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Emergency Contact Information

Table 1.  Emergency Contact Information

	Project Contacts
	Mission Manager
Mike Miller/ Gretchen Martinsen

Health and Safety Officer (HSO)
Doug Nester days/Eric Winters nights

Site Safety Coordinator (SSC)
Anna Daggett



	Site Contacts
	FEMA Safety Officer……………..Jeff Dyar 540-542-7231

Hospital……………….Follow signs to closest medical tent

All Emergency Services……………………………...…911

U.S. Army Corps of Engineers

Command Post…………………….…………540-542-7228




Reviewed by:

Health and Safety Officer

Date

Mission Manager



Date

Section 1.  Introduction

This Accident Prevention Program (APP) documents the procedures to be followed by field workers to ensure that their work is conducted safely in accordance with the regulations and requirements of the U.S. Department of Labor (Occupational Safety and Health Administration), Washington Department of Labor and Industries, and the U.S. Army Corps of Engineers (Corps).

This APP is for use by all Corps personnel conducting operations for the DTOS/LPRT mission in support of the World Trade Center search and rescue operation. A copy of this APP and appropriate addenda shall be readily available at all times that personnel are present at the work site.  All employees assigned to the site shall read, and abide by this APP.

Section 2.  Site Description and Contamination Characterization

2.1 Site Background

The World Trade Center’s (WTC) distinctive twin towers were destroyed on September 11, 2001 by terrorists. Operatives hijacked two airliners and flew one into each tower at approximately 500 mph. The jet fuel burned around the impact sites until the steel superstructures could no longer support the weight of the upper floors, and the towers collapsed. The site currently consists of a sixteen-acre rubble pile. Over 6000 people are  missing and presumed dead among the debris.  New York City’s Fire Department (FDNY) is conducting a search and rescue operation and Corps personnel assigned to DTOS/LPRT teams are providing support in various forms.

Figure 1.  Hospital Vicinity Map
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2.2
Description of Site Work

Support to the search and rescue activities by DTOS and LPRT personnel consists of the following activities:

· Administrative/office assistance

· Equipment maintenance

· Procurement

· Other activities as needed

Section 3.  Hazard Assessment and Risk Analysis

3.1
Chemical Hazards

Chemical hazards that may exist at the location include benzene, toluene, ethylbenzene, and xylene (BTEX) and petroleum hydrocarbons derived from aviation fuel; and asbestos.  Corps personnel shall keep as far away from the rubble pile to minimize risk of contamination.

3.1.1
Benzene

Benzene exposure can occur by inhalation, skin absorption, ingestion, and skin and eye contact.  Like other aliphatic and aromatic hydrocarbons, acute overexposure to benzene can cause central nervous system depression.  Headache, dizziness, nausea, convulsions, coma, and death can result from elevated exposures.  In some cases, acute exposure has resulted in death due to heartbeat irregularities (ventricular fibrillation).  The principal chronic hazard associated with benzene exposures is changes in blood cells, including reduction in the iron content of red blood cells (anemias) and cell abnormalities.  Benzene has been demonstrated to cause a cancer of the white blood cells (leukemia) in epidemiological studies, and it is recognized as a cancer-causing agent (carcinogen) in humans by the National Institute for Occupational Safety and Health (NIOSH).  EPA currently classifies benzene as a Class A, or confirmed, human carcinogen.  The current OSHA Permissible Exposure Limit (PEL) for benzene over an 8-hour time weighted average (TWA) is 1 part per million (ppm) with a Short-Term Exposure Limit (STEL) of 5 ppm.

3.1.2
Toluene

Toluene exposure can occur by inhalation, skin absorption, ingestion, and skin and eye contact.  Toluene can cause eye, respiratory, and skin irritation.  Drying and defatting on the skin can occur with prolonged skin contact.  The chief symptom of acute exposure to toluene vapor is depression of the central nervous system function.  Symptoms include headache, dizziness, drowsiness, loss of coordination, and coma.  The current PEL-TWA for toluene is 100 ppm with an STEL of 150 ppm.

