|CS Compatible
Site Safety and Health Plan

Purpose. The ICS Compatible Site Safety and Health Plan is designed for safety and health personnel that
use the Incident Command System (ICS). It iscompatible with ICS and is intended to meet the requirements
of the Hazardous Waste Operations and Emergency Response regulation (Title 29, Code of Federal
Regulations, Part 1910.120). The plan avoids the duplication found between many other site safety plans and
certain ICSforms. Itisalsoinaformat familiar to users of ICS. Although primarily designed for oil and
chemical spills, the plan can be used for all hazard situations.

Development. The ICS Compatible Site Safety and Health Plan was initiated at U.S. Coast Guard
Headquarters, Office of Response [(Commandant (G-MOR-3)] in 1998. Several Coast Guard personnel
were involved in the development and review of the plan. They are listed below.

CDR Rick Muth (National Strike Force Coordination Center)

LCDR Roger R. Laferriere (Commandant G-MOR-3, Office of Response)
LCDR Tim Dea (Commandant G-MOR-3, Office of Response)

LCDR Scott Paradis, (Maintenance and Logistics Command (kse))

LCDR Ed Parsons (Marine Safety Office Portland, OR)

LCDR Merrie Austin (Marine Safety Unit Galveston, TX)

LCDR Wayne Mackenzie (First District Safety and Environmental Health Officer)
LT Steve Ober (Gulf Strike Team)

LT Rob Campbell (Gulf Strike Team)

LT Eric Doucette (Pacific Strike Team)

LT Kathy Slawson (Fifth District Safety and Environmental Health Officer)
LT Tom Glynn (Safety and Occupational Health Instructor, RTC Y orktown)
LTJG Stacy Tyler (Pacific Strike Team)

GM1 Tracy Taylor (National Strike Force Coordination Center)

DC1 Pete Pritchard (Atlantic Strike Team)

Mr. Nir Barnea, CIH for the National Oceanic Atmospheric Administration also assisted in the devel opment
and review of the plan.

The following industry representatives were involved in the review and refinement of the plan:

Mr. Phil Glenn, President Clean Channel Association

Mr. Michael Zustra, Director, Health and Safety, MPW Industrial Services Inc. CIH, MSPH
Mr. J. Fritz Kin, Marathon Ashland Petroleum LLC, CSP, CET CHMM

Dr. Fred Halvorsen, Halvorsen EHS Services, Ph.D., P.E., CIH

Mr. John Weirz, Marine Spill Response Corporation

Mr. Mike De Bettencourt, URS Grenier Woodward Clyde

Questions on the document should be addressed to the Coast Guard Office of Response at (202) 267-0448.



EMERGENCY SAFETY AND RESPONSE PLAN (FORM SSP-A)

Purpose: The Emergency Safety and Response Plan provides the Safety Officer and ICS personnel a
plan for safeguarding personnel during the initial emergency phase of the response. It isonly used
during the emergency phase of the response, which is defined as a situation involving an uncontrolled
release. It isalsointended to meet the requirements of the Hazardous Waste Operations and Emergency
Response (HAZWOPER) regulation, Title 29 Code of Federal Regulations Part 1910.120.

Preparation: The Safety Officer or hisher designated staff starts the Emergency Site Safety and
Response Plan. They initially address the hazards common to all operations involved in the response
(initial site characterization). Outside support organizations must be contacted to ensure the planis
consistent with other plans (local, state, other federal plans). Form SSP-G need not be completed if this
form isused. When the operation proceeds into the post-emergency phase (site stabilized and cleanup
operations begun) forms SSP-B and SSP-G should be used. For large incidents, the Emergency Site
Safety and Response Plan complements the Incident Action Plan. For smaller incidents, the Emergency
Site Safety and Response Plan complements ICS Form 201.

Distribution: The Emergency Safety and Response Plan completed by the Safety Officer isforwarded
to the Planning Section Chief. Copies are made and attached to the Assignment List(s) (ICS Form 204).
The Operations Section Chief, Directors, Supervisors or Leaders get a copy of the plan. They must
ensureit isavailable on site for all personnel to review. The Safety Officer is responsible for ensuring
that the Emergency Site Safety and Response Plan properly addresses the hazards of the operation. The
Safety Officer accomplishes this through on site enforcement and feedback to the operational units.

Instructions:
Item # Item Title Instructions
1 Incident Name Print the name assigned to the incident.
2 Date/Time Prepared Enter date (month, day, year) prepared.
3 Operational Period Enter the time interval for which the assignment applies.
4 Attachments Enter attachments. Material Safety Data Sheets are mandatory
under 1910.120. Safe Work Practices may aso be attached.
5 Organization List the personnel responsible for these positions. |C and Safety
Officer are mandatory.
6 Physical Hazards & Check off the physical hazards at the site. |dentify the major tasks
Protection involved in the response (skimming, lightering, overpacking, etc.).

Check off the controls that would be used to safeguard workers
from the physical hazards for each major task.

7 Chemicals List the chemicalsinvolved in the response. Chemicals may be
listed numerically. Check off the hazards, potentia health effects,
pathway of dispersion, and exposure route of the chemical.
Numbers corresponding to the chemical may be entered into the
check blocks to differentiate. Check off the PPE to be used.
|dentify the type of PPE selected (for example: gloves: butyl
rubber).

8 Instruments Indicate the instruments being used for monitoring. List the action
levels adjacent to the instruments being used. Identify the
chemicals being monitored (2). List the physical parameters of the
chemicals. Use a separate form for additional chemicals
monitored.




EMERGENCY SAFETY AND RESPONSE PLAN (FORM SSP-A) (Instructions Continued)

Decontamination

Check off the decontamination steps to be used. Numbers may be
entered to indicate the preferred sequence. Identify any
intervening steps necessary on the form or in a separate
attachment.

