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1.0 INTRODUCTION

The geal of this Health and Safety Plan (HASP) is to provide the safety and health requirements,
practices, and procedures for Tetra Tech NUS, Inc. (TINUS) personnel participating in site activities that
will be conducted at Phase 2 Offbase Groundwater Investigation for the Naval Construction Battalion
Center (NCBC) in Gulfport, Mississippl as part of Contract Task Order (CTO) 0049,

This HASP is to be used in conjunction with the TINUS Health and Safety Guidance Manual. The
Guidance Manual provides detailed information pertaining to hazard recognition and control, and TINUS
standard operating procedures (SOPs). This HASP and the contents of the Guidance Manual were
developed to comply with the requirements stipulated In 29 Code of Federal Requlations (CFR) 1910.120
[Qccupational Safety and Health Administration (OSHA) Hazardous Waste Operations and Emergency
Response Standard]. Both documents must be present at the site to satisfy these requirements.

This HASP has been written to support proposed tasks and technigues associated with the scope of work
as presented in Section 4.0. It has been developed using the latest available information regarding
known or suspected chemical contaminants and potential physical hazards associated with the proposed
work at the site. Should the proposed work site conditions andfor suspected hazards change, or if new
information becomes available, this document will be modified. Changes to the HASP will be made with
the approval of the TtINUS Site Safety Officer (S50) and the TINUS Health and Safety Manager (HSM).
Requests for modifications to the HASP will be directed lo the S50 who will determine whether to make
the changes. The S50 will notify the Task Order Manager (TOM), whao will notify the affected personnel

of changes.

11 AUTHORITY

This waork is authorized under the Comprehensive Long-Term Environmental Action MNavy (CLEAN)
contract, administered through the Naval Facilities Engineering Command Southeast, as defined under
Contract No. N62467-04-D-0055, CTO 0049,

1.2 KEY PROJECT PERSONNEL AND ORGANIZATION

This section defines responsibilities for site safety and health for TINUS employees conducting field
aclivitles under this effort. Personnel assigned to paricipate in the field work have the primary
responsibility for performing tasks in @ manner that is consistent with the TtNUS Health and Safety Policy,
the health and safety training that they have received, the contents of this HASP, and In an overall
manner thal protects their personal safety and health and that of their co-workers. The following persons

11 CTO D049
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are the primary point of contact and have the primary responsibility for observing and implementing this
HASP and for overall on-site health and safety.

= The TINUS TOM is responsible for the overall direction and implementation of health and safety for
this work,

» The TINUS Field Operations Leader (FOL) Is responsible for implementation of this HASP. The FOL
manages field activities, executes the Work Plan, and enforces safety procedures as applicable to
the Work Plan. Specifically, the FOL will

Verify training and medical status of on-site personnel in retation to site activities
Assist and represent TINUS with emergency services (if needed)
- Provide elements of site-specific training for on-site personnal.

* The TINUS SSO or hisher representative supporis the FOL concerning the aspects of health and
safety including, but not limited (o

Coordinating health and safety activities.
Selecting, applying, inspecting, and malintaining personal protective equipment (PPE)
- Establishing work zones and conlrol points.
Implementing air monitoring procedures.
Implementing hazard communication, respiralory protection, and other associated safety and
health programs.
Coordinating emargency services
Providing elements of site-specific training.

« Compliance with these requirements is monitored by the Project Health and Safety Officer (PHSO)
and |s coordinated through the HSM,

12 CTO 0048




Revision 0

May 2009
1.3 SITE INFORMATION AND PERSONNEL ASSIGNMENTS
Site Name: Maval Construclion Battalion Center Address: Gulfport. Mississippi
Navy Engineer-in-Charge (EIC): Mr_ Robert Fisher Phone Number. _ (904) 542-6827
Facility Contact: Mr. Gordon Crane Phone Number: (228) 871-2485

Pager Number: (800) 343-3472

Purpose of Site Visit: This activity is divided into a multi-task operation (see Section 3.0).

Project Team:

TtNUS Personnel: Discipline/Tasks Assigned: Phone Number:
Yarissa Martinez P.E, Task Order Manager (TOM) (850) 385-2899 x 1355
Matthew M. Soltis, CIH, CSP CLEAN Health and Safety Manager (HSM) (412} 821-8012
James K. Laffay Health and Safety Officer (PHSO) (412) 921-8678

TBD Field Operations Leader (FOL)

TBD Site Safety Officer (SS0)

Non-TtNUS Personnel Affiliation/Discipline/Tasks Assigned

TED Analytical (Chemical) Laboratory
FedEx Parcel/Sample Shipment (800} 463-3339

Hazard Assessments (for purposes of 29 CFR 1910.132) and HASP preparation conducted by:

James K. Laffey

TBD - To Be Determined
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20 EMERGENCY ACTION PLAN

21 INTRODUCTION

This section has been developed as part of a planning effort to direct and guide figld personnel in the
evenl of an emergency. In the event of an emergency, the field team will primarily evacuale and
assemble to an area unaffecled by the emergency and notify the appropriate local emergency response
personnel/agencies. TINUS personnel are nol authorized to participate in any emergency response
activities. Workers who are Wl or who have suffered a non-serious injury may be transporied by site
personnel 1o nearby medical facilities, provided that such transport does not aggravale or further
endanger the welfare of the injured or ill person. The emergency response agencies listed in this plan
are capable of providing the most effective response, and as such, will be designated as the primary
responders. The Navy Remedial Project Manager will be notified if outside response agencies are
contacted

TINUS personnel may participate in minor evenl response and emergency prevention activities such as:

« Initial fira-fighting support and prevention

* Initial spill control and containment measures and prevention

= Remaoval of personnel from emergency situations

« Provision of initial medical support for injury or iliness requiring only first-aid level suppaort

= Provision of site control and security measures as necessary

2.2 EMERGENCY PLANNING

Through the initial hazard/risk assessment effort, emergencies resulting from chemical, physical, or fire
hazards are the types of emergencies that could be encountered during site activities. To minimize or
eliminate the potential for these emergency situations, pre-emergency planning activities will include the
following (which are the responsibility of the SSO and/or the FOL):

» Coardinating response actions with NCBC Gulfport Emergency Services personnel to ensure that
TINUS emergency action activities are compatible with existing facility emergency response
procedures. This will serve as the initial review of the Emergency Action Plan.

» Establishing and maintaining information at the project staging area (support 2one) for easy access in
the event of an emergency. This information will include the following:

- Chemical Inventory (of chemicals used on site), with Material Safety Data Sheets (MSDS)
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—  On-site personnel medical records (Medical Data Sheets).
A log book identifying personnel on site each day,
Hospital route maps with directions (these should also be placed in each site vehicle).

- Emergency Natification - phone numbers.

The TtNUS FOL will be responsible for the following tasks:

Identifying & chain of command for emergency action.

= Educating site workers to the hazards and contral measures assoclated with planned activities at the
site, and providing early recognition and prevention, where possible,

« Periodically performing practice drills to ensure site workers are familiar with incidental response

measures.

« Providing the necessary equipment to safely accomplish identified tasks.

2.3 EMERGENCY RECOGNITION AND PREVENTION

2.31 Recognition

Emergency situations that may be encountered during site activities will generally be recognized by visual
observation. Visual observation will also play a role in detecting polential exposure events to some
chemical hazards. To adequately recognize chemical exposures, site personnel must have a clear
knowledge of signs and symptoms of exposure associated with the principle site contaminants of concem
as presented in this HASP. Tasks to be performead at the site, potential hazards associated with those
tasks, and the recommended control methods are discussed in detail in Sections 5.0 and 6.0,
Additionally, early recegnition of hazards will be supported by daily site surveys to eliminate any situation
predisposed to an emergency. The FOL and/or the S5O will be responsible for performing surveys of
waork areas prior to initiating site operations and periodically while operations are being conducted,
Survey findings are documented by the FOL and/or the 5SSO in the Site Health and Safety logbook;
however, site personnel will be responsible for reporting hazardous situations. Where potential hazards
exist, TINUS will initiate control measures to prevent adverse effects to human health and the

environment.

The above actions will provide early recognition for potential emergency situations, and allow TINUS to

Initiate necessary control measures. However, if the FOL and the S50 determine that control measures
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are not sufficient to eliminate the hazard, TINUS will withdraw from the site and notify the appropriate
response agencies.

232 Prevention

TINUS and subcontractor personnel will minimize the polential for emergencies by following the Health
and Safety Guidance Manual and ensuring compliance with the HASP and applicable OSHA regulations.
Daily site surveys of work areas by the FOL andior the SSO, prior to the commencemenl of that day's
activities, will alsa assist in prevention of iliness/injuries when hazards are recognized eary and control

measures initiated.

2.4 EVACUATION ROUTES, PROCEDURES, AND PLACES OF REFUGE

An evacuation will be Initiated whenever recommended hazard controls are insufficient to protect the
health, safety, or welfare of site workers. Specific examples of conditions thal may initiate an evacuation
include, but are not limited to the following: severe weather conditions, fire or explosion, monitoring
instrumentation readings that indicate levels of contamination are greater than instituted action levels,
and evidence of personnel overexposure to potential sile contaminants.

In the event of an emergency requiring evacuation, personnel will immediately stop activities and report to
the designated safe place of refuge unless doing so would pose additional risks. When evacuation to the
primary piace of refuge is not possible, personnel will proceed to a designated allemate location and
remain until further notification from the TINUS FOL. Safe places of refuge will be identified prior to the
commencement of site acliviies by the SSO and will be conveyed lo personnel as part of the pre-
activities training session. This information will be reiterated during daily safety meetings. Whenever
possible, the safe place of refuge will also serve as the telephone communications point for that area.
During an evacuation, personnel will remain at the refuge location until directed otherwise by the TINUS
FOL or the on-site Incident Commander of the Emergency Response Team. The FOL or the SSO will
perform a head count at this location to account for and to confirm the location of site personnel.
Emergency response personnel will be immediately notified of any unaccounted personnel. The SSO will
document the names of personnel on site (on a daily basis) in the site Health and Safety Logbook. This
Information will be utilized to perform the head count in the event of an emergency

In the event that site personnel cannot control the incident through offensive and defensive measures, the
FOL and/or SSO will enact the emergency notification procedures to secure additional outside assistance
in the following manner:

« Call NCBC Gulfport Emergency Number
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« (Give the emergency operator the location of the emergency and a brief description of what has
occurred.

+ Stay on the phone and follow the instructions given by the operator

+ The appropriate agency will be notified and dis patched

+ Call Navy On-5ite Represantative

+ Call the TOM and the HSM

If an incident occurs at oulside of our designated operating areas impacting field personnel, the following

procedures are lo be initiated:

+ |nitiate an evacuation (if needed) by voice commands, hand signals, air homns, or two-way radio.
« Call Navy On-Site Represantative
+ Proceed to the assembly points as directed by NCBC Gulfport or other Navy personnel,

Evacuation procedures will be discussed during the pre-activities training session, prior to the initiation of
project tasks. Ewvacuation routes from the site and safe places of refuge are dependent upon the location
at which work is being performed and the circumstances under which an evacuation is required,
Additionally, site location and meteorological conditions (i.e., wind speed and direction) may dictate
evacuation routes. As a result, assembly points will be selected and communicated to the workers
relative to the site location where work is being performed. Evacuation should always take place in an

upwind direction from the site.

