ANALYSIS

ID No. FEATURE OF WORK:
Contract Mo, Project: Location:
Diate: Activity: Estimated Start Date:
FRINCIPAL 3TEF3 POTENTIAL SAFETY HEALTHHAZARDS RECOMMENDED CONTROLS

Tdensif} the principal smepyinvoleed and the seguence of Analyze each principalstep for potental hazards

work activities.

Develop specific controls ro elimingse or reduce each Aagard
ro an aeesprable level gfristk.

EQUIFMENT TO BE USED INSPECTION REQUIREMENTS

TRAINING REQUIREMENTS

p . . e Lisr inspecrion reguiremens for the workaceivig.
Lixr eguipmens o be wved in fie work gedvin. L 7 fo -

Lisr rraining reguirements, include hagard communicadon

Prepared by: Contractor’'s competent/qualified personfs) (Siznature & Date)

[ = AHA Accepted a3 Part of project Accident Prevention Plan; or

[] = Thiz AHA has been reviewed by the desiznated AED COR and iz acceptable for use on this project. This
acceptance is predicated on satizfactory implementation in the field by the contractor and will be rescinded if the
contractor fails to enforce the control: identified in thiz document and‘or the requirements identified in EML385-1-1. This
AHA will be reviewed and modified a3 neceszary to addres: changing site conditions, operations, or change of

competent qualified person{s).

Name, COR (Siznature & Date)




Appendices for Each Section in APP

In the proper appendix for that section you
either:

° Insert supporting documents
Resumes, certificates, plans, maps, etc.

OR
> You complete the Appendix by checking “X” or
“NA” to confirm you agree with the key
statements and fill in any blanks.
* By checking the “X” box then you agree to
comply with the statements and all other
requirements in the EM related to that

subject.



APPENDIX I.

SIGNATURE SHEET

(Reserved)

Appendix |, 11, & Il

APPENDIX TI.

BACKGROUND INFORMATION

Required Enclosures:
None

Optional:
pv of project description from SOW,

etc.

ype t=xt]

STATEMENT OF SAFETY AND
HEALTH POLICY

Required Enclosures:

1. Copy of signed company statement of
Safety and Health Policv(if not using
generic option).

2. The Contractor’s written safety
program goals, objectives, and accident
experience goals for this contract (if not
using generic option).

Optional:




APPENDIX TV.

RESPONSIBILITIES AND LINES OF
AUTHORITY

Required Enclosures:

1. Resume and 30 howr Construction Safety
Cowrse certificate for SSHO.

2. Proof of competency / qualification (Resuines
and certificates) for persons listed in Section 4.

3. Organization Chart (with names) for Key
Corporate and Project personnel.

4. Corporate/Company accountability policies
aml procedures (if not using generic option).

Optional:

Appendix IV, V, & VI

APPENDIX V.,

CONTRACTORS AND SUPPLIERS

Required Enclosures:

Optional:

pies of Subcontractor Safetv policies|

and procedures.

APPENDIX VI

TRAINING

Required Enclosures:
1. Company SOH Training policies,
procedures, and plans (if not using
generic option)

Optional:

Company SOH training documents —
such as training logs, certificates, etc.

[Fame: [ Traimine:

[Fome: [ Traiine:




Appendix VIl & VIII

APPENDIX VIL

SAFETY AND HEALTH INSPECTION

Required Enclosures:
1. Companv safety and health inspection
policies, procedures, and forms. (if not _ .
using generic option). APPENDIX VIIL

2. Documents supporting Section 7 ACCIDENT REPORTING

requirements.

Required Enclosures:
1. Company accident reporting policies,
procedures, and forms. (if not using
generic option).

Optional:

2. Documents supporting Section 8
requirements.

Optional:




Appendix IX

APPENDIX IX,

PLANS

Required Enclosures:

1. Area map showing site location.

2. Site layout map also showing site laydown
areas, sanitation facilities, on-site medical support

location (e.g. 1°* Aid Kit), emergency telephone
location and numb

3. Acknowledgement of key provisions of all
required plans — or copies of company SOH
policies, procedures, or plans related to
requirements.

Optional:

2 12x1]
O Temporary facilitieslayout plan (Section 4.4). O ma,
##+Written Company plan required

®  Trailers and other temporary structurss used as fisld officss, personnsl housing, or storags
arzas will be anchored with rods and cables or by steel straps sttached to ground anchors.