3.1.3
Ethylbenzene

Ethylbenzene exposure can occur by inhalation, ingestion, and skin and eye contact.  Similar to other aliphatic and aromatic hydrocarbons, acute overexposure to ethylbenzene can cause central nervous system depression.  Headache, dizziness, nausea, convulsions, coma, and death can result from elevated exposures.  Ethylbenzene also causes skin drying and defatting, and eye and mucous membrane irritation can result from overexposure.  The current PEL-TWA for ethylbenzene is 100 ppm with an STEL of 125 ppm.

3.1.4
Xylene

The major route of xylene toxicity is via inhalation of vapor, with skin absorption and ingestion of liquid playing lesser roles.  Xylene can cause irritation of the eyes, nose, and throat.  Repeated skin contact may cause drying, defatting, and dermatitis.  Acute exposure to vapors via inhalation may cause central nervous system depression, and liver and kidney damage.  The current PEL-TWA for xylene is 100 ppm with an STEL of 150 ppm.

3.1.5
Petroleum Hydrocarbons

Petroleum hydrocarbons (also known as total petroleum hydrocarbons [TPH]) is a generic term based on analytical test procedures for the range of hydrocarbon materials from gasoline through heavier fuel oils.  These materials typically consist of n-paraffins, isoparaffins, naphthenes, and aromatics in the boiling point range from approximately 50 degrees Celsius (C) to 250 degrees C.  Based on materials such as gasoline and fuel oils, TPH can typically act as a central nervous system depressant, resulting in slurred speech and mental confusion.  Higher doses can result in unconsciousness and possibly death from respiratory failure.  Skin contact can result in irritation, dermatitis, and defatting.  Liver and kidney damage can also result following acute or chronic exposure.  No PEL has been established for TPH. 

3.1.6 Asbestos

As asbestos fibers accumulate in the lungs, several types of diseases may occur. Asbestosis is a scarring of the lung tissue. This scarring impairs the elasticity of the lung and hampers its ability to exchange gases. This leads to inadequate oxygen intake to the blood. Asbestosis restricts breathing leading to decreased lung volume and increased resistance in the airways. It is a slowly progressive disease with a latency period of 15 to 30 years. Mesothelioma is a cancer of the pleural lining. It is considered to be exclusively related to asbestos exposure. By the time it is diagnosed, it is almost always fatal. Similar to other asbestos related diseases, mesothelioma has a longer latency period of 30 to 40 years.Lung Cancer is a malignant tumor of the bronchi covering. The tumor grows through surrounding tissue, invading and often obstructing air passages. The time between exposure to asbestos and the occurrence of lung cancer is 20 to 30 years. It should be noted that there is a synergistic effect between smoking and asbestos exposure, which creates an extreme susceptibility to lung cancer.

3.2
Potential Exposure Routes

3.2.1
Inhalation

Exposure via this route could occur if volatile chemicals become airborne, especially upon exposure to open air, warm temperatures, and sunlight.  This release of vapors might occur during daily activities taking place at the site.  Dust that may contain asbestos is also generated during daily site activities as the debris is removed and the area is searched.  Air quality action levels and controls for exposure via inhalation are being regulated the EPA, present on site. Sampling is being performed by the EPA and its support agencies.  Sample results and analyses are provided to DTOS and LPRT personnel through the FEMA safety officer.

Air monitoring is being performed by the EPA and its support functions. Results to date show that contaminant levels are not elevated. Corps personnel will be advised of monitoring results and use respirators as needed. Corps personnel will maintain safe distance from the rubble pile at all times. DTOS units will be kept free of dust and debris and will be vacuumed regularly with a HEPA vacuum to minimize the potential for exposure to asbestos. Material generated by vacuuming will be properly disposed of in on-site receptacles.

3.2.2
Skin Contact

Exposure via this route could occur if contaminated items contact the skin or clothing.  Preventive measures, protective clothing and decontamination activities specified in this plan will minimize the potential for skin contact with the contaminants.

3.2.3
Ingestion

Exposure via this route could occur if individuals eat, drink, or perform other hand-to-mouth contact in the debris zones.  Decontamination procedures established in this plan will minimize the inadvertent ingestion of contaminants.

3.3 biological hazards

A risk of disease exists as a result of decomposition of human flesh among the rubble pile, and as a result of potentially unsanitary conditions.  Corps employees shall stay as far away from the rubble as possible while still performing their required tasks. Workers will decon their boots prior to leaving the site every shift to minimize the potential for inadvertent exposure to biological contaminants.  All personnel shall wash their hands after leaving work sites, after using the restrooms, and prior to eating or performing other hand-to-mouth activities.