2.5 EMERGENCY CONTACTS

Prior to initiating field activities, parsonnel will be thoroughly brisfed on the emergency procedures to be
followed in the event of an accident. Table 2-1 provides a list of emergency contacts and their associated
telephone numbers. This table must be posted where it is readily avallable to site personnel. Facility
maps should also be posted showing potential evacuation routes and designated meeting areas.

As soon as possible, Navy contact Gordon Crane will be informed of any incident or accident that
requires medical attention.

Any pertinent information regarding allergies to medications or other special conditions will be provided to
medical services personnel, This infermation is listed on Medical Data Sheets filed on site (See
Attachment |). If an exposure to hazardous materials has occurred, provide hazard information from

Table &-1 to medical service personnel.
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TABLE 21
EMERGENCY REFERENCE
NCEC GULFPORT
AGENCY TELEPHONE
Emergencies OFF Base 911
Emergencies ON Base" (228) 871-2333

Mon-Emergency Calls

(228) 871-2361

Memaorial Hospital at Gulfport

(228) 867-4000

Base Conlact - Mr. Gordon Crane

(228) 871-2485
Pager (B00) 343-3472

Task Order Manager - Yarissa Martinez

(850) 385-9899

CLEAN Health and Safety Manager - Matthew Soltis, CIH, CSP

(412) 921-8912

Project Health and Safety Officer = James K. Laffey

(412) 921-8678

Public Works Maintenance Division

(228) 871-2244

Chemitrec

(800) 424-9300

National Response Center

(800) 424-8802

Mississippi Regional Poison Control Center

(800) 222-1222

Tetra Tech NUS, Tallahassee Office

(850) 359-9898

Tetra Tech NUS, Pittsburgh Office

(412) 9521-7080

* By dialing 911 on base, emergency responders will be notified by a second party, slowing

response considerably.

2-5
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2.6 EMERGENCY ROUTE TO HOSPITAL

Memorial Hospital

4500 13" Street

Guilfport, Mississippi 39501-2569
(228) 8B67-4000

Distance: 2.5 miles

¢ Turn left on Canal Road for approximate 1 mile

« At traffic light road south turns into Colby Avenue drive towards 8" St for 0.5 miles.

« Turn left onto 8" Street for 0.9 miles.

s Turn right onto Decatur Avenue for 0.2 miles.
« Go straight on 49" Avenue for 0.1 miles.

«  Turmn left onto Broad Avenue for 0.5 miles,

e Turn left onto 13" for 0.2 miles.

« Emergency room is on the left approximately one and one half block travelling distance.

FIGURE 2-1
HOSPITAL ROUTE MAP
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2.7 EMERGENCY ALERTING AND ACTION/RESPONSE PROCEDURES

TtNUS personnel will be working in close proximity to each other at NCBC Gulfport and other work sites
associated with the installation of wells and sampling activities. As a result, hand signals, voice
commands, and line of site communication will be sufficient to alert site personnel of an emergency.

If an emergency warranting evacuation occurs, the following procedures are to be initiated:

» |Initiate the evacuation via hand signals, voice commands, or line of site communicatian.

» Report to the designated refuge point where the FOL will account for site personnel.

*« Once non-essential personnel are evacuated, appropriate response procedures will be enacted to
contral the situation.

+ Describe to the FOL (FOL will serve as the Incident Coordinator) perinent incident details.

In the event that site personnel cannot mitigate the hazardous situation, the FOL and SSO will enact

emergency notification procedures to secure additional assistance in the following manner:

Dial 911 and call other pertinent emergency contacts listed in Table 2-1 and report the incident. Give the
emergency operator the location of the emergency, the type of emergency, the number of injured, and a
brief description of the incident. Stay on the phone and follow the instructions given by the operator. The
operator will then notify and dispatch the proper emergency response agencies.

2.8 PPE AND EMERGENCY EQUIPMENT

A first-aid kit, eye wash units (or botiles of disposable eyewash solution), and fire extingulshers
(strategically placed) will be maintained on site and shall be immediately available for use in the event of
an emergency. This equipment will be located in the field office as well as in each site vehicle, At least
one first aid kit supplied with equipment to protect against bloodborne pathogens will also be available on
site. Personnel identified within the field crew with bloodborne pathogen and first-aid training will be the

only personnel permitted to offer first-aid assistance.

2.8 DECONTAMINATION PROCEDURES /| EMERGENCY MEDICAL TREATMENT

During any site evacuation, decontamination procedures will be performed only if doing so does not
further jeopardize the welfare of site workers. Decontamination will not be performed If the incident
warrants Immediate evacuation. However, it is unlikely that an evacuation would occur which would

require workers to evacuate the site without first performing the necessary decontamination procedures.

2-8 CT0 Dp4g



Revision 0

May 2009
TINUS personnel will perform rescue operations for emergency situations and may provide initial medical
support for injury/ilinesses requinng only “Basic First-Aid" level support, and only within the limits of
training oblained by site personnel. Basic First-Aid is considered treatment that can be rendered by a
trained first aid provider at the injury location and not requiring follow-up treatment or examination by a
physician (for example; minor cuts, bruises, slings, scrapes, and bumns). Not included as Basic First-Aid
are second or third degree bums, culs, lacerations requiring stitches or butterfly bandaging, heat
exhaustion, severe poisonous plant or insect bite reactions. Persannel providing medical assistance are
required to be trained in First-Aid and in the requirements of OSHA's Bloodbome Pathogen Standard (29
CFR 19210.1030). Medical attention above First-Aid level support will require assistance from the
designated emergency response agencies. Aftachment Il provides the procedure lo follow when
reporting an injury or iliness, and the form to be used for this purpose. If the emergency Involves
personnel exposures to chemicals, follow the steps provided in Figure 2-2.

2.10 INJURY OR ILLNESS REPORTING

If any TINUS personnel are injured or develop an iliness as a result of working on site, the TINUS
“Incident Report Form™ (Attachment I1) must be followed. Following this procedure is necessary for
documenting the information obtained at the time of the Incident.

Any pertinent information regarding allergies to medications or other special conditions will be provided to
medical services personnel. This information is listed on Medical Data Sheets filed on site. If an
exposure 1o hazardous materials has occurred. provide information on the chemical, physical, and
toxicological properties of the subject chemical(s) 1o medical service personnel,

2.8 CTO 0048
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FIGURE 2-2
POTENTIAL EXPOSURE PROTOCOL

The purpose of this protocol is o provide guidance for the medical management of injury situations. In

the event of a personnel injury or accident:

* Rescue, when necessary, employing proper equipment and methods.

« (Give attention to emergency health problems - breathing, cardiac function, bleeding, and shock,

+ Transfer the victim to the medical facility designated in this HASP by suitable and appropriate
conveyance (i.e. ambulance for serious events)

+ (Obtain as much exposure history as possible (a Potential Exposure report is attached),

# |f the Injured person is a TINUS employee, call the medical facility and advise them that the patient(s)
isfare being sent and that they can anticipate a call from the WorkCare physician. WorkCare will
contact the medical facility and reqguest specific testing which may be appropriate, WorkCare
physicians will monitor the care of the victim. Site officers and personnel should not attempt to get
this information, as this activity leads to confusion and misunderstanding.

« Call WorkCare at 1-800-455-6155 and enter Extension 109, being prepared to provide:

- Any known information about the nature of the injury.

- As much of the exposure history as was feasible to determine in the time allowed.

- MName and phone number of the medical facility to which the victim{s) has/have been taken.

- MName(s) of the involved TINUS employee(s),

- MName and phone number of an informed site officer who will be responsible for further
investigations.

- Fax appropriate information to WorkCare at (714) 456-2154.

+ Contact Corporate Health and Safety Department (Matt Soltis) and Human Resources Department
(Marilyn Duffy) at (412) 921-7080.

As data is gathered and the scenario becomes more clearly defined, this information should be forwarded
to WarkCara,

WorkCare will compile the results of data and provide a summary report of the incident. A copy of this
report will be placed In each victim's medical file in addition to being distributed to appropriately
designated company officials.

Each involved worker will receive a letter describing the incident, but deleting any personal or individual
comments. A personalized letter describing the individual findingsiresults will accompany this
generalized summary, A copy of the personal letter will be filed in the continuing medical file maintained
by WorkCare.
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FIGURE 2-2 (continued)
WORKCARE
POTENTIAL EXPOSURE REFORT
Name: Date of Exposure:
Social Security No.: Age: Sex;
Client Contact Phone No.:
Company Name:
I Exposing Agent
MName of Product or Chemicals (if known):
Characteristics (if the name is not known)
Salid Liquid Gas Fume Mist Vapor
. Dose Determinants
What was individual doing?
How long did individual work In area before signs/symptoms developed?
Was protective gear being used? If yes, what was the PPE?
Was their skin contact?
Was the exposing agent inhaled?
Waere other persons exposed? If yes, did they experience symptoms?
i, Signs and Symptems (check off appropriate symptoms)
Immediately With Exposure:
Burning of eyes, nose, or throat Chest Tightness / Pressure
Tearing Nausea / Vomiting
Headache Dizziness
Cough Weakness
Shortness of Breath
Delayed Symptoms:
Weakness Loss of Appatite
Nausea / Vomiting Abdominal Pain
Shaortness of Breath Headache
Cough Numbness / Tingling
Iv. Present Status of Symptoms (check off appropriate symploms)
Burning of eyes. nose, or throat Nausea / Vomiting
Tearing Dizziness
Headache Weakness
Cough Loss of Appetite
Shorness of Breath Abdominal Pain
Chest Tightness / Pressure Numbness / Tingling

Cyanosis

Have symptoms: (please check off appropriate response and give duration of symptoms)

Improved: Worsened: Remained Unchanged:
V. Treatment of Symptoms (check off appropriate response)
MNone: Self-Medicated: Physician Treated:
2-11 CTO 0048




8

Revision 0
May 2009

3.0 SITE BACKGROUND

The Maval Construction Battalion Center (NCEC) Gulfport, Mississippi was commissioned as the
homeport of the Atlantic Fleet Seabees in 1966. The Base occupies approximately 1,100 acres in the
western part of Gulfport in the southeastern coastal area of Mississippl. The Navy previously used the
property as a Naval Training Center and MNaval Storehouse starting In 1942, Presently, there are four
MNaval Mobile Construction Battalions (NMCB) based at Gulfport.

31 SITE HISTORY AND CURRENT OPERATIONS

From 1968 to 1977, nearly 23 acres of the Base were used for storage and handling of approximately
850,000 gallons of Herbicide Crange (HO) - and associated dioxins and furans (hereinafter referred to as
“dioxin") - in 55-gallon drums. Spills and leaks of HO occurred during that period in the area later known
as Site 8 (Areas A, B, and C). The magnitude of the release of HO and dioxin was first investigated in
1977 under the Initial HO Monitoring Program. The 1986 and 1987 delineation work at Site 8 was
followed by full-scale incineration of the =oll contaminated above 1 ppb. The incineration was completed

in 1988, and the resulting ash was stored in piles on Area A of Site 8.