»  Tamporary facility spacing smants will ba in dancs with (IAW) paragrapl
09.A.19.
Temporary power requirements will ba TAW = 11.D.01.

.

*  Temporary project fencing will be provided on projects located in areas used by the public.

*  Signs waming of construction hazards will be posted on fencing svery 200°.

s  Temporary structuras with an elactrical capability will bz groundad.

# Temporsry work camps will be sdaquately drainad (graded snd ditched) and randersd free
from deprassions whars watsr may sattla.

®  Tha arza surrounding the structurss will be frae of dabris, sarbags, and mubbish.

* Temporary slesping quarters willbe heated, ilated, light=d, and mai dinaclean and
safe condition.

[ Emergency response plans for fires/spills (Section 01.E.01), O N,
#54Written Company plan required.

® Dzcuss ascaps procsdurss and routss.

* Designate critical project site operations and discuss how the operations will be protectad.
s  Discuss emploves accountsbility procadurss following an avacuation.

#  Discuss smplos

®  Discuss tha location of emarganey contact information to includa raporting procadurss

rolss in emargenciss 1o includs rasponsibilitiss and 2qui usad

[ Hazard communication plan (Section 06.B.01). O NA.
54 Written Company plan required.

® A current inventory of project site hazardous chemicals will be prepared.

®  Materisl safsty dats shests for hazardous substances will be kept at the project site.

*  Contsinars will ba labslad with ths typs of hazerdous substancs they contain.

®  Workars will b2 notifiad about naw substancas that ara brought onto tha worksits to includs
the hazards associasted with them.

[0 Respiratory protection plan (Section 05.G.03). O Na,
*#=Written Company plan required.

®  Discuss the use of dust masks to protact workers from largs particulate matter.

*  Dhzcuss thause of half-facad raspirators to protect workars from small particulate matter to
include fumes, mists, and asrosols.

® Discuss szaling a helf-facs respirator proparly.

*  Discuss cleaning = half-faced respirator proparly

s  Discuss inspecting and storing 2 half face respirator proparly.

2 text]




APPENDIX X.

RISK MANAGEMENT PROCESSES
(AHA - ACTIVITY HAZARD
ANALYSIS)

Required Enclosures:

1. One completed AHA form for each
phase of work / feature of work.

Optional:

Appendix X:

One AHA form for
each feature of wor

ACTIVITY HAZARD ANALYSIS

ID No. FEATURE OF WORK:
Contract No. Project: Location:
Date: Achivity: Estimated Start Date:

PRINCIPAL STEPS

POTENTIAL SAFETY/HEALTH HAZARDS

RECOMMENDED CONTROLS

Tdensify the principal eprinvoled and the seguence of
wark activities.

Analyze ach principalsiep for potendal Aazands

Develop specific controls fo eliminase or reduce sach hazard
it an accepiable levelgfrisk,

EQUIFMENT TO BE USED

INSFECTION REQUIREMENTS

TRAINING REQUIREMENTS

List eguipmen ro be used in due work acdviny.

Liss inspecrion reguiremens for the work acehig.

Lisr eraining reguiremeenss, includs hazard communicadon

Prepared by: Contractor's competent/qualified persomfs) (Siznature & Date)

competent/qualified person{s).

[0 = AHA Accepted 23 Part of project Accident Prevention Play; or

[ - This AHA has been reviewed by the desiznated AED COR and iz scceptable for use on this project. This
aoceptance iz predicated on satisfactory implementation in the field by the contractor and will be res cinded if the
contractor fails to enforce the controls identified in this document and’or the requirements identified in EAM385-1-1. This
AHA will be reviewed and modified a3 neceszary to address changing site conditions, operations, or change of

Name, COR (Siznature & Date)

=xt]




AHA Scaffolding Example

* Steps in preparing an AHA
A. ldentify the steps in the process

General safety requirements for all steps.
Set Up.

Assembly of Scaffolding.

Use of Scaffolding.

Disassembly of Scaffolding.