3.4 other hazards

DTOS and LPRT personnel will be working in a potentially traumatic and emotionally stressful environment.  Workers may be exposed to the recovery of bodies and other disturbing sights. The most common symptoms of stress include irritability, anger, fatigue, loss of appetite, sleeplessness, nightmares, sadness, depression, headaches, nausea, hyperactivity, lack of concentration, and increased alcohol and drug abuse.

Some ways to cope with stress include:

· Talking about your feelings with family, friends and neighbors. Sharing common experiences helps individuals deal with and overcome anxiety and feelings of helplessness. 

· Trying to maintain good eating and sleeping habits. 

· Getting physical exercise each day, even if it is only going for an extended walk. 

· Giving yourself an occasional break from cares, worries, and disaster-associated problems. 

· Realizing that not everyone reacts to stress in the same way or heals at the same pace. 

Stress counselors are available at many locations on site, as are religious professionals, and massage therapists.

Disaster-related stress may surface days or even months following the event. Workers should be aware of this and be prepared to seek assistance if needed.

.

Section 4.  Activity Hazard Analysis 

ACTIVITY HAZARD ANALYSIS

	ACTIVITY
	HAZARD
	ACTION

	Logistics Support

Admin Support

DTOS Support

All other activities
	Slips, trips, falls
	Exercise caution, pay attention to police directing traffic, listen for back-up alarms and sirens.

	
	Overhead hazards
	Wear hard hat at all times while out of the DTOS units; pay attention to cranes, excavators and other equipment; stay clear of damaged structures

	
	Heavy Equipment
	Stay clear of heavy equipment, stay alert

	
	Emergency Vehicles
	Stay clear of emergency vehicles, stay alert

	
	Heat/Cold Stress
	Wear appropriate clothing, monitor symptoms of yourself and team members, drink plenty of water

	
	Fatigue
	Get rest whenever possible, eat regularly, drink plenty of water

	
	Emotional Stress
	Monitor yourself and team members for symptoms, talk about your feelings with team members or counselors or religious professionals available on site, keep team leader apprised of your condition

	
	Chemical Contaminants
	Decon boots and vehicles prior to leaving site at available facilities, use provided respirators as needed, monitor air testing results , stay out of rubble zone as much as possible

	
	Bacterial Agents
	Wash hands regularly at provided wash stations, keep food covered, keep DTOS units clean, stay out of rubble zone as much as possible, wear provided gloves as needed


ACTIVITY HAZARD ANALYSIS
	ACTIVITY
	HAZARD
	ACTION

	Logistics Support

Admin Support

DTOS Support

All other activities


	Dust, smoke and debris
	Wear provided safety goggles, respirators and maks; stay out of rubble zone as much as possible

	
	Noise
	Wear provided ear protection as needed, stay out of the rubble zone and away from construction acivities as much as possible

	

	


Section 5.  Organization and Responsibilities

5.1
MISSION ManagerS

The Mission Managers have overall responsibility for the successful outcome of the project.  The Mission Managers, in consultation with the Health and Safety Officer, make final decisions regarding questions concerning the implementation of the APP.  The Mission  Managers may delegate this authority and responsibility to the Health and Safety Officer and Site Safety Coordinator as necessary.

5.2
Health and Safety Officer

The Health and Safety Officer (HSO) provides overall management of the health and safety requirements covered in the APP.  The HSO has the responsibility for the preparation, implementation, and enforcement of the APP.  The HSO has a broad working knowledge of state and federal occupational safety and health regulations and formal training in occupational safety and health. 

The HSO shall conduct periodic inspections as necessary to determine the overall effectiveness of the APP.  Any deficiencies shall be submit​ted to the CO in writing and the APP shall be modified accord​ingly.  Should deficiencies at any time be of a nature that presents an immediate danger, the HSO or Site Safety Coordinator shall stop all work in the area and initiate changes as required immediately.

5.3
Site Safety Coordinator

· The Site Safety Coordinator (SSC) works under the direction of the HSO for continued safety and health surveillance.  The SSC has authority to act on all health and safety measures and to establish new controls as needed.  The SSC is the project health and safety staff's representative and is assigned to the site for the duration of the project with functional responsibility for implementation and enforcement of the APP. 