Subsequent investigations from 1995 through 1998 delineated the remaining dioxin in surface water and
sediment, scil, and groundwater at Site 8 and at areas hydraulically connected to Site 8 (both on Base
and off Base). The results of these investigations confirmed that dioxin-contaminated sediment had
migrated fraom Site 8 into Base drainage ditches. Further, it was discovered that the contaminated
sediment had migrated off Base and into the Turkey Creek Watershed north of the Base in an area called
the Qutfall 3 Swamp. Groundwater and soil impacted by HO-related dioxins were limited 1o the

immediate area of Site 8 and associated ditches.

3.2 AREAS OF CONCERN

Initial screening of the scil piles were conducted because of the hydrologic connection between the
offbase areas of concem (Canal No. 1 and Turkey Creek basins) and the HO storage area at Site 8 via
the base drainage system. The results of that screening Indicated the presence of dioxin with TCDD at

levels above MDEQ residential screening guidance.

Offbase Areas of Concern were identified as early as the initial Herbicide Orange monitoring studies in
1977 and 1978. Since that time, sampling activities starting in 1595 identified the need for offbase
remedial action. Two actions have already been completed offbase: The 28" Street Removal Action
(1995) and the Site 8 Remedial Action (2005 and 2006).
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In the cases described above, the mechanism for dioxin transport from Site 8 was via the drainage
system and the primary media was sedimenl. The funding and scope of this work plan continues that
work by investigating the potential that sediment was potentially contaminated by dioxin migrating through
the local drainage system. As with Canal Rd, the concem was that ditch cleanout activites removed
contaminated sediment and placed them along the side of the drainage system In piles.

The intention of this investigation of the offbase ACCs is 1o attempt to determine if dioxin contaminated
materials may have been taken from NCBC and placed in uncontrolled dumping sites. The reports from
local residents identify several potential locations north of NCBC Gulfport. This pathway, mechanical
removal and deposition, is much more difficult o investigate because there are no historical records: we
must rely on oral history and inferred correlations with historical aerial photographs.

Previous attempts to identify dioxin contaminated material placed on private residential property have
been attemptled using 1 or 2 samples each: Smith Property. Windham Property. South Blvd., and the
Simmons Property. In every case, dioxin samples were collected based on oral history and concems: no
TCDD was identified at these properties.
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4.0 SCOPE OF WORK

This section of the HASP addresses proposed site activities that are to be conducted while performing
this Investigation and associated tasks. The specific tasks anticipated to be involved with this effort

include the following:

+ Mobilization/demobilization
+  NMulti media sampling
- Surface water
Sediment
+ Decontamination of personnel, hand tools, and associated sampling equipment
+ |nvestigation derived waste (IDW) Management
+ GPS Mapping

Mo other activities are anticipated to be necessary. If it becomes apparent thatl additional or modified
tasks must be performed beyond those listed above, the work is not to proceed until the FOL or S80
notifies the TOM and the HSM, so that any appropriate modifications to this HASP can first be developed

and communicated to the intended task participants,
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5.0 IDENTIFYING AND COMMUNICATING TASK-SPECIFIC HAZARDS AND
GENERAL SAFE WORK PRACTICES

The purpose of this section is to identify the antlcipated hazards and appropriate hazard
prevention/nazard control measures that are 1o be observed for each planned task or operation. These
topics have been summarized for each planned task through the use of task-specific Safe Work Permits,
which are to be reviewed in the field by the SSO with task paricipants prior to initiating any task.
Additionally, potential hazard and hazard control matters that are relevant, but are nol necessarily task-
specific are addressed In this section.

Section 6.0 presents additional Information on hazard anlicipation, recognition, and control relevant to the
planned field activities.

5.1 GENERAL SAFE WORK PRACTICES

In addition to the task-specific work practices and restrictions identified in the Safe Waork Permits provided
as Attachment Il to this HASP, the following general safe work practices are to be followed when
conducting wark on site,

Eating. drinking, chewing gum or tobacco, taking medication, or smoking in contaminated or potentially
contaminated areas or where the possibility for the transfer of contamination exists is prohibited

= Wash hands and face thoroughly upon leaving a contaminated or suspected contaminated area. If a
source of potable walter is not available at the work site that can be used for hands-washing, the use
of waterless hands cleaning products will be used, followed by actual hands-washing as soon as
practicable upon axiting the site.

* Avoid contact with potentially contaminated substances including puddies, pools, mud, or other such
areas. Avold, kneeling on the ground or leaning or silling on equipment. Keep monilaring equipment
away from potentially contaminated surfaces.

= Plan and mark entrance, exit, and emergency evacuation routes,

= Rehearse unfamiliar operations prior to implementation,

+ Buddies should maintain visual contact with each other and with other on-site team members by
remaining in close proximity to assist each other in case of emergency.
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Establish appropriate safety zones including support, contamination reduction, and exclusion zones.

Minimize the number of personnel and equipment in contaminated areas (such as the exclusion

zone). MNon-essential vehicles and equipment should remain within the support zone.

Establish appropriate decontamination procadures for leaving the site,

Immediately report injuries, ilinesses, and unsafe conditions, practices, and equipment to the S50.
Observe co-workers for signs of loxic exposure and heat or cold stress.

Inform co-workers of polential symptoms of lliness, such as headaches, dizziness, nausea, or blurred

vision,
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6.0 HAZARD ASSESSMENT AND CONTROLS

This section provides reference information regarding the chemical and physical hazards which may be
associated with activities that are to be conducted as par of the scope of work

This section provides reference information regarding the chemical and physical hazards which may be
associated with activities that are to be conducted as part of the scope of work.

6.1 CHEMICAL HAZARDS

Based on the site history and prior sampling efforts, the contaminant of principal concem at the offsite
ADCs is 2.3.7.8 — Tetrachlorodibenzo-p-dioxin {TCDD). A summary hazard assessment of this substance
is provided in the following paragraphs,

JCDD

There are theoretically 75 different possible chlorinated species. Of those the ane considerad most toxic
is TCDD. Histonical data from previous sampling events at the Intended work areas Indicate that
concentrations of TCDD that may be encountered could reach as high as 50 ppt or 0.05 pg/kg. Table 6-1
illustrates the amount of airborne dust that would have to be generated from soll contaminated with this
much TCDD before an Occupational Exposure Limit (OEL) would be reached. As indicated in that table,
no OEL has been established for TCDD by any of the three US agencles thal promulgate these levels
(OSHA, NIOSH, and ACGIH). In fact, the only country thal currently has an OEL established for TCDD Is
Gemmany. Therefore, the German OEL was used 1o assess the inhalation risk for workers engaged in the
planned activities at this site.
TABLE 641

COMPARISON OF WORST-CASE DIOXIN AIR CONCENTRATIONS
WITH CURRENT OCCUPATIONAL EXPOSURE LIMIT (DEL)

Amount OF Dust-In-Air
That Would Have To Be
L‘:;rgr:ér::rl:t Hﬂgg;g;gﬁ"g:ﬂ:“ Generated Befare OEL Currant OEL
Concentration Would Be
Reached =
OSHA. NIOSH & ACGIH: None
TCDD 0.05 pg/kg 5.0 mg/m’ Germany MAK:
1x10°* mgrm‘ TWA,
Table Notes:
TWA, Average air concentration over an B-hour work period that is not 1o be exceedad
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TCDD Properties and Exposure Signs/Symptoms

Under standard temperature and pressure conditions (which are reasonably anticipated to be
encountered in the field) TCDD is a colorless to white, crystalline solid. Acute (short term) exposures can
resull from inhalation of TCDD as airborne solid particulates, through ingestion, or contact with exposed
skin or eye contact. The signs and symptoms of an acute exposure may include Irritation of the eyes. an
allergic dermatitis (resembling acne, commonly referred to as “chloracne”), and gastrointestinal tract

disturbances.

The principle routes that a worker could be exposed to this COC include inhalation, ingestion, and some
concern for exposure via direct skin contact. These potential exposure routes and the means that will be

used to prevent or control them are addressed below.

Inhalation: Based on the data from previous investigations at this worksite, worker exposure to airborne
concentrations of PCE that could represent a health concern is considered to be possible, but not highly
likely. Table B6-1 illustrates that assuming the highest level of contamination in solls or sediments Is
actually encountered, that soil would have to be disturbed to the point where at least 5.0 mg/m” would
have to be generated before an OEL concentration would be approached, This level of dust in air is well
within the range of what is recognized as being visible to the unaided human eye (>2.5 rngf’m:’:l.
Recognizing that the planned activities (hand augering and scil sampling) do not generally result in the
creation of significant levels of suspended dust in air conditions, and that the soil/sediment conditions that
are anticipated to be encountered will be damp or salurated, it s unlikely that workers would encounter
airborne concentrations that would represent an inhalation exposure concern. If dust generation does

occur, area wetting techniques will be employed to suppress the dust,

Ingestion and Skin Contact: Potential exposure concerns to TCOD may also occur through ingesting or
coming into direct skin or eye contact with contaminated scils. The likelihood of worker exposure
concerns through these two routes are also considered very unlikely, provided that workers follow good
personal hygiene and standard good sample collection/sample handling praclices, and wear appropriate
FPPE as specified in this HASP. Examples onsite practices thal are to be observed that will pratect

waorkers from exposure via ingestion or skin contact include the following:

+ No hand-to-mouth activities on site (eating, drinking, smoking, etc.)
+ Washing hands upon leaving the work area and prior to performing any hand to mouth activities
« \Wearing surgeon's-style gloves and eye protection whenever handling potentially-contaminated

media, including solls, hand tools, and sample containers.,
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Other sources of potential chemical exposure are decontamination fluids (e.g., Liquinox, isopropanal),
and analytical preservatives. For any substances brought onto the site, the SSO is responsible for
instituting a site-specific Hazard Communication Program (see Section 5.0 of the TINUS Health and
Safety Guidance Manual) and for collecting the appropriate Material Safety Data Sheets (MSDS) from the

chemical manufacturers/suppliers. .

6.2 PHYSICAL HAZARDS

The following is a list of physical hazards that may be encountered at the site or may be present during

the performance of site activities.

= Injury due to overexertion from operating the hand auger

« Slip, trips, and falls

« Contact with underground (electric lines, gas lines, water lines, efc.)
» Slrain/muscle pulls from heavy lifting

+ Heal stress

= Pinch/comprassion points

« Matural hazards (snakes, ticks, poisonous planis, efc.)

« \ehicular and equipment traffic

« [nclement weather

These hazards are discussed further below, and are presented relative to each task in the task-specific
Safe Work Permits.

6.2.1 Injury Due to Hand Augering

Operating a hand auger can be physically demanding depending on factors such as the conditions of the
soil, the conditions of the auger tooling, and the physical capabilities of the operator(s). Potential injuries
such as muscle strains, tendon or ligament sprains, or back or other soft-tissue injuries, as well as

bruises, abrasions or cuts from handling or operating the hand auger toaling.

