Contractor Health and Safety Plan Checklist
Job Title:      
Building No. 
     







Requisition/P.O. #      
To fulfill the requirements specified in Brookhaven Science Associates, LLC (BSA) Terms and Conditions in Supplemental 1 to Attachment A, “Work By Contractors On The Brookhaven National Laboratory Site - Supplemental Conditions” (Article 7A), the contractor must submit a health and safety plan for approval before work may proceed.  This checklist will identify the minimum requirements that must be addressed in the contractor’s Health and Safety plan.  
The Designated BNL Safety Engineer in concurrence with the BNL Work Control Coordinator (WCC)/ Work Control Manager (WCM) will indicate next to each section if that requirement is necessary for this Health and Safety Plan and shall sign and date the bottom of this form.

Sections 1 through 6 and any checked off sections below of the BSA Contractor Health and Safety Plan (HASP) Template are to be addressed as a minimum in the Contractor’s Health and Safety Plan.  In addition the contractor must identify and address any additional hazards related to the methods, means, and equipment to be used.
Required:

Section 1: COMPLIANCE LETTER


Section 2: STATEMENT OF ACCIDENT PREVENTION PROGRAM


Section 3: CONTRACTOR/SUBCONTRACTOR RESPONSIBILITIES


Section 4: SAFETY TRAINING AND COMMUNICATION


Section 5: HAZARD COMMUNICATION


Section 6: EMERGENCIES: FIRE, MEDICAL AND ENVIRONMENTAL

Additional Minimum Requirements:

 FORMCHECKBOX 
 FORMCHECKBOX 

Section 7: EXCAVATIONS

 FORMCHECKBOX 
 FORMCHECKBOX 

Section 8: CONCRETE AND MASONRY PENETRATIONS

 FORMCHECKBOX 
 FORMCHECKBOX 

Section 9: ELECTRICAL SAFETY and LOCKOUT/TAGOUT
 FORMCHECKBOX 
 FORMCHECKBOX 

Section 10: MOBILE/HOISTING & RIGGING EQUIPMENT PROGRAM

 FORMCHECKBOX 
 FORMCHECKBOX 

Section 11: FALL PROTECTION

 FORMCHECKBOX 
 FORMCHECKBOX 

Section 12: WELDING/CUTTING - OPEN FLAME OPERATIONS

 FORMCHECKBOX 
 FORMCHECKBOX 

Section 13: CONFINED SPACES

 FORMCHECKBOX 
 FORMCHECKBOX 

Section 14: RESPIRATORY PROTECTION and EXPOSURE MONITORING
 FORMCHECKBOX 
 FORMCHECKBOX 

Section 15: PHASE HAZARD ANALYSIS

 FORMCHECKBOX 

Section 16: SOURCES OF RADIATION
 FORMCHECKBOX 

Section 17: OCCUPATIONAL MEDICINE

	
	Date:
	

	Designated BNL Safety Engineer or Designee (Print/Sign)
	
	

	
	Date:
	

	BNL WCM/WCC (Print/Sign)
	
	


Note:
Upon completion, the Designated BNL Safety Engineer attaches this form to the applicable Web Requisition.
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