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APPENDIX 7-T-1

ON-SITE

ACCIDENT PREVENTION PLAN

      Philosophy: _____________________________willingness to correct safety hazards detected by the 

                                       (Contractor)

      Army Corps of Engineers is commendable, but a poor substitute for a proactive program that

      prevents, detects, and corrects hazards.  In ___________________________________, Safety is

                                                                                                    (Contractor)

      everyone’s responsibility and is the number one priority to an efficient, quality project.

SIGNATURE AND DATE OF PREPARER OF PLAN:______________________________
	1. Contractor:


	2. Contract Name & No:
	3. Date:

	4. Project Manager:


	5. Project work schedule:

   Shift(s) Hours
	6. On-Site Safety Officer:       

	7. Project Description:



	8.  Major Equipment to be Used:



	9.  Who will inspect jobsite & frequency:


	10.  Location of all inspections, equipment records and employee indoctrinations:

                                               

	11.  Who is responsible for employee indoctrinations & continuing training:


	12.  Day/Hour of weekly safety meeting:

  

	13.  Separate Phases of operation requiring activity Activity Hazard Analysis (AHA):


	13.  cont.



	
	

	13.a. List Personal protective Equipment (PPE) by task, phase of work: head, eye, hearing, hand, foot, task specific (e.g. hot work) 

	Task
	PPE

	
	


14.  Name, address & telephone number of Doctors, hospitals and ambulance services with whom arrangements have been made for this contract.

	a.  Doctor  


	b.  Hospital 


	c.  Ambulance



	d.  Form and location of emergency communication to be used:




	15.  Subcontractors: (Note: Subcontractors will comply with the provisions of this APP.)



	16.  Names of First Aid/CPR Attendants w/certificates:
	a.  Type cert & exp date:
	c.  USCG Oper & exp date:

	
	
	

	17.  Fire Fighting Equipment
	18.  First Aid Kits            
	19.  Toilets



	No
	Rating
	Type
	Location
	No
	Type
	No
	Type

	
	
	
	
	
	
	
	                                                              


20.
Hazardous Material Inventory is/is not attached.  MSDS's are located at:

NOTE:  ACCIDENT REPORTING INSTRUCTIONS: ANY ACCIDENT RESULTING IN A LOST WORK DAY OR PROPERTY DAMAGE OF $2,000 OR MORE WILL BE REPORTED ON ENG FORM 3394 AND SUBMITTED TO THE CORPS OF ENGINEERS REPRESENTATIVE WITHIN 5 WORKING DAYS.  IF AN ACCIDENT OCCURS RESULTING IN 3 OR MORE PEOPLE BEING HOSPITALIZED, $100,000 OR MORE IN PROPERTY DAMAGE, OR ANY INCIDENT THAT WOULD BRING ATTENTION TO THE CORPS OF ENGINEERS, IMMEDIATE TELEPHONIC NOTIFICATION WILL BE MADE IN ADDITION TO ENG 3394 REPORTING REQUIREMENTS.                                                 

	21.  The following separate plans apply to this contract.  They have been accepted and are available as indicated:  (Circle all that apply and list location.)

	a. Plan
	b. Location & Acceptance Date
	a. Plan                     
	b. Location & Acceptance Date                 

	Haz Energy Control Plan 12.A.07

HazCom Program

01.B.06

Asbestos Abatement Plan

06.B.05.

Blasting Plan

29A.01.

Dive Operations Plan 30.A.13
Respiratory Prot

Plan 05.E.03

Layout Plans

04.A.01

Confined Space

06.I.

Lead Abatement Plan 06.B.05

Abrasive Blasting

06.H.01

SHP & SSHP (HTRW)

28.A.02

Emergency Rescue

(Tunneling) 26.A.05

Formwork & Shoring

Erection Removal

Plans 27.B.02

Spill Plan
01.E.01

Access / Haul Road Plan 8.D.01


	
	Floating Plant
Plans 19.A.04

Severe Weather
Plan 19.A.03

Wild Land Fire 

Prev Plan

09.K.01

Health Hazard 

Control Plan

06.A.02

Alcohol & Drug

Abuse Program

01.C.02 & App A

Critical Lift Plan

(Crane)16.C.18

Access & Haul

Road Plan 

08.D.01

Demolition Plan

23.A.01

Fire Prev &

Protection Plan

09.A.01

Compressed Air

Plan 26.I.01

Lift Slab Plans

27.D.01.

Excavation Plan
25.C.01

Fall Protection Plan 21.A.01
Lead Abatement Plan 06.B.05

Night Operations Lighting 16.C.19

Fire Fighting Plan 01.E.01
	

	__________________ will pursue a positive program of training, inspections  and hazard control and
     (Company)

and full compliance of EM 385-1-1 throughout the term of this contract.______________________ has 
                                                                                                                                  (Print Name)

the responsibility and authority  for enforcing all safety requirements on-site.                                                                                                                   
_______________________________   ________     

On-site Safety Officer Signature              Date   

________________________________   ________       ___________________________   _________

 Corporate Approval Signature               Date               Proj Manager’s Signature            Date
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