Other potential injuries that could be presented from physical threats during this task include foot injuries,

aye Injuries, and injury from unintentional contact with underground utilities.

As part of the site-specific training, site personnel shall be advised of the hazards associated with working
this equipment. Prior to beginning any soil-disturbance activities, the FOL/SSO shall be responsible for
assuring that the intended location is clear of any underground utilities by following the TINUS Utility
Locating And Excavation Clearance SOP attached to this HASP.
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Additional safety measures used to prevent injury during this task include: assuring that only persons who
are confident that they can physically perform this activity without injuring themselves paricipate in
operating a hand auger, performing simple stretches prior to beginning the task, ensuring that the hand
auger tooling is maintained in effective working order, avoiding injury by stopping if strong resistance is
encountered (such as if impassable rocky conditions are encountered), getting assistance if needed, and
wearing appropriate PPE (i.e., work gloves, steel toe shoes, and safety impact eye protection).

6.2.2 Slips, Trips. and Falls

During various site activities there is a potential for slip, trip, and fall hazards associated with wel, steep,
or unstable work surfaces. To minimize hazards of this nalure, personnel required to work in and along
areas prone to these types of hazards will be reguired to exercise caution, and use appropriate
precautions (e.g., restrict access, guardrails, life lines andfor safety harnesses) and other means suitable

for the task at hand. Site activities will be performed using the buddy system.

6.2.3 Heat Stress

Eecause of the geographical location of the planned work, the likely seasonal weather conditions that will
exist during the planned schedule, and the physical exertion that can be anticipated with some of the
planned tasks, it will be necessary for the field team to be aware of the signs and symptoms and the
measures appropriate to prevent heat stress.  This is addressed in detail in section 4.0 of the TINUS
Health and Safety Guidance Manual, which the SS0 is responsible far reviewing and implementing as

appropriate on this project.

In general, early signs of heat-related disorders include heat rash, cramps, heavy sweating which may be
followed by the complete shutdown of a person's ability to sweat, palefclammy skin, headaches,
dizziness, incoordination, and other maladies. To prevent heat stress disorders, the following preventive

measures are to be implemented by the S50

» When possible, schedule the most physically-demanding tasks so that they are performed during

cooler periods of the day such as early morning or late afternoan.

« FEducate the field staff In heat stress signs and symploms so that they can monitor themselves and

their co-warkers.
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» Schedule frequent breaks during the hottest paris of the day (such as a few minutes each hour),
Breaks should be in shaded areas, and in a location where workers can remove PPE, wash their
hands, and drink fluids.

« Drinking fluids should be cool and non-caffeinated, Sports-drinks with electrolytes are acceptable
provided that they do not contain alcohol. Water Is also acceptable.

For more Information on heat stress recognition and prevention, consull section 4.0 of the TINUS Health
and Safety Guidance Manual.

6.2.4 Pinc ion P

Handling of tools, machinery, and other equipment on site may expose personnel 1o pinch/compression
point hazards during normal work activities, Where applicable, equipment will have intact and functional
guarding lo prevent personnel contact with hazards. Personnel! will exercise caution when working
around pinch/compression points, using additional tools or devices (e.g., pinch bars) to assist in
compleling activities

6.2.5 Natural Hazards

MNatural hazards such as poisonous plants, bites from poisonous or disease camying animals or insecls
(e.g., snakes, ticks, mosquitoes) are often prevalent al sites that are being investigated as part of
hazardous waste site operations. Given the geographic location and the environment (marshes and
lakes), alligatars are also assumed to be potentially present at the NCBC Gulfport facility. To minimize
the potential for site personnel to encounter these hazards, nesting areas in and about work areas will be
avoided to the greatest extenl possible. Work areas will be inspected to look for any evidence that
dangerous animals may be present. Based on the planned location for the work covered by this HASP,
encountering alligators is not a likely probability.

During warm manths (spring through early fall), tick-bome Lyme Disease may pose a potential health
hazard., The longer a disease carrying tick remains attached to the body, the greater the potential for
contracting the disease. Wearing long sleeved shirts and long pants (tucked into boots and taped) will
prevent initial tick attachment, while performing frequent body checks will help prevent long term
attachment. Site first aid kits should be equipped with medical forceps and rubbing alcohol to assist in
tick removal. For Information regarding tick removal procedures and symptoms of exposure, consult
Section 4.0 of the Health and Safety Guidance Manual.
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Contact with poisonous plants and bites or stings frem poisonous Insects are other potential natural
hazards. Long sleeved shirts and long pants (tucked into boots), and avoiding potential nesting areas,
will minimize the potential for exposure. Additionally, insect repellents may be used by site personnal.
Personnel who are allergic to stinging insects (such as bees, wasps, and homets) must be particularly
careful since severe lllness and death may result from allergic reactions. As with any medical condition
or allergy, Information regarding the condition must be listed on the Medical Data Sheet (see Attachment |
of this HASP), and the FOL or SSO nolified.

6.2.6 Inclement Weather

Project tasks under this scope of work will be performed outdoors. As a result, Inclement weather may be
encountered. In the event that adverse weather (electrical storms, tornadoes, etc.) conditions arise, the
FOL andlor the SSO will be responsible for temporanly suspending or terminating activities until

hazardous conditions no longer axist.

Tropical Storms and Hurricanes

As Mississippi is a tropical storm, hurricane prone area, the following Information is supplied to explain
the potential severity of these natural hazards. The decision to curtail operations and evacuate the area
should be made by the FOL, PM, and the HEM.

Dwuring the early summer to late fall months, typically from the first of June through the end of November,
disturbances migrating off the West Coast of Africa move into the Atlantic Ocean and develop into tropical
cyclones known as tropical storms and hurricanes. Many of these cyclones become strong enough to
threaten life and property along the Eastern Seaboard and Gulf Coast.  There are thres main threats

associated with tropical storms and hurricanes:

= High winds
= Excessive rainfall

+ Storm surge
The impacts of high winds and excessive rainfall occur hours. maybe days, before the tropical storm or

hurricane makes landfall. However, the storm surge accompanies the storm or hurmcane at the time that

landfall occurs.

B-6 CTO 0045



Revision 0
May 2009

High Winds

Sustained winds vary greatly from storm to storm, but can range from 39 fo 73 miles per hour (wind
speeds associated with a tropical storm) to greater than 74 miles per hour (minimal wind speed for a
Category 1 hurricane). Table 6-2 compares the type of storm or hurricane and the corresponding wind
speed.

TABLE 6-2
TROPICAL STORM/HURRICANE RATING SCALE
TYPE CATEGORY" WINDS (MPH)
Tropical Depression NA >35.328
Tropical Storm NA /-73
Hurricane 1 74 -85
Hurricane 2 96 - 110
Hurricane 3 111 -130
Hurricane 4 131 - 155
Hurricane 5 *155

Based on the Saffir-Simpson scale
NA - Not Applicable

In addition o strong winds, there Is the threal of debris (i.e. building material, trees, etc.) becoming
airborne projectiles as they are carried by the high winds. Thunderstorms and tormadoes embedded
within the tropical storm or hurricane can further increase the wind speeds on a localized level.

Excesslve Rainfall

Heavy rains associated with tropical storms and hurmcanes also vary greatly from storm to storm. On
average, an inch of rainfall an hour is not uncommon with major hurricanes, somewhal lesser amounts
with tropical storms. However, the primary threat is nol the intensity of rain, bul the duration of rainfall,
Since many tropical storms and hurricanes are slow-movers, they are capable of producing sustained
heavy rainfall over a long period of time. It is nat uncommon for an area to receive nearly 20 inches of
rain in 24 hours. Under these conditions, street; stream and creek flooding Is Inevitable only 1o be
exacerbated by locally heavier rains from thunderstorms.

Storm Surge

The storm surge is an abnormal rise in sea level accompanying a hurricane or tropical storm. The height
of the storm surge (usually measured in feet) is the difference in sea level from the observed level (during
the storm) and the level that would have occurred in the absence of the storm or hurricane. The more
Inlense the storm or hurricane the higher the storm surge, Storm surges become even higher if they
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occur during periods of high tide, Table -3 defines some of the terminology and possible calls to action

regarding tropical cyclones:

Tropical Storm Watch

inthe specified area of the watch,
usually within 36 hours

TABLE 6-3
TROPICAL STORM/HURRICANE
WATCH AND WARNING
_STORM DESCRIFTION DEFINITION CALL TO ACTION
Weather conditions should be
Tropical storm conditions are possible | monitored for further advisories.

Prepare for possible evacuation by
local officials

Trapical Storm Waming

Tropical storm conditions are
expected in the specfied area of the
warning, usually within 24 hours.

Wiork should be suspended in areas
where lightning, high winds and
rainfall could pose a threat to life.

Mandatory evacuations may be
enfarced by local officials,

Hurricane Waitch

Hurricane conditions are possible in
the specified area of the walch,
usually within 36 hours.

Weather conditions should be
maonitored for furthar advisaries,

Prepare for possible avacuation by
local officials

Hurricane Warning

Hurricane conditions are expected in
the specified area of the waming,
usually within 24 hours.

Mandatory evacuations will maos!
likely be enforced by local officials.

A MOAA Weather Radio is the best means to receive watches and warnings from the National Weather

Service. The National Weather Service continuously broadcasts updated hurricane advisories that can
be received by widely available NOAA Weather Radios.
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7.0 AIR MONITORING

Historical documentation indicates that contaminant of concern is TCDD which is a salid and non-volatile.
As summarized in Section 6.0 of this HASP, a worst-case analysis of available historical data indicate
that reliance on recognizing and avoiding visibly dusty conditions will be adequate to protect site workers
from encountering any inhalation exposure concerns. Therefore, direct reading instruments will not be

required to maonitor worker exposures for the work covered by this HASP.
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8.0 TRAINING/MEDICAL SURVEILLANCE REQUIREMENTS

8.1 INTRODUCTORY/REFRESHER/SUPERVISORY TRAINING

This section is included to specify health and safety training and medical surveillance requirements for
TNUS personnel participating in on-site activities., TINUS personnel must complete 40 hours of
introductory hazardous waste site training prior to performing work at the NCEC Guifport.  TINUS
personnel who have had introductory training more than 12 months prior to site work must have
completed 8 hours of refresher training within the past 12 months before being cleared for site work, In
addition, 8-hour supervisory training in accordance with 29 CFR 1810.120(e)(4) will be required for site

supervisory personnel.

Documentation of TINUS introductory, supervisory, and refresher training as well as site-specific training
will be maintained at the site. Copies of certificates or other official documentation will be used to fulfill

this requirement.

8.2 SITE-SPECIFIC TRAINING

TNUS SS0 will provide site-specific training to TINUS employees who will perform work on this project.
Figure 8-1 will be used to document the provision and content of the project-specific and associated
training. Site personnel will be required to sign this form prior to commencement of site activities. This
training documentation will be employed to identify personnel who, through recard review and attendance
of the site-specific training, are cleared for participation In site activities. This document shall be
maintained at the site to identify and maintain an active list of trained and cleared site personnel.

