Oregon Department of Transportation

Site Specific Health and Safety Plan

Project Name

Project Location

Key Number: _____
Prepared by [Name], on [date]
1. Introduction

Note: To complete this plan, fill in yellow sections and delete green notes.  This Site-Specific Health and Safety Plan (HASP), combined with the Generic HASP, is intended to fulfill the requirements of 29 CFR 1910.120(b)(4) and ODOT’s “Hazardous Waste Cleanup Operations” Standard STD20021.   The Project Site is located at ___________________________ and the primary contaminants of concern are ________________________________________.
2. Site Activities
· ODOT site workers will perform the following tasks at the Project Site: ___________ ____________________________________________________________________________________________________________________________________________
· ODOT contractors will perform the following tasks at the Project Site: ___________ ________________________________________________________________________ ________________________________________________________________________
A site specific Work Plan, including a Site plan showing proposed sampling locations, is attached.
3. Site Personnel
	Title
	Name
	Office Phone
	Cell Phone
	Pager

	Project Manager
	
	
	
	

	Site Safety Officer/Inspector
	
	
	
	

	Contractor - driller
	
	
	
	

	Contractor - excavator
	
	
	
	


The Duties and training requirements for on-Site workers are described in the Generic HASP.
4. Site Hazards
Chemical hazards at the Site are associated with gasoline/diesel/oil/auto repair/dry cleaning contamination, as listed in the Generic HASP.  Physical hazards include overhead hazards/ crushing/ entrapment/ noise/ cold/ heat/ sewerage/ biological agents/ electrical/ fire/ explosion/ burns/ cave-in/ drowning/ suffocation and slip, trip fall hazards.  Mitigation procedures for these hazards are included in the Generic HASP. NOTE: If contamination is not covered by the generic air monitoring plans or additional physical hazards exist, the hazards and associated monitoring and mitigation must be explained here.
4.1. Utility Locate Notifications
ODOT requested utility locates from the following entities: Delete or add lines as needed.
	Locate Entity
	Phone Number
	Request Date
	Date Marked
	Confirmation #/Contact Name

	Oregon Call-Before-You-Dig
	1-800-332-2344
	
	
	

	Private Locate Co. Name
	
	
	
	

	Facility Engineer Name
	
	
	
	


4.2. Buddy System
ODOT employees shall employ a “buddy” system as described in the Generic HASP.  A fully trained ODOT employee or a contractor can act as a buddy or, in a few situations, a “limited trained buddy” can be situated in the support zone.  See Section 3.1 of the Generic HASP.  
5. Site Control
The SSO shall establish an exclusion zone (EZ) and contaminant reduction zone (CRZ) as described in Section 7 of the Generic HASP.
6. Decontamination
The SSO shall establish a decontamination area in the CRZ as described in the Generic HASP be more specific if site contamination requires more stringent cleaning efforts.  All personnel and equipment must be decontaminated prior to leaving the Site.  Sampling equipment should also be decontaminated before use and between sampling locations.  
7. Emergency Procedures

If Site evacuation is required, the SSO or other Site worker shall blast a vehicle horn three (3) times.  All Site workers shall immediately evacuate and assemble at the main Site entrance or other site specific location.  If a hazardous substance is spilled at the Site, immediately initiate cleanup in accordance with Section 9 of the General HASP. A telephone must be available on the Site at all times.  Emergency contacts are listed below and a map to the hospital is attached:
	Service/Agency
	Telephone Number

	Police/Fire/Ambulance 
	911

	Local Hospital: Name

Street, City, OR 97###
	(5##) ###-####

	Oregon Emergency Response System (OERS) – includes OSP and DEQ
	1-800-452-0311

	National Response Center (EPA/USCG)
	1-800-424-8802

	Poison Control Center
	1-800-222-1222


8. Signature Sheets
8.1. ODOT Signature Sheet

Each ODOT Site worker and visitor must sign below to acknowledge that they have read and understood this HASP.  
	Name
	Date
	Signature

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


8.2. Contractor Signature Sheet

All ODOT contractors must have their own health and safety program and HASP. However, ODOT contractors must sign below to acknowledge that they are willing to act as a buddy partner to ODOT employees as described in Section 7.0 of this Site Specific HASP, and Sections 3.1 and 9.0 of the Generic HASP.  

	Name
	Date
	Company
	Signature

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Site Map

Hospital Directions
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