Section 6.  Personal Protective Equipment

This plan provides minimal safety requirements that shall not be reduced unless air monitoring or other data support a reduction in protection level.

6.1
Levels of Protection

Levels of protection appropriate for this site shall include:

Level D: This level of protection includes safety boots, safety glasses, gloves, and hard hat.  This will be used for routine site work where air monitoring measurements are below the action level(s) specified in Table 2, or where little risk of skin or clothing contamination is expected.  If there is a risk of site constituents contaminating clothing, disposable chemical-resistant coveralls will be worn, as dictated by site conditions and the directives of the health and safety staff.

Level C: This level includes all items of the Level D ensemble described above, plus a half-face or full-face air-purifying respirator (APR) with organic vapor and/or high-efficiency particulate arrestor (HEPA) cartridges.  These respirators will be used if air monitoring measurements are above the action level(s) specified in Table 2, and no other means of engineering controls are feasible or effective in bringing the elevated air concentrations in the employee breathing zone to below the action level. 

6.2
Protective Equipment

The SSC shall ensure that appropriate protective equipment is being used during activities where appropriate.

6.2.1
Respiratory Protection

If used, respiratory protection will be half- or full-face APRs utilizing an organic vapor cartridge or HEPA cartridge, or combination cartridge, as necessary for the specific site constituents.  Respirators shall be NIOSH/MSHA-approved.  Cartridges shall be changed at least daily or more frequently upon detection of breakthrough by the user, or upon direction of the SSC.  Employees shall change cartridges whenever an increase in breathing resistance or an indication of breakthrough (e.g., smell, taste) is detected, or if they become wet.

All respiratory protection will follow OSHA Safety and Health Standards at 29 Code of Federal Regulations (CFR) 1910.134 and the employers written Respiratory Protection Program.

6.2.2
Chemical-Resistant Clothing

Long-sleeve, one-piece, coverall gar​ments constructed of chemical-resistant materials shall be used as directed by the SSC.  If there is significant risk of splash to the entire body, polyethylene-covered Tyvek™, or equivalent, garments impervious to the contaminants identified on site shall be used.

6.2.3
Gloves

Gloves shall be worn when working around potentially contaminated debris or as directed by the SSC.

6.2.4
Other Protective Equipment

If full-face respirators are not used, safety glasses or goggles will be worn as needed.  For individuals who require prescription glasses for their work tasks, prescription safety glasses, or respirator spectacles will be made available at no extra cost to the individual.

Section 7.  Medical Surveillance

Any employee required to use a respirator at this site will be required to have a written statement from an examining physician, dated within the previous year, that states the individual is able to medically use such a device. 

Any employee who develops a work-related illness or injury attributable to site work shall be evaluated by a physician prior to returning to work. 

Section 8.  Exposure Monitoring

8.1
Air Monitoring

Decisions regarding worker protective measures, routine work procedures, and emergency actions shall be based on data collected during air monitoring.

Air monitoring is being conducted on a regular basis by the EPA and its support functions, and additionally as required by special or work-related conditions.  All air monitoring data is being maintained by the FEMA safety officer.

Section 9.  Heat and Cold Stress Monitoring

Air temperatures may be warm at the project site, and use of PPE may reduce the cooling ability of the body due to evaporation reduction.  This may lead to heat stress.  Cold stress, or hypothermia, can result from abnormal cooling of the core body temperature.

9.1
Heat Stress

9.1.1
Signs of Heat Stress

"Heat stress" is a term that is used to describe progressively more serious heat-related symptoms.  These symptoms include:

· An initial rise in skin temperature due to increased blood flow to the skin (skin redness);

· Increase in heart rate, to more than 30 beats/minute above the resting level;

· Collapse, or heat exhaustion, due to inadequate blood flow to the brain;

· Dehydration, due to excessive sweating;

· Hyperventilation, resulting in a reduction of the normal blood carbon dioxide concentrations;

· Tingling around the lips, dizziness, cramping of muscles of hands and feet, and blackout; and 

· "Heat stroke," characterized by unconsciousness, hot dry skin, and absence of sweating.