The TINUS SS0O will also conduct a pre-activilies training session prior to initiating site work. This will
consist of a brief meeting at the beginning of each day to discuss operations planned for that day, and a
raview of the appropriate Safe Work Permits with the planned task participants. A short meeting may
also be held at the end of the day to discuss the operations completed and any problems encountered.

8.3 MEDICAL SURVEILLANCE

TINUS personnel participating in project field activities will have had a physical examination meeting the
requirements of TINUS's medical surveillance program. Documentation for medical clearances will be
maintained In the TINUS Pittsburgh office and made available, as necessary, and will be documented

using Figure 8-1 for every employee participating in on-site work activities.
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Each field team member, including visitors, entering the exclusion zone(s) shall be required to complete
and submit a copy of the Medical Data Sheet (see Attachment | of this HASP). This shall be provided to
the SS0O, prior to participating in site activities. The purpose of this document is to provide site personnel
and emergency responders with additional information that may be necessary in order lo administer
medical attention.

84 SITE VISITORS

Site visitors must be escorted at and restricted from approaching work areas where they could be
exposed to hazards from TINUS operations. If a visitor has authorization from the client and from the
TINUS TOM to approach our work areas, the FOL must assure that the visitor first provides
documentation indicating successful completion of the necessary OSHA introductory training, receive
site-specific training from the SS0, and that they have been physically cleared to work on hazardous
wasle siles.
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My signature below indicates that | am aware of the potential hazardous nature of performing field
investigation activities at NCBC Gulfport, Mississippl, and that | have received site-specific training which
included the elements presented below:

MNames of designated personnel and alternates responsible for site safety and health
Safety, health, and other hazards presant on site
Use of personal protective equipment

Safe use of engineering controls and equipment
Medical survelllance requirements
Signs and symptems of overexposure
Emergency response procedures (evacuation and assembly points)
Review of the contents of relevant Material Safety Data Sheets
Review of the use of Safe Work Permits

| have been given the opportunity to ask questions and these questions have been answered to my
satisfaction. The dates of my training and my medical surveillance requirements indicated below are

accurate.
Site- 8-Hour
Name Specific 40-Hour Bolioaher 8-Hour Medical
(Printed and Signature) Training Training Training Supervisory Eacitn
Date {Dﬂlﬂ] {Dﬂtﬂ} Training (Date)
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9.0 SITE CONTROL

This section outlines the means by which TINUS will delineate work zones and use these work zones in
conjunction with decontamination procedures to prevent the spread of contaminants into previously
unaffected areas of the site. It is anticipated that a three-zone approach will be used during work at this
site. This approach will be comprised of an exclusion zone, a contamination reduction zone, and a
support zona, |t is also anticipated that this approach will control access to site work areas, restricting
access by the general public, minimizing the potential for the spread of contaminants, and protecting
individuals who are not cleared to enter work areas.

8.1 EXCLUSION ZONE

The exclusion zone will be considered the areas of the sile of known or suspected contamination,
Therefore, the exclusion zones for this project will be limited 1o those areas of the site where active work
(15 feet area around hand augering and sample collection points) is being performed. Exclusion zones
will be delineated as deemed appropriate by the FOL, through means such as erecting visibility fencing,
barrier tape, cones, and/or postings to Inform and direct personnel.

8.2 CONTAMINATION REDUCTION ZONE

The contamination reduction zone will be a buffer area between the exclusion zone and any area of the
site where contamination is not suspected. This area will also serve as a focal point in supporting
exclusion zone activities. This area will be delineated using barrier lape, cones, and postings to inform
and direct facility personnel. Decontamination will be conducted al a central location. Equipment
potentially contaminated will be bagged and taken lo that location for decontamination.

9.3 SUPPORT ZONE

The support zone far this project will include a staging area where site vehicles will be parked, equipmeant
will be unloaded, and where faod and drink containers will be maintained. The support zones will be
establisned at areas of the site away from polential exposure 1o site contaminant# during normal working
conditions or foreseeable emergencies,

9.4 SAFE WORK PERMITS

Exclusion Zone work conducted in support of this project will be performed using Safe Work Permits 1o
guide and direct field crews on a task by lask basis. An example of the Safe Work Permits 1o be used is
provided in Figure 9-1. Partially completed Safe Work Permits for the work to be performed are provided
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in Attachment lll. These permits were completed to the extent possible as part of the development of this
HASP. It is the SSO's responsibllity to finalize and complele the blank portions of the Safe Work Pemils
based on current, existing conditions the day the task is to be performed, and then review that completed
permit with the task participants as part of & pre-task tail gate briefing session. This will ensure that site-
specific considerations and changing conditions are appropriately incorporated into the Safe Work
Fermit, provide the S350 with a structured format for conducting the tall gate sessions, as well will also
give parsonnel an opportunity to ask questions and make suggestions. The Safe Work Permits require
the signature of the FOL or SSO.

9.5 SITE VISITORS

Site visitors for the purpose of this document are identified as representing the following groups of
individuals:

» Personnel invited to observe or participate in operations by TINUS
+ Regulatory personnel (i.e., DOD, USEPA, OSHA)

* Proparty Owners

* Authorized Navy Personnel

» Other authorized visitars

Personnel who require sile access into areas of ongoing operations will be required to obtain permission
from the TOM. Upeon gaining access o the site, site visilors wishing to observe operalions in progress
will be escorted by a TINUS representative and shall be reguired lo meel the minimum requirements
discussed below:

* Site visitors will be directed to the FOL or SSO, who will sign them into the field logbook. Information
o be recorded in the logbook will include the individual's name (proper Identification required), the
antity which they represent, and the purpase of the visit,

* Sile visitors wishing to enter the exclusion zone will be required to produce the necessary information
supporting clearance to the site, This shall include Information attesting lo applicable training and
medical surveillance as stipulated In Section B.0 of this document. In addition, to enter the site
operational zones during planned activities, visitors will be reguired to first go through sile-specific
training covering the topics stipulated in Section 8.2 of this HASP.

Once the site visitors have completed the above items, they will be permitted to enter the operational
zone. Visitors are reguired 1o observe the protective equipment and site restrictions in effect at the site at

8.2 CTO 0049



Revision 0
May 2009

the time of their visit. \isitors entering the exclusion zones during ongoing operations will be
accompanied by a TiINUS representative. Visitors not meeting the requirements, as stipulated In this plan,
for site clearance will not be permitted to enter the site operational zones during planned activities. Any
incidence of unauthorized site visitation will cause the termination of on-site activities until the
unauthorized visitor is removed from the premises. Removal of unauthorized visitors will be

accomplished with support from base security personnel.

9.6 SITE SECURITY

As tha AOCs covered by this HASP are located outside of the property lines of the Base, site security will
be accomplished by TINUS field personnel. TtNUS will retain complete control over active operational
areas. The first line of security will take place using exclusive zone demarcations (such as barners,
flagging, cones, etc.) to clearly identify the active work areas where safety and health requirements must
be observed, and to also restrict the general public ar other unauthorized persons from approaching our
work areas putting either themselves or TINUS staff at risk of injury. The second line of security will take

place at the work site referring interested parties to the Base Contact

9.7 SITE MAP

Once the areas of contamination, access routes, topography, and dispersion routes are determined, a
site map will be generated and adjusted as site conditions change., These maps will be posted to

illustrate up-to-date collection of contaminants and adjustment of zones and access points,

9.8 BUDDY SYSTEM

Personnel engaged in on-site activities will practice the "buddy system” to ensure the safety of personnel

involved in this operation,

8.9 MATERIAL SAFETY DATA SHEET (MSDS) REQUIREMENTS

TINUS and subcontractor personnel will provide MSDS for chemicals brought on site. The contents of
these documents will be reviewed by the SSO with the user(s) of the chemical substances prior to any
actual use or application of the substances on site. A chemical inventory of the chemicals used on site
will be developed using the Health and Safety Guidance Manual. The MSDSs will then be maintained in
a central location (i.e., temporary office) and will be available for anyone to review upon request.
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9.10 COMMUNICATION

As personnel will be working in proximity to one another during field activities, a supported means of
communication between field crew members will not be necessary.

External communications will be accomplished utilizing telephones at predetermined and approved
locations or through cellular phones. External communication will primarily be used for the purpose of
resource and emergency resource communications. Prior to the commencement of site activities, the
FOL will determine and arrange for felephone communications, if it is determined a cellular means will not
be used.
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FIGURE 9-1
EXAMPLE SAFE WORK PERMIT
Parmit No. Date: Time; From o
. Work limited to the following (description, area, equipment used):

Il. Primary Hazards: Potential hazards associated with fhis task:

. Field Craw: ==

IV. On-site Inspection conducted CdYes L[] No Intials of Inspector ____ TINUS
Equil nt Inspection requirad Yes No Initials of Ins TtNUS

V. Prolective eguipment required Respiratory equipment required
Level D [] Level B[] Yes [ Specity on the revarse
LevelC [ Level A] No O
Modifications/Exceptions:

Vl. Chemicals of Concern Hazard Monitoring Action Level(s) Response Measures
Primary Route(s) of Exposure/Hazard:

{Note to FOL andior S50: Each item In Sections VI, Vi, and IX must be checked Yes, No, or NA)

Vil.  Additional Safaty Equ[prnunuPrnuduru
Hard-hat....... . .. .0 Yes [JNo Hearing Protection (Plugs/Muffs}...[] Yes [ No
Safety Glasses [ Yes CINo Safety belthamess . OYes [INo
Chemical/spiash goggles ... [ ves [JNo RadioCaellular Phone ... [1¥es CONo
Splash Shiald...............ccoie Oves (dNo Barricadas..............__ e ] You [ No
Splash sultsicaveralls ...............[] Yes [ No Gloves (Typa - )i ...[:] Yes []No
Imparmeable apron...............[] Yes [ No Waork/rast regiman .. O¥Yes []No
Steel too Work shm or bu-u!s .Oves []No Chamical Resistant Boa: Cmrnrs Yes []No
High Visibility vest .[IYes H No Tope up/use insect repellent E] Yes [INo
First Ald Kit ... - [I¥es Fire Extinquisher [ves N
Safety Shmmn‘Eymnsh ........... OYes [No Other ..., o [¥es [JNo
Modifications/Exceptions,

Vill. Site Preparation = = Yes No  NA
Lititity Locating and Excavation Clearance completed ... ] 8 08
Vehicle and Foot Traffic Routes Established/Traffic Control Elarn{:ade:&fﬂgns in Place O O
Physical Hazards ldentified and lsolated (Splash and containment barriers)..... sy B E
Emergency Equipment Staged (Spill control, fire extinguishers, firstaid kits etc). ... O [O

IX. Additional Permits required (Hot work, confined space entry, excavation etc.)....... Yes No
If yos, 550 to complate or contact Health Sciences, Pittsburgh Office (412)921-7090

X. Special instructions, precautions:

—ee—  ——_—,—,—— ———_—_—_— ——_— e — e — .

