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DOCUMENT REVIEW OF CONTRACTORS SITE-SPECIFIC HEALTH AND SAFETY PLAN SUBMITTAL (HASP)

Purpose:
To identify aspects of the contractor Health and Safety Plan (HASP) and provide employees with a safe and healthful workplace in accordance with the Department of Energy (DOE), Brookhaven National Laboratory (BNL), the Occupational Safety and Health Administration, (OSHA), and the New York State (NYS) Industrial Code Rules.
RESPONSIBILITY:
The Contractor is required to submit and adhere to a Health and Safety Plan (HASP) that meets all applicable state and federal health and safety regulations, including, but not limited to, those items listed below. The Contractor shall be solely responsible for developing a HASP suitable for the Contractor's use and all work performed by their subcontractors.  The Owner, (BNL) and/or their designated safety and health representatives are not responsible for establishing or enforcing the health and safety requirements of the Contractor, and that nothing herein shall relieve the Contractor from its exclusive responsibility for the health and safety of its employees, and/or its representatives, and/or subcontractors. The designated BNL safety and health representative(s) shall monitor the Environmental, Safety & Health (ES&H) controls established by the Contractor for those activities under the Contractor’s responsibility. 
· If the submitted HASP is rejected for insufficient content, it will be returned to the Contractor to revise it.

· A Notice to Proceed (NTP) order will not be issued for a project until the HASP has been reviewed and deemed acceptable for implementation by BNL.

· The form that is shown below is used by BNL Construction Safety Engineers to evaluate the Contractor’s submitted HASP; it is placed here to facilitate the Contractor’s efforts in developing a complete and acceptable document.

Note:  This guide is intended to lead you through the process of thinking about the health and safety risks and issues that may occur during your defined scope of work. Ultimately, if followed carefully, you will have a comprehensive document that includes or references all of the necessary employee safety and health policies/procedures included in your contract to provide a safe work place and meet regulatory requirements.
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DOCUMENT REVIEW OF CONTRACTORS SITE-SPECIFIC HEALTH AND SAFETY PLAN SUBMITTAL (HASP)
To:________________________________   Date: ____________________________________      
Contract #:_________________________   Project:  _________________________________
Program Submitted by: _________________________________________________________
Recommended for Acceptance: 
 FORMCHECKBOX 


Not recommended (as submitted):   FORMCHECKBOX 

Returned for:
Correction   FORMCHECKBOX 

 Additions   FORMCHECKBOX 

 Clarification   FORMCHECKBOX 

Upon review, the Contractor’s required Health and Safety Plan (HASP) fails to address properly, one or more of the following key points or required elements of the 
BNL SC-14 Safety Requirements/Specification(s):

 FORMCHECKBOX 
  If a Box is Unchecked = “Not OK”        FORMCHECKBOX 
  If a Box is Checked = “OK”

 FORMCHECKBOX 

Plan submitted within 2 weeks of awarded contract.

 FORMCHECKBOX 

Pre-construction safety meeting before work can start.
DESCRIPTIVE OUTLINE OF CONTRACTORS HASP:
 FORMCHECKBOX 

Section 1: COMPLIANCE LETTER

1. Contractor agreement to comply with all affected federal, state, and local environmental, safety and health requirements applicable to the scope of work.
2. Copy of Record of Contractors previous (2) years loss history.

3. OSHA 300 Log and contractors current year and past year.
4. Experience Modification Rate (EMR) from Insurance Broker for previous (2) years.
5. Printout of property damage claims for previous (2) years from Insurance Carrier or Broker.
6. Environmental compliance records (if applicable) for past five years, including fines, Administrative Consent Orders, and Notices of Violations.

 FORMCHECKBOX 

Section 2: STATEMENT OF ACCIDENT PREVENTION PROGRAM

1. Safety Designee and alternate named in HASP.
2. Qualifications of Safety Representative/alternate conform to requirements.
3. Designated Safety Representative will be on the project site whenever work is in progress.

 FORMCHECKBOX 

Section 3: CONTRACTOR/SUBCONTRACTOR RESPONSIBILITES
 FORMCHECKBOX 

Section 4: SAFETY TRAINING AND COMMUNICATION
1. Training and Education
2. Drug-free workplace Policy Statement
3. Drug-free workplace requirements – Completed Toolbox Topic Discussion
 FORMCHECKBOX 

Section 5: HAZARD COMMUNICATION
1. Example of Hazard Communication Program
2. Hazard Communication Training Program
3. Hazard Communication Training Session
4. Acknowledgement Sheet
5. List of Hazardous Chemicals Known to be Present

 FORMCHECKBOX 

Section 6: EMERGENCIES: FIRE, MEDICAL AND ENVIRONMENTAL
 FORMCHECKBOX 

Section 7: EXCAVATIONS
1. Example of Competent Person Qualification
2. Excavation Plan
3. Cave-In Protection Equipment
 FORMCHECKBOX 

Section 8: CONCRETE and MASONRY PENETRATIONS
1. A Written Concrete and Masonry Penetration Plan
 FORMCHECKBOX 

Section 9: ELECTRICAL SAFETY

1.   Electrical Safety Program & Safe Guard Checklist
2. Sample Lockout/Tag-out Program
3. Lockout/Tag-out Program
4. Periodic Inspection Checklist
5. Safety Mastercard

 FORMCHECKBOX 

Section 10: MOBILE EQUIPMENT PROGRAM

1. Safe Operation and Maintenance
2. Rigging Plan
3. Site-Clearing Plan Worksheet

 FORMCHECKBOX 

Section 11: FALL PROTECTION
1. Scaffold Training Session Acknowledgement Sheet 


NOTE: If the Contractor cannot comply with Subpart M of the OSHA 



1926 Standards regarding Fall Protection, then a site-specific Fall 



Protection Plan must be developed and provided to BNL

 FORMCHECKBOX 

Section 12: WELDING/CUTTING – OPEN FLAME OPERATIONS

 FORMCHECKBOX 

Section 13: CONFINED SPACE ENTRY

 FORMCHECKBOX 

Section 14: RESPIRATORY PROTECTION & EXPOSURE MONITORING

 FORMCHECKBOX 

Section 15: PHASE HAZARD ANAYLSIS

1.
Identification of specific hazards associated with scope of work for the project and the mitigating measures taken to prevent injuries, property damage, and environmental insults.  
 FORMCHECKBOX 

Section 16: SOURCES OF RADIATION

1. Ionizing Radiation Sources
 FORMCHECKBOX 

Section 17: OCCUPATIONAL MEDICINE

1. Signed letter by physician with specialty in Occupational Medicine.
 FORMCHECKBOX 

A submitted document from the Contractor with signatures of all Contract workers
             indicating their understanding of, and agreement to follow the submitted HASP.
Reviewed by:




Date:
_____________________________

______________
Brookhaven National Laboratory
Construction Safety Engineer
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