9.1.2
Control of Heat Stress

On hot, sunny days (high radiant heat load) maintain appropriate work-rest cycles (progressively longer rest breaks in a cool location or shade as temperature and work tasks increase) and drink water or electrolyte-rich fluids (Gatorade™ or equivalent) to minimize heat stress effects. In addition, when ambient temperatures exceed 70 ºF, employees will conduct monitoring of their heart (pulse) rates, as follows:

· Each employee will check his or her own pulse rate at the beginning of each break period;

· Take the pulse at the wrist for 6 seconds, and multiply by 10; and 

· If the pulse rate exceeds 110 beats per minute, then reduce the length of the next work period by one-third.

Example: After a one-hour work period at 80 ºF, a worker has a pulse rate of 120 beats per minute.  The worker must therefore shorten the next work period by one-third, resulting in a work period of 40 minutes until the next break.

9.1.3
Treatment of Heat Stress

Individuals affected by mild forms of heat stress (heat exhaustion, dehydration, or cramping) shall take a break in a cool or shaded location, drink liquids, and sit or lay down until feeling better.  Shorter work periods shall be used until temperature cools off. 

Individuals affected by heat stroke are in critical condition.  Summon emergency aid immediately, remove clothing, and bathe individual in cool water continually to bring down body temperature.  

9.2
Hypothermia

Hypothermia can result from abnormal cooling of the core body temperature.  It is caused by exposure to a cold environment, and wind-chill as well as wetness or water immersion can play a significant role.  The following discusses signs and symptoms as well as treatment for hypothermia.

9.2.1
Signs of Hypothermia

Typical warning signs of hypothermia include fatigue, weakness, incoordination, apathy, and drowsiness.  A confused state is an important symptom of hypothermia.  Shivering and pallor are usually absent, and the face may appear puffy and pink.  Body temperatures below 90° F require immediate treatment to restore temperature to normal.

9.2.2
Treatment of Hypothermia

Current medical practice recommends slow rewarming as treatment for hypothermia, followed by professional medical care.  This can be accomplished by moving the person into a sheltered area and wrapping with blankets in a warm room.  In emergency situations where body temperature falls below 90° F and heated shelter is not available, use a sleeping bag, blankets and/or body heat from another individual to help restore normal body temperature.

Section 10.  Standard Operating Procedures

10.1
Equipment

10.1.1
Motor Vehicle Operation (General)

All employees who may operate motor vehicle equipment at or during transportation to the job site must hold a valid driver's license.  Seat belts must be worn at all times when the vehicle is in motion.  Vehicles must be operated in compliance with applicable state and federal laws as well as the provisions of WAC 296-155-600 through 296-155-630.

10.1.2
Hand and Power Tools

Site activities may require use of  power equipment and hand tools. Precautions include not wearing loose or stringy clothing, wearing protective gloves, and implementing good housekeeping.

10.2
Electrical Hazards

10.2.1
Electrical Repairs

Electric extension cords shall not be used except for temporary lighting, or for temporary job site requirements.  Approval for any other use must be obtained from the SSC. 

Temporary electrical equipment used on the job site will be listed by an approved testing laboratory (Underwriters Laboratories of Factory Mutual Laboratories) for specific application.  All temporary electrical installations must conform to the National Electric Code.

Splices in electrical cords must retain the mechanical and dielectric strength of the original cable.  All generators and electrical equipment must be properly grounded.

10.2.2
Lockout/Tagout Procedures

Mechanized power equipment such as generators might need maintenance on site.  If this is the case, proper lockout/tagout procedures will be used to prevent inadvertent startup of equipment while workers are performing maintenance or repairs.

10.3
Working at Heights/Fall Protection

It is not anticipated that working at heights will be required for this project, as all work will be at ground level.

10.4
Trenching and Excavation

No trenching or excavation will be performed by the Corps or its contractors.

10.5
Fuels, Cleaning Solutions, and Chemical Handling

Gasoline or other fuels shall not be used for cleaning purposes. 

10.6
Hot Work

No hot work is anticipated to be performed by the Corps employees.

10.7
Slip and Fall Prevention

Suitable slip-resistant boots will be worn whenever conditions dictate.  

10.8
Compressed Gases

No compressed gases are anticipated for this project.

10.9
Confined Space Entry

No confined space entry is anticipated for this project, as there are no confined spaces to enter in the study area.