Parmit Issued by: Parmit Accepted by:
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10.0 SPILL CONTAINMENT PROGRAM

10.1 SCOPE AND APFLICATION

It is not anticipated that bulk hazardous materials (over 55-gallons) will be handled at any given time as
part of this scope of work. [t is also not anticipated thatl such spillage would constitule a danger to human
health or the environment. However, as the job progresses, the potential may exist for accumulating 1IDW
such as decontamination fluids in a central staging area. As needed, 55-gallon drums will be used to
contain decontamination fluids generated during field activities. Once the fluids and other materials have
been characterized, they can be removed from this area and properly disposed. Because these fluids
and socils remained uncharacterized while in the staging area. a spill containment program will be

developed and instituted as part of this HASP.

10.2 POTENTIAL SPILL AREAS

Potential spill areas will be pericdically monitored In an ongoing attempt to prevent and contral further
potential contamination of the environment Currently, limited areas are vulnerable to this hazard

including:

+ Resource deployment
« \Waste transfer

= Central staging

It is anticipated that the IDW generated as a result of this scope of work will be containerized, labeled,
and staged to await further analyses. The results of these analyses will determine the method of

disposal,

10.3 LEAK AND SPILL DETECTION

To establish an early detection of potential spills or leaks, a periodic walk-around by the personnel
staging or disposing of drums area will be conducted during working haurs to visually determine that
storage vessels are not leaking. If a leak Is detected, the contents will be transferred, using a hand
pump, into a new vessel. The leak will be collected and contained using absorbents such as Oil-Dry,
vermiculite, or sand, which are stored at the vulnerable areas in a conspicucusly marked drum. This
used material, too, will be containerized for disposal pending analysis, Inspections will be documented In
the project logbook.
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10.4 PERSONNEL TRAINING AND SPILL PREVENTION

Personnel will be instructed in the procedures for incipient spill prevention, containment, and collection of
hazardous malerials in the site-specific training. The FOL and the SSO will serve as the Spill Respansa
Coordinators for this operation, should the need arise.

10.5 SPILL PREVENTION AND CONTAINMENT EQUIPMENT

The following represenis the types of equipment that should be maintained at the slaging areas for the
purpose of supporting this Spill Prevention/Containment Program.

« Sand, clean fill, vermiculite, or ather non combustible absarbent (Oil-dry)
# Drums [55-gallon U.S. Department of Transportation (DOT) 1A1 or 1A2)
» Shovels, rakes, and brooms

» Container labels

10.6 SPILL CONTROL PLAN

This section describes the procedures the TINUS field crew members will employ upon the detection of o
spill or leak.

» Notify the SSO or FOL immediately upon detection of a leak or spill. Activate emergency alerting

procedures for that area to remove non-essential personnel.

» Employ the PPE stored at the staging area. Take immediate actions to stop the leak or spill by
plugging or patching the cantainer or raising the |leak to the highest point In the vessel, Spread the
absorbent material in the area of the splll, covering It completaly.

+ Transfer the matenal to a new vessel; collect and confainerize the absorbent material, Label the new
container appropriately. Await analyses for treatment and disposal options

* Re-containerize spills, Including 2-inch of top cover impacted by the spill. Await test resulls for
treatment or disposal options.

It is not anticipated that a spill will occur that the fleld crew cannot handle. Should this occur, notification

of the appropriate Emergency Response agencies will be caried out by the FOL or SSO in accordance
with the procedures discussed in Section 2.0 of this HASP.
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11.0 CONFINED-SPACE ENTRY

It is not anticipated under the proposed scope of work that confined space and permit-required confined
space aclivities will be conducted. Therefore, personnel under the provisions of this HASP are not
allowed under any circumstances to enter confined spaces.

A confined space is defined as a space that:

» Islarge enough and so configured that an employee can bodily enter and perform assigned work.
« Has limited or restricted means for entry or exit (tanks, vessels, silos, storage bins, hoppers, vaults,
and pits are spaces that may have limited means of entry).

+ |5 not designed for continuous employee occupancy.

A Permit-Required Confined Space is a confined space that has one or more of the following
characteristics:

+ Contains or has a potential to contain a hazardous atmosphere.

+ Contains a material that has the potential to engulf an entrant.

+ Has an internal configuration such that an entrant could be trapped or asphyxiated by inwardly
converging walls or by a floor which slopes downward and tapers to a smaller cross-section.

« Contains any other recognized, serious safety or health hazard.
For further information on confined space, censult the Health and Safety Guidance Manual or call the

PHSO. If confined space operations are to be performed as part of the scope of work, detailed
procedures and training requirements will have to be addressed, and the HSM will have to be notified.
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12.0 MATERIALS AND DOCUMENTATION

The TINUS FOL shall ensure the following materials/documents are taken to the project site and used
whean required.

A complete copy of this HASP

Health and Safety Guidance Manual

Incident Reports

Medical Data Sheets

MSDS for chemicals brought on site, including decontamination solutions, fuels, sample
A full-size OSHA Job Safety and Health Poster (posted in the site trailer)

Training/Medical Surveillance Documentation Form (Blank)

First-Aid Supply Usage Form

Emergency Reference Form (Section 2.0, extra copy for posting)

Directions to the Hospital

124 MATERIALS TO BE POSTED AT THE SITE

The following documentation s to be posted or maintained at the site for quick reference purposes. In
situations where posting these documents is not feasible (such as no office trailer), these documents
should be separated and immediately accessible

Chemical Inventory Listing (posted) - This list represents the chemicals brought on site, including
decontamination solutions. sample preservalions, fuel, etc. This fist should be posled in a central
area.

MSDSs (maintained) - The MSDSs should also be in a central area accessible to the site personnel.
These documents should match the listings on the chemical inventory list for the substances
employed on-site. It is acceptable to have these documents within a central folder and the chemical
Inventory as the table of contents

The OSHA Job Safety & Health Protection Poster (posted) - This poster (Attachment IV) should
uwmmmmmmwmmm,nmw
29 CFR 1903.2 (a)(1). Each FOL shall ensure that this poster is not defaced, altered. or covered by
other material. The law aiso states that reproductions or facsimiles of the poster shall be at least 8
172 by 14 inches with 10 painl type.
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« Site Clearance (maintained) - This list is found within the training section of the HASP (Figure 8-1).
This list identifies the site personnel, dates of training (including site-specific training), and medical
surveillance. The list indicales nol only clearance, but also status. If personnel do not meet these
requirements, they do not enter the site while site personnel are engaged In activities.

« Emergency Phone Numbers and Directions to the Hospital(s) (posted) - This list of numbers and
directions will be maintained at the phone communications points and In each sile vehicle.

*» Medical Data Sheets/Cards (maintained) - Medical Data Sheets will be filled out by on-site
personnel and filed in a central location. The Medical Data Sheet will accompany any injury or iliness
requiring medical atiention to the medical facility. A copy of this sheet or a wallet card will be given to
the personnel to be carried on their person.

+ Personnel Monitoring (maintained) - The resulls generated through personnel sampling (levels of
airborne toxins, nolse levels, etc.) will be posted to inform individuals of the results of that effort.

« Placards and Labels (maintained) - Where chemical Inventories have been separaled because of
guantities and incompatibilities, these areas will be conspicuously marked using DOT placards and
acceplable [Hazard Communication 29 CFR 1810.1200(1)] labels.

The purpose of maintaining or posting this information, as staled above, is 1o allow site personnel quick

access. Varations concemning location and methods of presentation are acceplable providing the
objective is accomplished.
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ACGIH
CERCLA
CFR

CiH
CLEAN
CSsP
CTO

DPT
DRI
FOL
HASP
HSM
IDW
MSDS
NCBC
NIOSH
OSHA
PEL
PHSO

REL
SOP
580
STEL
Tw
TOM
TINUS
TWA,
USEPA
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13.0 ACRONYMS AND ABBREVIATIONS

American Conference of Governmental Industrial Hygienists
Comprehensive Enviranmental Response, Compensation, and Liabilities Act
Code of Federal Regulations

Certified Industrial Hygienist

Comprehensive Long-Term Environmental Action Navy
Certified Safety Professional

Contract Task Ordar

Department of Defense

Direct Push Technology

Direct Reading Instrumeni

Field Operations Leader

Health and Safaty Plan

Health and Safety Manager

Investigation Derived Waste

Material Safety Data Sheet

Naval Construction Battalion Center

National Institute for Occupalional Safety and Heaith
Occupational Salety and Health Administration (U.S. Department of Labor)
permissible exposure limit

Project Health and Safety Officer

Personal Prolective Equipment

parts per million

recommended axpasure kmil

Standard Operating Procedure

Site Safety Officer

short term exposure limit

threshold limit value

Task Order Manager

Tetra Tech NUS, Inc.

time weighied average B-hours

United States Environmental Pratection Agency
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MEDICAL DATA SHEET

This Medical Data Sheet must be completed by on-site personnel and kept in the command post during
the conduct of site operations. This data sheet will accompany any personnel when medical assistance
is needed or if transport to hospital facilities is required

Project

Name Home Telephone
Address

Age Height Weight
Person to notify in the event of an emergency: MName:

Phone:

Drug or other Allergies:

Particular Sensitivities:

Do You Wear Contacts?

What medications are you presently using?

Name, Address, and Phone Mumber of personal physician:

MNote: Health Insurance Portability and Accountability Act (HIPAA) Requirements

HIPAA ook effect May 14, 2003, Loosely interpreted, HIPAA regulates the disclosure of Protected Health Information
(PHI) by the entity collecting that infermation. PHI is any information about health status (such as that you may report
on this Medical Data Sheet), provision of health care, or other information. HIPAA also requires TINUS fo ensure the
confidentiality of PHI. This Act can affact the ability of the Medical Data Sheet lo contain and convey information you
would want a Doctor 1o know if you were incapacitated. So before you complate the Medical Data Sheet understand
that this farm will not be maintained in a secure location, 1 will be maintained in a file box or binder accessible to other
membars of the field crew so that the can accompany an Injurad party to the hospital

DO NOT include information that you do not wish others to know, only information that may be pertinent in an
emergency situation or treatment.

Mame (Print clearly) Signature Date
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TETRA TECH, INC.

n TETRA TECH, INC. INCIDENT REPORT

Sofshabicalons

Report Date | Report Prepared By | Incident Report Number

INSTRUCTIONS:

All Iincidents (including thoseo involving subcontractors under direct supervision of Tetra Tech
personnel) must be documented on the IR Form.

Complete any additional parts to this form as indicated below for the type of incldent selected.