B. Identify the potential hazards in each
step.

C. ldentify controls for each hazard.



General safety requirements for all

steps

ACTIVITY HAZARD AMALYSIS (AHA)

1. Contract Number:

2. Contractor Mame:

3. Date prepared:

4_Title/Activity Performed: FIXED SCAFFOLDING

5. Location:

6. Estimated Date of Completion:

7. PRINCIPAL STEPS

8. POTENTIAL HAZARDS

9. RECOMMENDED CONTROLS

General Safety Requirements all Steps

Exposure to Cold or Hot Weather
Dehydration

**Add additional potential hazards for general
on site safety requirements. ™

The above hazards are not all inclusive and
the Site Safety and Health Officer including
the Quality Assurance Representative (QAR)
shall review the AHAs

Minimum Personal Protective Equipment Dress:
Long Pants

Shirts with Sleeves

Hardhat

Covered Shoes (Steel Toe Preferred)

Safety Glasses (Potential Eye Hazard Areas)

Weather:

¢ Wear appropriate clothing for hot or cold weather.
(List specific clothing or refer to Company quick sheet, SOPs,
plan, etc. for specific details)

¢ Sunblock

e« Liphbalm

Dehydration:

s Drink at least ¥z liter of water an hour.
¢+ Referto Company quick sheet, SOPs, plan, etc. for
specific details on heat stress signs and symptoms.




.Set Up

7. PRINCIPAL STEPS

8. POTENTIAL HAZARDS

9. RECOMMENDED CONTROLS

1. Set-Up

1. Back Strain from uploading or moving scaffold
components.

2. Lacerations on hands

3. Scaffold failure due to damaged scaffolding
components.

4. Struck by mechanized equipment.

5. Loss of load.

6. Stuck by suspended loads or material.

7. Electrical Shock

8. Scaffold failure due to improper set-up

1a. Utilize proper lifting techniques.
1b. Size up load before lifting.
1c. Ask for help when lifting heavy items more than 50 Ibs.

2. Wear leather gloves.

3a. INSPECT all scaffolding components defects or damage such
as cracks. excessive rust. metal fatigue, unauthorized repairs, bent
tubing or frame, etc.
s+ Frames
Tubing
Base Plates
Locking Pins
Access Ladder
Planking (Wood or Metal)
+ Cross Braces
3b. REMOVE damaged or defective scaffold components
immediately.
3c. Attachtag or label "DO NOT USE” on scaffold component.

4a. ALWAY S maintain eye contact with operator of equipment.
4b. NEVER stand behind (Blind Spots) equipment.

4c. NEVER stand near unloading or moving of scaffold
components.

4d. ONLY qualified operators shall operate equipment.

5a. Secure loads from displacement with ropes, cables, chains,
etc. before movement.

5b. Ensure load to be lifted is secured, balanced, etc.

3c. Keep hands, fingers, or other body parts away from pinch
points.

Ga. NEVER stand undemeath suspended loads.
Gb. Use taglines to control loads when elevated.

7a. Check above for overhead power lines.

7b. NEVER erect scaffolding within 10 ft (3 m) of overhead power
lines. Referto EM 385-1-1, Table 11-1 for Minimum Clearance
from Energized Overhead Electrical Lines

7Tc. NEVER string or hang temporary power cords, wires, etc. on
metal scaffolding. Consultwith Safety Officer.

Ba. Inspect ground conditions (level and firm).

8b. Stable base is necessary for proper scaffold assembly.

8c. Scaffold shall be tied into structure when the scaffold height
exceeds four times the minimum scaffold base dimension per EM
385-1-1, para 22.6.09




2. Assembly of Scaffolding.

7. PRINCIPAL STEPS

8. POTENTIAL HAZARDS

9. RECOMMENDED CONTROLS

2. Assembly of Scaffolding

1 Fall from Elevated Heights
2. Scaffold Failure

3. Back Strain

4 Lacerations on hands

1a. 100 percent fall protection required during assembly.

1b. Personnel shall not be exposed to unprotected sides or falls
greater than 6 ft (1.8 m).

1c. Scaffolding shall not exceed 14 inches (35.5 ecm) from the
planking to the face of the building or structure.

1d. Scaffolding more than 14 inches (35.5 cm) from the planking to
the face of the building or structure shall be guardrails and/or the
use of personal fall protection.

1e. Personnel shall be tied off to a vertical lifeline with a rope grab
during assembly of scaffolding.

1f. Wertical lifeline shall be secured to an anchor point of at least
5,000 Ibs (2,267.9 kg) per individual.

Develop a site specific AHA for fall protection and refer to EM
38511, Section 21.

1g. Contact Safety Officer for additional guidance on fall
protection requirements.

2a. See diagram below and refer EM 385-1-1, Section 22 for
specific requirements (i.e., toe boards, guard rails, safe access,
etc.)