10.10
Housekeeping and Maintenance

10.10.1
Housekeeping

Responsibility for good housekeeping rests with each employee, and shall be enforced by the SSC.  Keep all work areas clear (including all inside and outside areas).  Supplies and material to be used, salvaged, or scrapped shall be stacked out of the way.

Clean up all chemical spills immediately to prevent slipping, fire, or other hazards.

When using hoses, cables, or electrical extension cords which must extend across roads, walkways, or stairs, position them in such a manner as to offer the least interference to people passing.  Provide protection such as barricades or an inverted "V" device to prevent damage to the hose, cable, or electrical extension cord.

Clean up the area after each job.  Remove tools, surplus material, and scrap to their proper places.  No job is complete until this has been done.

Section 11.  Decontamination and Hygiene

11.1
Decontamination Requirements

All personnel will decontaminate affected clothing and skin surfaces before leaving the site.  Hand washing facilities shall be provided and required to be used.  Hand washing facilities shall be located within the immediate vicinity of the work area for access by the employees.  Each employee shall wash their hands and face at the end of each work shift (after removing protective clothing and equipment) and before eating, drinking, or smoking.

Boots, rubber gloves, and respirators shall be free of liquid or soils from the rubble zone by completely decontaminating them prior to being removed to other areas.

11.2
Respirators

All required respirators, if used, shall be provided by FEMA and maintained by the individual user. Maintenance shall include daily cleaning and inspection (if used). 

11.3
Disposable Materials

All disposable clothing, gloves, expendable protective wear, used respirator car​tridges, and other disposable material generated during site activities shall be placed in 10-mil plastic bags and disposed of at the appropriate on-site waste disposal receptacle.

11.4
Personal Hygiene

All site workers will thoroughly wash hands and face before eating, drinking, or performing other actions with a hand-to-mouth component.

11.5
Equipment Decontamination

This section covers the decontamination of equipment to be utilized in the performance of the work. 

· Boots will be cleaned with potable water prior to leaving the site.

· Decontamination of vehicles is required as they leave the site. Vehicle decontamination is being completed by New York City.

Section 12.  Emergency Response

12.1
Emergency Equipment

The following emergency equipment must be available on site at all times:

· Fire extinguisher - 10 lb. ABC with a 2A: 10BC rating;

· First aid kit complying with 29 CFR 1926.50(d)(1); and

· A portable emergency eyewash with a capacity for providing clean water for a 15-minute period.

12.2
First Aid and CPR

At least two individuals qualified in first aid and CPR and certified by the American Red Cross or equivalent programs will be on site at all times when active work for this project is being conducted.

12.3
Emergency Response Plan

The Emergency Response Plan outlines the steps necessary for appropriate response to emergencies. 

The principal hazards addressed by the Emergency Response Plan include the following: fire or explosion, medical emergencies, and other incidents that may require a response or evacuation. Field personnel shall always exercise caution and look for signs of potentially hazardous situations that could impact them or the project, including:

· Heavy equipment;

· Emergency vehicles;

· Falling debris;

· Unstable buildings;

· Release of hazardous material; and

· Live electrical wires or equipment.

The Emergency Response Plan shall be reviewed and rehearsed, as necessary, during the on-site health and safety briefing.  This ensures that all personnel will know what their duties shall be if an actual emergency occurs.

12.4
Plan Implementation

The SSC shall act as the lead individual in case of an emergency and evaluate the situation.  The SSC will determine the need to implement the emergency procedures, in concert with other resource personnel including client representatives, the Project Manager, and the HSO.  Other on-site field personnel will assist the SSC, as required, during the emergency.

In the event that the Emergency Response Plan is implemented, the SSC or designee is responsible for alerting all personnel at the affected area by use of visual or shouted instructions, as appropriate.

Emergency evacuation routes and safe assembly areas shall be identified and discussed in the on-site health and safety briefing, as appropriate.

12.5
Emergency Response Contacts

Site personnel must know whom to notify in case of Emergency Response Plan implementation.  The following information will be readily available at the site in a location known to all workers:

· Emergency Telephone Numbers: see list at the beginning of this plan; 

· Nearest Hospital: see Figure 1; and

· Site Description: see the description at the beginning of this plan.

