ACCI DENT PREVENTI ON PROGRAM
ADM NI STRATI VE PLAN

W LLI NGNESS TO CORRECT SAFETY HAZARDSDETECTED BY THE CORPS IS COMMENDABLE, BUT A POOR SUBSTI TUTE FOR A POSI TI VE PROGRAM THAT
PREVENTS OR DETECTS AND CORRECTS HAZARDS.
1. CONTRACTOR 2. CONTRACT NAME AND NO 3. DATE

4. PRQIECT SUPERI NTENDENT: 5. SHI FTS/ DAY [5a. HOURS/ SHI FT |5b. MAXI MUM EMPLOYEE/ SHI FT

6. SUPERI NTENDENT' S TRAI NI NG I N CORPS' SAFETY REQUI REMENTS.[6a. SUPERI NTENDENT' S PREVI OUS EXPERI ENCE W TH CORPS

7. MAJOR UNITS OF EQUI PMENT CONTRACTOR W LL USE 7a. MAJOR UNITS OF EQUI PMENT SUBCONTRACTOR W LL USE

8. NAME OF PERSON(S) WHO W LL I NSPECT EQUI PMENT |8a. | NSPECTOR S QUALI FI CATI ONS [8b. | NSPECTI ON FREQUENCY

9. NAME OF PERSON(S) RESPONSI BLE FOR OPERATORS' [LO. LOCATI ON OF SAFETY RELATED [l1. DAY & HOUR OF SAFETY MEETI NGY

PHYSI CALS RECORDS VEEKLY:
MONTHLY:
12. NAME OF PERSON(S) RESPONSIBLE FOR EMPLOYEE SAFETY  [13. NAVE OF PERSON(S) WHO WLL ORI ENT NEW EMPLOYEES
(0.8

14. NAME OF PERSON(S) RESPONSI BLE FOR DAILY CLEAN UP AND [15. WHERE W LL DRI NKI NG WATER BE OBTAI NED AND HOW W LL
HOUSEKEEPI NG I T BE DI SPENSED

16. NAME OF PERSON(S) WHO WLL | NVESTI GATE ACCI DENTS AND |17. NAME OF PERSON(S) RESPONSI BLE FOR PROVI DI NG
COVPLETE FORMS. PERSONAL PROTECTI VE EQUI PMENT

NAME AND TELEPHONE NO. OF DOCTORS, HOSPI TALS AND AMBULANCE SERVI CES W TH WHO ARRANGEMENTS HAVE BEEN MADE FOR THI' S CONTRACT

18. DOCTOR 18a. HOSPI TAL 18b. AMBULANCE

NANVE PHONE_NO. NAVE PHONE _NO. NAVE PHONE_NO.

18c. WHAT FORM OF COVMUNI CATI ON W LL BE USED TO SUMMON AMBULANCE? | F TELEPHONE | S TO BE USED, WHERE EXACTLY IS I T LOCATED?

POD FORM 248-R (Rev) EDI TION OF 1 MAR 95 |'S OBSOLETE
1 JUN 98



19. NAMES OF CERTI FI ED FI RST Al D AND CPR|19a. TYPE OF CERTI FI CATE, |SSU NG AGENCY AND|20. NAMES OF U.S. C.G LI CENSED BOAT
ATTENDANTS THAT W LL BE ON THI S PRQJECT |EXPI RATI ON DATE ( PROVI DE COPI ES OF EACH OPERATORS TYPE LI CENSE AND EXPI RATI ON
DURI NG WORK PERFORMANCE. CARD FRONT AND BACK) . DATE.
21. FIRE FI GHTI NG EQUI PMENT 22. FIRST AID KITS 23. WASH FACI LI TIES
NUVERI CAL TYPE TYPE
NO. RATI NG (WATER 02 SPECI FI C LOCATI ON NO. (16 UNITS NO. | TYPE AND LOCATI ON
DRY CHEM REQUI RED)
24. TO LETS
NO. TYPE AND LOCATI ON

25. WHAT FLAMVABLE OR COMBUSTI BLE LI QUI DS OR GASES WLL BE ON JOB SI TE (BLOCKS 25 & 26 SHOULD CO NCI DE W TH BLOCK 7) ?

26. WHERE W LL FLAMVABLES AND COVBUSTI BLES BE STORED? WHAT KIND OF CONTAI NERS W LL BE USED?

27. NAME OF PERSON(S) RESPONSI BLE FOR | NSPECTI ON AND MAI NTENANCE OF FI RE Fl GHTI NG EQUI PMENT

28.
HAVE YOU BEEN PROVI DED EM 385-1-1, DATED 3 SEPTEMBER 1996? YES ___ # COPIES NO # COPIES REQ D

HAVE YOU BEEN PROVI DED W TH AN AHA PREPARATI ON GUI DE? YES ___ NO

29. SUBM SSI ON

A. THE COVPANY PUBLI SHED STATEMENT OF SAFETY POLI CY, PLEASE RETURN A COPY W TH YOUR ACCI DENT PREVENTI ON PROGRAM

B. ON A SEPARATE SHEET SUBM T YOUR PROPCSED LAYOUT OF TEMPORARY BUI LDI NGS AND FACI LI TI ES (I NCLUDI NG SUBCONTRACTORS) AND
TRAFFI C PATTERNS | NCLUDI NG ACCESS ROADS, HAUL ROADS, RAILROADS, UTILITIES, ETC., |IF SO REQU RED.

C. THE M NI MUM REQUI REMENTS COF EM 385-1-1 APPENDI X A AND 01. A 07, 01. A 08, AND 01.A. 09.

30.

THE W LL PURSUE A PGCSI TI VE ACCI DENT PREVENTI ON PROGRAM | NCLUDI NG TRAI NI NG,
( COVPANY)

DAI LY | NSPECTI ONS, HAZARD CONTROL, HAZARD COVMUNI CATI ONS, CONFI NED SPACE REQUI REMENTS, AND ELECTRI CAL

LOCKOUT/ TAGOUT AND OTHER REQUI REMENTS OF EM 385-1-1, THROUGHOUT THE TERM OF THI S CONTRACT.

MR/ M5 HAS THE RESPONSI Bl LI TY AND AUTHORI TY FOR ENFORCI NG THEM

CONTRACTOR S SI GNATURE TITLE DATE