2b. Scaffolding shall be assembled on mud sills and base plates.
2c. Mud sills shall be at least 2 times the size of the base plates
to disperse total weight of scaffolding.

2d. Scaffolding shall be plumb and level.

2e. Working levels shall be fully decked and/or planked.

2f. Planking shall extend over the end supports not less than 6 in
(30.4 cm),

2g. Planking shall be secured, supported, or braced to prevent
excessive spring or deflection and secured to prevent loosening,
tipping, or displacement. Use of tie wire. cleats. etc..are options.
2h. Planking shall gverlapped at least 12 inches (30.4 cm) or
secured from movement.

2i. Scaffold shall be capable of supporting without failure at least 4
times the maximum anticipated loads.

2. Scaffolding shall be all required cross, horizontal, or diagonal
braces to secure vertical members laterally.

2k. Scaffolding shall be rigid.

3a. Utilize proper lifting techniques.
3b. Size up load before lifting.
3c. Ask for help when lifting heavy items more than 50 Ibs.

4. Wear leather gloves.




3. Use of Scaffolding.

2. Assembly of Scaffolding (Diagram)

A

top ral

o s

i rall

.

vertica
bracing

frame
coupier

base plate

n

g 2

7. PRINCIPAL STEPS

8. POTENTIAL HAZARDS

9. RECOMMENDED CONTROLS

3. Use of Scaffolding

1. ScaffoldFailure
[2. Falls from Heights
3. Slips, Tnps, orFall

1a. DO NOT overload more than 4 times the maximum load rating.
1b. DO NOT attached hoists or other matenal lifting devices
without Safety Officer approval.

1c. Scaffolding shall be tied into building whenever height of the
scaffold exceeds 4 times the minimal base. Refer to EM 385-1-1,
para 22.6.09 for additional guidance.

1d. Scaffold usage shall cease during high winds or severe
inclement weather conditions.

2a. Guardrails shall be used as primary fall protection. Guard rails
shall installed 1AW EM 385-1-1, para 21.6.02.

2b. Securing of personal fall protection devices to scaffolding is
prohibited.

2c. Personnel shall have fall protection whenever above 6 ft (1.8
m).

2d. Climbing of braces or cross bracing is prohibited.

2e. Safe access (ladder) shall be provided.

2f. Personnel shall not stand on mid rails.

2g. Ladders shall extend at least 3 ft (0.9 m)_past the work area.

3. Walking surfaces on and around scaffolding shall be clear of
debris.




3. Use of Scaffolding (cont)

3. Use of Scaffolding . .
Scaftold Inspec Checklist

Q vafety headoenr

Q hoisT arm

attachmant
NEE— T V. ]
QO top rail

tuli-body harmess [

S il /]
| f—— larrard =
O toekoard . | L amyand )
i P
g tedeer = . <
(accens) II "--..__‘ pas [
= r— frame [
. coupier
2 end frame | 3|
r baseplates with gor imck
. ety f - W jac
Q) mudsd D eatery footwca socured Lo mudstl U"

Frame Scatfoid

The seaffold checklist is not all inclusive ofthe safety requirements for the assembly, use, and disassembly of scaffolding.
Competent Person onsite for work platform safety shallreview EM 383-1-1 Safety and Health Requirements Manual, Host Nation
safety laws, contract specifications, manufacture specifications, ete. as additional suidance or information for work platform

safety.




4. Disassembly of Scaffolding.

7. PRINCIPAL STEPS

8. POTENTIAL HAZARDS

9. RECOMMENDED CONTROLS

4. Disassembling of Scaffolding

1Fall from Elevated Heights
2. Back Strain
3. Lacerations on hands

1a. 100 percent fall protection required during disassembly.

1b. Personnel shall not be exposed to unprotected sides or falls
greater than 6 ft (1.8 m).

1c. Personnel shall be tied off to a vertical lifeline with a rope grab
during assembly of scaffolding.

1d. Vertical lifeline shall be secured to an anchor point of at least
5,000 Ibs (2,267.9 kg) per individual.

Develop a site specific AHA for fall protection and refer to EM
385-1-1, Section 21.

1e. Contact Safety Officer for additional guidance on fall
protection requirements.

2a. Utilize proper lifting techniques.
2b. Size up load before lifting.
2c. Ask for help when lifting heavy items maore than 50 Ibs.