TYPE OF INCIDENT (Check all that apply)

Additional Form(s) Required for this type of incident

damage)
Injury or liness

Property or Equipment Damage, Fire, Spill or Releass
Molor Vehicle

Near Miss (No losses, but could have resulled in injury, diness or

O Complete IR Form Only

o Complate Form IR-A. Injury or liness

Compiste Form IR-B; Damage, Fire, Spil or
O
Haizaze

O Complete Form IR-C; Molor Vishicle

INFORMATION ABOUT THE INCIDENT

Description of Incident

Dato of Inclident Time of Incident
- A [] e [J OR cannol be deimrmined
Weather conditions at the time of the incident Was thers adequate lighting?
' ves [1 no [
Location of Incident
Was location of incidant within the employer's wok envinonment? Yes D No D
Street Address City, State, Zip Code and Country
Project Name Client:
Tt Suparvisor or Project Manager Was supervisor on the scena?
Yes D Mo [:]
WITNESS INFORMATION (attach additional sheets if necessary)
Name Company
Streel Address City, State and Zip Code
Telephone Number(s)
Form IR g Page 1of 2 Revision Date 9/06




TETRA TECH, INC.
E TETRATECH, INC. INCIDENT REPORT

>afely Lieeliuss

CORRECTIVE ACTIONS

Corrective action(s) Immediately taken by unit reporting the incident:

Corrective action(s) still to be taken (by whom and when):

ROOT CAUSE ANALYSIS LEVEL REQUIRED

Fool Cause Analysis Level Required; Level - 1 D Level - 2 D None D

Root Cause Analysis Level Definitions

Definition: A Level 1 RCA Is conducted by an indhidual(s) with exparance or lraining In rool cause analysis
techniques and will conduct or direct documantation reviews, sile investigation, wilness and affected employee
interviews, and identify comective actions. Activating & Level 1 RCA and identifying RCA team members will be at
the discretion of the Corporate Administrabion office.

Level - 1 The following events may trigger a Level 1 RCA;
= Work related falality
*  Hospitalization of one or more emplayes whera injuries result in tolal or partial permanent disability
*  Proparty damage in excess of §75.000
= When requesled by senlor management

Definition: A Level 2 RCA Is salf parformed within the opearating unil by supervisory personnel with assistancs of
the operaling unit HSR, Level 2 RCA will ulilize the 5 Why RCA mathodology and document the findings on the
toals provided.

Level -2 The following events will require a Level 2 RCA

= OSHA recordable lost time Inciden

*  Mear miss incident that could have triggered a Level 1 RCA
*  When requested by senior managament

Complete the Root Cause Analysis Worksheet and Corrective Actlon form. Identify a corrective action(s) for sach root cause
identified within each area of Inquiry.

NOTIFICATIONS

Telephone
Title Printed Name Signature Niimbias Date

Project Manager or Supervisor

Site Safety Coordinafor or Office HAS
Represantative

Operating Unit H&S Representative

Other:

The signatures provided above indicate that appropriate personnel have been notified of the incident.

Form IR . Page2of 2 Revislion Date 9/06



INSTRUCTIONS:

Complete all sections below for incidents involving injury or illness.
Do NOT leave any blanks.

Attach this form to the IR FORM completed for this incident.

Incidant Repert Number: (From the IR Form)

EMPLOYEE INFORMATION

Company Affilation
Tetra Tech Employes? [ ] TatraTech subcontractor employes (dicectly supervised by Tt personned)? [
Full Nama Company (if not Tt employea)
Street Address, City, State and Zip Code Addrass Type

Home address (for Tt empioyees) O

Business address (for subcontractors) D
Telophone Numbers
Work Hom Call
Occupation {regular job title) :p-mn-m
Was the individual performing regular job duties? Tima Individual began work

ves [] no [J a [J e [J OR cannot be determines [
Safety oquipment
Pravided? Yas D Ms D Type{s) provided D Hard hal D Protective clothing
[ Giaves [ High visibiity vest

Used? ves [] No [] 1t no. explain why

[:I Eye prolecton D Fall protection
D Safetly shoes D Machme guanding
] Respirator [0 other (isty

NOTIFICATIONS

Hame of Tt employee to whom the injury or lliness was first Was HAS notified within ona | of injury or i 2
Yes D Na D

Date of report H&S Parsonnel Notifled

Time of report Time of Repornt

If subcontractor injury, did subcontractor's firm perform their own incldent investigation?

Yes D No El if yas, requast a copy of their completed investigation form/report and attach it 1o this report




INJURY / ILLNESS DETAILS
What was the Individual doing just befare the incident cccurred? Describa the activity as woll as the tools, equipment, or material the

Indhidual was using. Ba specific. Examples: "Climbing a ladder while carrying roofing malerals®, *Speaying chiorine from a hand sprayer”;
*Daily computer key-entry”

What Happened? Describe how the injury occurmed. Examples: “When Indder slipped on wel floor and worker fell 20 feet”, "Worker was
sprayed with chiorne when gaskat broke during replacemant”, Worker developed sorenass in wrist over ima®

Describe the object or substance that directly harmed tha Individual: Examples “Concrele floor*, *Chiorine”, "Radial Arm Saw", If this
question does nol apply (o the incident, wiile “Not Applicahls®

MEDICAL CARE PROVIDED

\Was first aid provided ol the sits Yes [ ] No [ ] if yes, describe the type of first aid administered and by whaom?

Was freatment provided away from the site: Yes [ ] no [ it yes, provide tha infarmation below

Name of physiclan or health care professional Faclility Nama
Strest Address, City State and Zip Code Type of Care?
Was individual freatsd In emeigency room? Yeos D No E:l

Was individun! hosplialized ovemight as an in-patient? Yies D Ko D

Did the Individual die?  Yes D No D If yes, dale

Telephone Numbaor

Wil n worker's compensation claim ba filad? Yas |:] No D

NOTE: Attach any police reports or related diagrams to this report.
SIGNATURES
| have reviewsd ths report and agres that all the supplied information is accurate

Atfected individual {print) Affectod Individual (signature) Talephone Number Date

This form containg information relating o employes heaith and must be used in 8 mannar thal profects the confidentiality of the smpioyes lo

the extent possible whils the information is being used for occupational safety and haalth purposes




INSTRUCTIONS:

Complete all sections below for incidents invelving propertyfequipment damage, fire, spill or release.
Do NOT leave any blanks.
Attach this form to the IR FORM completed for this incident.

Incident Report Number: (From the IR Form)
TYPE OF INCIDENT (Check all that apply)

INCIDENT DETAILS
Results of Incldant: Fully describe damages, losses, alc.

Response Actlons Taken:

Responding Agency(s) (i.e. police, fire departmaent, etc.) Agency(s) Contact Nama(s)

DAMAGED ITEMS (List all damaged items, extent of damage and estimated repair cost)

Item: Extent of damage: Estimated repair cost

SPILLS | RELEASES (Provide information for spilled/released materials)
Substance Estimated quantity and duration Specify Reportable Quantity (RQ)

Excesded? Yes [ ] No [ nNa [
FIRES / EXPLOSIONS (Provide information related to fires/explosions)

Fire fighting equipment used? Yes l:] Mo E] If yes, typa of equipment.

Required notifications Hame of perscn notified By whom Date | Time
Cliank: Yes D No EI
Agency: Yes El Mo El
Other; Yes D Mo D

Who is responsible for reporting incident to outside agency(s)?  T1 D Chient D Other D Mama:

Was an additional wriften report on this incident generated?  Yes D No D If yes, place in project file




INSTRUCTIONS:
Complete all sections below for incidents invelving motor vehicle accidents. Do NOT leave any blanks.

Attach this form to the IR FORM completed for this incident.

Incident Report Number: (From the IR Form)

INCIDENT DETAILS

::::;ﬂi[ road, strest, highway or location where accident Hame of intersecting road, street or highway If applicable
County City State
Did police respond to the accident? Did ambulance respond to the accldent?

Yes D Mo D Yes D No D
Wame and location of responding police departmant Ambulance company name and location

Officer's namel/badge
#

Did police complela an incident report? Yes |:| No D If yas, police repen number

Reguest a copy of completed Investigation report and attach to this form.
VEHICLE INFORMATION

How many vehicles were involved in the accident? {Attach addiional sheels as applicable for accidents involving more
than 2 vehicles.)

Wehicla Humber 1 = Tetra Tech Vehicle Vehicle Number 2 = Other Vehicle
Vehicla Owner |/ Vehicle Owner [

Contact Contact

Infermation Information

Color Color

Make Make

Model Model

Year Yoar

Licansa Plato # License Plate #

Identification # Identification #

Describa damage to vehicle number 1 Describe damage to vehlcle number 2
Insurance Company Name and Address Insurance Company Name and Address
Agent Name Agent Name

Agent Phone No. Agoent Phone No.

Polley Mumber o Policy Numbar - —




DRIVER INFORMATION

Vehicle Number 1 - Tatra Tech Vehicie

Vehicla Number 2 - Other Vehicle

Driver's Name Driver's Name

Driver's Address Driver's Address

Phone Number Phone Number

Date of Birth Date of Birth

Driver's Liconss # Driver's License 8

Licensing State Licensing State

Gender Male D Famale [:l Geondor Male [] Female [
\Was traffic citation issued to Tetra Tech driver? Yas [ ] No [] | Was traffic citation issued to driver of ather vehicle? Yes [INo (]
Citation # Citation #

Citation Citation

Descriptic Descrip

PASSENGERS IN VEHICLES (N

ON-INJURED)

List all non-injured passengers (excluding driver) in each vehicle.
Driver information is captured In the preceding saction.

Information related to persons injured in the accident (non-Tt employees) is captured In the section below on this form.

Injured Tt employee information is captured on FORM IR-A

Vehicle Number 1 - Tetra Tech Vehicle Vehicle Number 2 - Other Vehicle
How many passengers (excluding driver) in the vehicle? ___ How many passengers (excluding driver) in the vehicle? ___
Hon-njured MNon-Injured

Passonger Nama Passenger Name

and Address and Address

Mon-njured Non-njured

Passenger Name Passenger Name

and Address and Address

Hon-njured Non-njured

Passenger Name Passenger Nama

and Address and Address

INJURIES TO NON-TETRATECH EMPLOYEES
Address of injured person 1

Hamae of injured person 1

Age | Gender CarNo. | Location InCar | Seat Bell Used? Ejectod from car? | Injury or Fatality?
Mae [] Femate [J ves [ No [ | ves [J vo [ | injured [J ied [J

Hamae of injured person 2 Address of injured person 2

Age | Gendor CarNo. | Locationin Car | Seat Boll Used? Ejected from car? | Injury or Fatality?
Male [] Female [] ves [ No [0 | ves [J no OO | iniwres [ Died [J

. S BROPER oy A M A
Describo damage to property other than motor vehicles
Property Owner's Namae Proparty Owner's Addrass




o

COMPLETE AND SUBMIT DIAGRAM DEPICTING WHAT HAPPENED
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SAFE WORK PERMIT
MOBILIZATION AND DEMOBILIZATION
NCBC GULFPORT, GULFPORT, MISSISSIPPI

Permit No Datn; Time: Fram {a

SECTION I: Genaral Job Scops
I. Work Ilmlu-d l.o the fnllnwlnn [mcnplm area, qup-mant usw;- w

B85

. H:quired Monitoring Instruments: None

i, Field Crew:
IV. On-site Inspection conducted [] Yes No Initials of Inspector
TINUS
SECTION li: General Safety Requirements (To be filled in by permit issuer)
V. Protective equipment required Respiratory equipment required
Level D Level B Yes [ Specify on the reverse
Leval C [J Level A[] N [
Madifications/Exceptions:
Vi. Chemicals of Concern Action Level(s) Response Measures
—None anticipated NA MNA

{Note to FOL andfor S50: Each itemn in Sections VII, VIII, and IX must be checked Yes, No, or NA)
Vil. Additional Safety Equipment/Procedures