· In case of an emergency requiring implementation of the Emergency Response Plan, cease all work immediately. Workers not needed for immediate assistance will leave the work area immediately, pending approval by the SSC for restart of work.  The following general emergency response safety procedures shall be followed.

12.6
Fire Response

Corps personnel will attempt to control only small fires.  If an explosion appears likely, evacuate the area immediately.  If a fire occurs which cannot be controlled with the 10-pound ABC fire extinguisher located in the field equipment, then immediate intervention by the FDNY is imperative.  Use these steps:

· Evacuate the area to a previously agreed upon, upwind location;

· Contact FDNY (911); and 

· Inform Mission Managers of the situation, as soon as practicable.

The signal for an evacuation is three short blasts of the signal horn.  Evacuation notice may also be given verbally by FDNY, NYPD, FEMA, USACE team leaders or others. 

The final muster site for emergency personnel is located at the intersection of Harrison Street and West Street, where we will gather and make sure all are accounted for.  See attached map for evacuation route. Directions are below.

All personnel who work at the site identified as “West” near the intersection of West and Vesey will run away from the event site to the final muster site using West Street.

All personnel who work at the site identified as “Liberty”, near the intersection of West and Liberty, will depart the event site running in the direction of and muster at Battery Park, then make their way to Broadway, come left on Broadway, then left on Leonard  Street, left on Hudson, and left on Harrison to the intersection of West and Harrison.

All personnel who work at the site identified as “Vesey”, near the intersection of Church and Ann, will depart the event site via Fulton Street, turn left on Broadway and muster at the intersection of Broadway and Ann, then make their way to the final muster site by going north on Broadway, then left on Leonard Street, left on Hudson, and left on Harrison to the intersection of West and Harrison.

All personnel who work at the site identified as “Church”, near the intersection of Liberty and Greenwich, will depart the event site and muster at Battery Park,  then make their way to Broadway, come left on Broadway, then left on Leonard Street, left on Hudson, and left on Harrison to the intersection of West and Harrison.

12.7
Medical Emergencies

Contact the FDNY Emergency Medical Service if a life-threatening medical emergency occurs.  If any worker leaves the site to seek medical attention, another worker must accompany the patient to the hospital.  When in doubt about the severity of an accident or exposure, always seek medical attention as a conservative approach.  Notify the Mission Managers of the outcome of the medical evaluation as soon as possible.  For minor cuts and bruises, on-site first aid kit and medical assistance will be available.

If a worker is seriously injured, becomes ill, or is unconscious, immediately request assistance from FDNY emergency service.  Do not attempt to assist an unconscious worker in an untested or known dangerous area without following appropriate rescue procedures.

In the event that a seriously injured person is also heavily contaminated, use clean plastic sheeting to prevent contamination of the inside of the emergency vehicle.  Less severely injured individuals may also have their protective clothing carefully removed or cut off before transport to the hospital.

12.8
Removal of Injured Workers

If appropriate equipment or resources are not available, emergency removal requires professional assistance (fire department, rescue squad, etc.).

12.11
Other Emergencies

Other emergency scenarios are not anticipated at this specific work site.  Should new scenarios become apparent during the course of the work, a team meeting will be held to discuss precautions and response procedures.  

12.12
Plan Documentation and Review

The SSC will notify the Mission Managers as soon as possible after the emergency has been stabilized.  The Mission Managers will notify the appropriate agencies.  If any individual is injured in conjunction with this project, the SSC will file a detailed Accident Report with the HSO within 24 hours.  The Corps will receive a copy of the report from the HSO.  

All accidents and unusual events shall be dealt with in a manner that minimizes continued health risk to site workers and the public.  

Section 13.  Recordkeeping

13.1
Logs and Records

Mission staff shall maintain logs and reports covering implementation of the APP available for inspection.  They include training logs, daily site worker attendance logs.  In addition, all workers performing site activities will be required to read this APP and applicable site-specific health and safety plans, and sign the Record of Health and Safety Communication for both.

13.2
Record of Health and Safety Communication

	DTOS/LPRT World Trade Center Response Support

	The following personnel have reviewed a copy of the Accident Prevention Program for the referenced site. By signing below, these personnel indicate that they have been briefed on the document, including all referenced information, that they understand the requirements that are detailed for this project, and that the document is available on site.
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