3. Wear leather gloves.

10. EQUIPMENT TO BE USED

11. INSPECTION REQUIREMENTS

12. TRAINING REQUIREMENTS

Scaffold components
Hammers

Mud sills

Full body hamess

Lanyard

Lifeline

Fall protection anchor points
Float

Inspect scaffold components priorto use
Inspect scaffold daily (Use Checklist)

Inspect level and plumb of scaffoldings during
erection and daily when in use.

Daily Housekeeping of work areas and
scaffolding

Scaffold Assembly

Fall Protection

Inspection of Work Platforms
Heat or Cold Hazards

13. Prepared by (Signature and Date):

14. Safety Officer Review (Signature and Date):

15. AHA Discussed at Preparatory Meeting Held On (Signature and Date):




Checking Your Work
» After you have finished your APP —

Check it yourself.

MNOTE: EM 385-1-15ection 01.A.11requires that before initiation of work at the job

Accident Prevention Plan Review
EM 385-1-1 (15 Sep 08) Checklist

site, an APF (Accident Prevention Plan)with appropriate appendices written in English

bythe Prime Contractorforthe specificwork and hazards of the contract and
implementingin detail the pertinent requirements of the EM — will be reviewed and
found acceptable by the GDA. APPs shall be developed and submitted by the
Contractorinthe formats providedin Appendix Aofthe EM. It further states that the

Contractorshall address each of the elements/sub-glementsin the outline containedin

Appendix Ainthe order that they are providedinthe manual. If by the nature of the

work an itern is not applicable, the Contractor will so state and provide a justification for
whythat element/’sub-elementis not applicable.

fiem
No.

Description GO

NO
GO

Subcontractors and Suppliers

a. 1D of subcontractors and suppliers

b Safely responsibilities of subconiractors and sUppliers

Training

a. Requirements fornew hire SOH orientation training

b. Listof mandaterytraining and cerifications that are
applicable tothe projectand any periodic retraining

c. Proceduresfor periodic SOH training for supervisors and
employees

d. Idenfify requirements for emergency response fraining

Checking this box MO GO results in nofurther review of the
submitted APP by USACE. The GDA may chooseto reviewthe
planforrequired elements/sub-elements as a courtesyto the
contractor

]
ftem Description GO | NO
No. GO
0 [ Proper APP submission format and elements / sub-elements.

Safety and Health Inspection

a. Who will conduct safety inspections, proof of inspectors
qualifications, when inspection will be conducted, howthey
will be recorded, deficiency tracking system, and follow-up
procedures (mustinclude names and qualification of
qualified persons)

b. Anyexiernalinspections / certifications required

Signature Sheet - Title, signature, and phone numberforthe
following:

a. Plan Preparer (qualified person)

b. Approved by company officers w/signatures

Accident Reporting — identifywho, how, and when the following
will be completed:

a. Exposure data(man-hours worked)

b. Accidenfinvestigations, repors, andlogs

c._Immediate notification of major accidents

€. Plan concurrence by Projectkey personnel w/ signaiures

BackgroundInformation

a._Contractor

Contract Mo,

b

c. Projectname

d. Brief projectdescription to include description of work to be
performed and location; phases of work anticipated (AHA
required for each phasefeature of work— See #10 below)

Plans (programs, procedures required by safety manual.

a. Layoutplans

b. Emergencyresponse plans —including posting of
emergencytelephone numbers, map to nearest hospital,
etc.

Control of hazardous energy plan (Lock Qut/ Tag Out)

C
d_ Otherspecific plans noted in EM385-1-1 AppendixA
required based on the work being conducted

Statement of Safety and Health Policy

el

Responsibilities and Lines of Authority
a. Statement of employer's ultimate responsibility for SOH
implementation

10

Risk Management Processes

Detailed project-specific hazards and controls shallbe
provided inthe AHA for each major phase/activity of work
identified in

b 1D and accountability of personnelresponsible for safety—
including S5HO's resume

Code Description

. Names & Qualification of Competent/ Qualified Persons

A Approved as submitted

=111

Statementthat no work willbe peformed unless
competentiqualified person present.

[¥] Approved except as noted, re-submittal of excepted portion required

E Disapproved — Re-submittal required

Requirementfor pre-task safety & health analysis

Lines of authority

FX | Receiptacknowledged, does notcomply as noted with confract
reguirements

Disciplinary procedure of safety violations

=y =1l

“Written company procedures for holding managers &
supenvisors accountable for safety

USACE Reviewer: Date:




QUESTIONS
[
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