Handhat i [ ves [ No Hearing Prolection (Plugs/Muffs)... [ Yes [ Na
Safaty GIRSses ... v ] Yas [ No Safety belthamess. ... Yes [ No
Chemical/splash gogales............[] Yes [£] No RBUID.. . sorerrmssrssiermrirssmmmsimer- L] YE8 B ND
Splash Shield ... [ Yes A No Bamicades ... ... O ves EnNo
Splash suits/caveralls .. o] Yes B No Gloves (Type - cottonfeather).._..[E] Yes [INo

Safaty toe work shoes/boots .. E‘ras ONa Workirest regimen ... O Yes o
I.-'Iudlﬁmhu-nﬂ&uenuuna ad G A0S :0's discrati A3

I1X. Site Preparation ¥Yes Noe  NA
Utitity Locating and Excavation Clearance completed . . PR DS [ | E =
Physical Hazards Bamicaded and lsolated. ., R R P Lo ST VPR B 0 B O
Emergency Equipment Staged .. T L oot o7 | m

X. Additional Permits required (Hot work, confined space entry, excavation stc.) rr——1Yes [ No

If yos, nnmpmupumﬂmqmﬂnrwﬂadﬁmh&mmas Pmdmryhﬂfﬁca
XI. o hag 1 ar g

Parmit Issued by Parmit Accepted by,

CTO D048



SAFE WORK PERMIT
MULTI MEDIA SAMPLING
NCBC GULFPORT, GULFPORT, MISSISSIPPI

Fearmit Mo, Date: Time: From to

SECTION I: General Job Scope
I. Work limited to the following (description, area, equipment used): Multi media sampling including soil via
hand auger and surface watar samples

Il. Field Crew:
. On-site Inspection conducted []¥es [ Mo Initials of Inspector
TINUS
SECTIOM ll: General Safety Requirements (To be filled in by permit issuar)

IV. Protective equipment required Respiratory equipment required
Level D [&] Level B[] Yes [ Specify on the reverse
Level C [] Level A[] Mo

Modifications/Excaptions:

V. Chemicals of Concern Action Level(s) Response Measures

TCDD Visible dust in air Ratreat upwind. control via dust

suppression /area wetting

(Note to FOL and/or S50: Each item in Sections VII, VI, and IX must be checked Yes, No, or NA)

Vi. Additional Safety Equipment/Procedures

HArd-HEL et O ves B No Hearing Protection (Plugs/Muffs)] Yes [E No
Salety Glasses ... Bdves (1Mo Safety belttharness ... O Yes B Mo
Chemical/splash gogales ..., L1 Yes Bl No  Radio .. T m—— T - [
Splazh Shield........... e ) Yes B No Bﬂrrlcades N v ] Yes [ Mo
Splash sultsfcoveralls ..o C¥es [1No Gloves (Type - Nitrile/Work)....... [ Yes L] No
Safety toe work shoesboots ..., Bdves [ No Workirest regimen ..., O ves [ONeo
Chemical Resistant Boot Covers .........[J Yes [ No Impermeable apron ... [1 Yes [ Ne
Modifications/Exceptions:_Avoid contact with potentially-contaminated media or wear Tyvek coverall if

xigts for soiling work clothes. |Imperm I rons may be used in licu of the coveralls if it can
provide adequate protection.  Aprons may be used in order to prevent heat stress. ‘Work gloves over
surgeon's gloves when operating hand auger.

VIl. Site Preparation Yes HNo  NA
Utility Locating and Excavation Clearance completed..........ooiimiosmnmmeneees L1 L1 0T
Vehicle and Foot Traffic Routes Cleared and Established. ... I I O
Physical Hazards Barricaded and Isolated hissessssin i BT T
Emarmency Eauibment Staged oo e s s e s T T [

Vill. Additional Permits required (Haot work, confined space entry. excavation ete.), ...............[1 Yes [ No

If yes, complete permit required or contact Health Sciences, Piltsburgh Office

IX. Special instructions, precautions: Avoid nesting areas. Snake chaps or leagings should be warn in areas
prone (o snakes. The SS0O shall preview work areas for signs of habitation, nesting, or foraging in remote

a here sampling is to be conducted. Wear light i hat U d other biting insect
can be easily visible and can be removed. Tape up and use insect repellants, Inspect clothing and body for

ticks upon exiting wooded areas and high brush,Personal dgcuntammn'unn for_this task shall include
bagging used PPE and reusable sampling tools and using hygienic wipes for hands and face until persons

can reach ina faciliti nd disposal containers. Minimize contact with potentially contaminated media.
Suspend site activities in the event of inclement weather. Use proper lifting technigues. Monitor for heat
fress implemeant controls as appropriate.
Permit Issuad by Permit Acceptad by:
CTO D048
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SAFE WORK PERMIT
SURVEYING OPERATIONS
NCBC GULFPORT, GULFPORT, MISSISSIPPI
Pemit No Dato: Tima: Fram o

SECTION I: General Job Scope
I Work hﬂdﬂd o the l‘ﬂlhﬂnﬂ tmmnboﬂ alia, equvarmm ummmmmjﬂ

Il anulrud Mnnlicﬂng !nitrumnntn ﬂm

I,  Field Crew:
IV. On-site Inspection conducted [ ] Yes [ No  Initials of Inspactor
TINUS
SECTION Il: General Safety Requirements (To be filled in by permit issuer)
V.  Protective equipment required Respiratory equipment required
Level D élﬂm&m}] Yos [ Specity on the reverse
LevelC [J Level A Ne [X
Medifications/Exceptions:
VI. Chemicals of Concern Actlon Level(s) Response Measures
ww Nona NA
hi —

(Note to FOL andfor S80: Each [tem In Sections VI, VIll, and IX must be checked Yos, No, or NA)

Vil. Additional Safety qullpmrnl‘.lﬁnﬂdum

HIE L i cimias e isasiois _ [ Yes [JNo Hearing Protaction (Plugs™uffs) (] Yes [ No
Sll'mGJ.mm ................................. EYes [INo Safety belthamess_........... O Yes EINo
Chemical/splash gogales ... ... OYes BINo  RBAID .o L Yes [ No
Splash Shield.........ccoeee, creenen ] Yoz B No  Bamricades.., e ] Yes B No
Splash sults/coveralls ... .[1¥es [INo Gloves [Typn 3_’@[_] B vyes ONo

Steel toe work shoesiboots... ... Bves ONo wnrlr..rmtmq.man T E

Vill, Site Preparation Yes No NA
Utility Locating and Excavation Clearancecomplated.......... ... ... O &
Vehicia and Foot Traffic Routes Cleared and Established, . sl H H
Physical Hazards Barricaded and Isolated. ... s £l B B
Emergancy Equipment Staged ..o 0 L B

iX. Additional Permits required (Hot work, confinad space entry, excavationetc). ... [1Yes B No

If yes. complate permit required or contact Health Sciences, Piftsburgh Office

Parmit Issued by: Permit Accepled by:

CTO 0048



SAFE WORK PERMIT
DECONTAMINATION ACTIVITIES
NCBC GULFPORT, GULFPORT, MISSISSIPPI

Permit No. Date; Time: From to

SECTION I: General Job Scope
.  Work limited to the following (description, area, equipment used): Decontamination sampling equipment
using brushes and spray bottles
Il. Required Monitoring Instrument(s): None
. Field Crew:

IV. On-site Inspection conducted [ Yes [ Mo Initials of Inspector

TINUS
SECTION Il: General Safety Requirements (To be filled in by permit issuer)
V. Protective equipment required Respiratory equipment required
Level D [ Level B[] Yes [] Spedify on the reverse
Level C [J Level A[] No &
Modifications/Exceplions:;
VI. Chemicals of Concern Action Level(s) Response Measures
__Decontamination products Read/follow MSDS Per MSDS

{Mote to FOL andlor S50: Each item in Sections VI, VIII, and IX must be checked Yes, No, or NA)
VIl. Additional Safety EqulpmenﬂPmcedums

Hard-hat... ~O¥yes B No Hearing Protection {Plugsfr-.-'luffs:l 1 ves ENo
Safety GlaBSEs ..o Bl ves BANo  Safety beltharness. ... L1 Yes [ No
Chemical’splash goggles .................. Oves (ONe Radio.. ciieiiiiniiierns 1 Yes: B No
Splash Shigld.......ccoveeessirmrinsmsonens O ves (No Barricades.......... " ...I:] Yes [ Mo
Splash sultsfeoveralls ... ... OYes [(ONo  Gloves (Type - {Mﬁ] v 4 Yes [ No
Safety toa work shoes/boots ... Byves [INe Werkirest regimen, i L] YWes [INao
Chemical Resistant Boot Covers ..., Oves [INe Impermeable apron.................[] Yes [INo

Modifications/Exceptions:_Consult MSDS for additional PPE for any decon solvents or solution products

used, Chemical resistant boot covers if excessive liguids are generated or to protected footwear
Impermeable aprons at SS0's discretion.

Vill. Site Preparation Yes HNo  NA
Utility Locating and Excavation Clearance completed........oineeen I O B
Vehicle and Foot Traffic Routes Clearad and Established . .......ooimiiimimi: L) O O
Physical Hazards Bamicaded and Isolated. ..o L) 0 B
Emargency Equipment Staged ... s s s | 1 O

I%. Additianal Parmits required (Hot work, confined space entry, excavation ete.).[ ] Yes [ No
If yes, complete permit required or contact Health Sciences, Piisburgh Office

X. Special Instructions, precautions;_Refer to the manufacturer's MSDS regarding PPE. handling, sterage.
and first-aid measures related to decontamination fluids. To prevent heat stress, monitor workers for

symptoms,  provide frequent breaks in_shaded areas, afler workers have perormed  personal
decontamination, encourage drinkin r{or s dri niaini I

Permit Issued by, Permit Accepted by:

CTO 004
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OSHA POSTER



Job Safe
and Healt

It's the law!

EMPLOYEES:

You have the right to notify your employer or OSHA
about workplace hazards. You may ask OSHA to keep
your name conlidential

You have the right to request an OSHA inspection i you
believe that there are unsafe and unhealthiul conditions
in your workplace You or your repressntative may
participate in that inspection

You can file & complaint with OSHA within 30 days

of retaliation or discrimination by your employer lar
making safety and health complaints or for axercising
your rights under the OSH Act

You have the right to see OSHA citations lssuad to your
employer. Your employer must post the citations ot or
near the place of the alleged violations.

Your employer must comect workplace hazards by the
date indicated on the citation and must certify that
thess harards have been reduced or elimnated

You have the right to copies of your medical records
and records of your exposures to toxic and harmiul
substances or conditions

Your employer must post this notice in your workplace

You must comply with all occupational safety and hoalth
standards issued under the OSH Act that apply to your
own actions and conduct on the job

EMPLOYERS:

You must fumish your employees a place of employment
free from recognized hazards

You must comply with the occupational safety and health
standards issuoed under the OSH Act

This free poster available from OSHA -
The Best Resource for Safety and Health

1-800-321-0SHA

wwaw psha gov

A -