10

Site Map

Draw arough site map. Ensure all the information listed is
identified on the map.

11

Potential Emergencies

|dentify any potential emergencies that may occur. If none, so
state. Check off the appropriate alarms that may be used. Identify
emergency prevention and evacuation procedures in the space
provided or on a separate attached sheet.

12

Communications

Indicate type of site communications (phone, radio). Indicate
phone numbers or frequencies for the command, tactical and entry
functions.

13

Site Security

|dentify the personnel assigned. Identify security proceduresin
the space provided or on a separate attached sheet. Identify the
egui pment needed to support security operations.

14.

Emergency Medical

|dentify the personnel assigned. Identify emergency medical
procedures in the space provided or on a separate attached sheet.
| dentify the equipment needed to support security operations.

15.

Prepared by:

Enter the name and position of the person completing the
worksheet.

16

Date/time briefed:

Enter the date/time the document was briefed to the appropriate
workers and by whom.




SITE SAFETY PLAN (FORM SSP-B)

Purpose: The Site Safety Plan provides the Safety Officer and I CS personnel a plan for safeguarding
personnel during the post-emergency phase of an incident. The post-emergency phase is when the
situation is stabilized and cleanup operations have begun. SSP-B is intended to meet the requirements
of the Hazardous Waste Operations and Emergency Response (HAZWOPER) regulation, Title 29 Code
of Federal Regulations Part 1910.120.

Preparation: The Safety Officer or his’her designated staff starts the Site Safety Plan. They initially
address the hazards common to all operations involved in the response (initial site characterization).
The plan is then reproduced and as a minimum sent to ICS Group/Division Supervisors. They amend it
according to unique job or on-scene hazards with support from the Safety Officer and/or his/her staff
(detailed site characterization). The plan is continuously updated to address changing conditions.
During the first hours of the response, where most response functions are in the emergency phase, the
Safety Officer may chose to use the Emergency Safety and Response Plan (SSP-A) in place of the Site
Safety Plan. For large incidents, SSP-B compliments the Incident Action Plan (IAP). For smaller
incidents, SSP-B compliments ICS Form 201. The Safety Officer is encouraged to use the
HAZWOPER Compliance Checklist (Form SSP-K) to ensure the IAP and the 201 address the
requirements and all other pertinent ICS forms (203, 205, 206, etc.) are completed.

Distribution: Theinitial Site Safety Plan completed by the Safety Officer isforwarded to the Planning
Section Chief. Copies are made and attached to the Assignment List(s) (ICS Form 204). The
Operations Section Chief, Directors, Supervisors or Leaders get a copy and make on site amendments
specific to their operation. They must also ensureit is available on site for al personnel to review. The
Safety Officer provides personnel from his/her staff to assist in the detailed site characterization. The
Safety Officer isresponsible for ensuring that the Site Safety Plan for each assignment properly
addresses the hazards of the assignment. The Safety Officer must ensure that the safety plans on site are
consistent. The Safety Officer accomplishes this through on site enforcement and feedback to the
operational units.

Instructions:

Item # Item Title Instructions

1 Incident Name Print the name assigned to the incident.

2 Date/Time Prepared Enter date (month, day, year) prepared.

3 Operational Period Enter the time interval for which the assignment applies.

4 Safety Officer Enter the name of the Safety Officer and means of contact.

5 Group/Division Supv The Supervisor/Leader who receives this form will enter their

Strike Team/TF Leader | name here.

6 Location & size of site | Enter the geographical location of the site and the approximate
Sguare area.

7 Site Accessibility Check the block(s) if the site is accessible by land, water, air, etc.

8 For Emergencies Enter the name and way to contact the individual who handles

Contact emergencies.

9 Attachments Enter attachments. Material Safety Data Sheets are mandatory
under 1910.120. Safe Work Practices may aso be attached.

10 Job/Task Activity Enter Job/Task & Activities, list hazards, list potential injury and
health effects, check exposure routes and identify controls. If
more detail is needed for controls, provided attachments.

11 Prepared by Enter the name and position of the person completing the
worksheet.

12 Briefed on by Enter the date/time the document was briefed to the appropriate
workers and by whom.




SITE MAPFOR SITE SAFETY PLAN (SSP-C)

Purpose: The Site Map for the Site Safety Plan isrequired by Title 29 Code of Federal Regulations
Part 1910.120. It providesin 1 place avisual description of the site which can help ICS personnel locate
hazards, identify evacuation routes and places of refuge.

Preparation: The Site Map for the Site Safety Plan can be completed by the Safety Officer, hisher
staff or by ICS field personnel (Group Supervisors, Task Force/Strike Team Leaders) working at a site
with unique and specific hazards. One or several maps may be developed, depending on the size of the
incident and the uniqueness of the hazards. The key isto ensure that the workers using the map(s) can
clearly identify the work zones, locations of hazards, evacuation routes and places of refuge.

Distribution: Thisform must be located with the Site Safety Plan (SSP-B). It therefore follows the
same distribution route.

Instructions:
ltem # Iltem Title Instructions

1 Incident Name Print the name assigned to the incident.

2 Date/Time Prepared Enter date (month, day, year) prepared.

3 Operational Period Enter the time interval for which the assignment applies.

4 Safety Officer Enter the name of the Safety Officer and means of contact.

5 Supervisor/Leader The Supervisor/Leader who receives this form will enter their
name here.

6 Location & size of site | Enter the geographical location of the site and the approximate
sguare area.

7 Site Accessibility Check the block(s) if the site is accessible by land, water, air, etc.

8 For Emergencies Enter the name and way to contact the individual who handles

Contact emergencies.

9 Include Ensure the map includes the listed items provided in this block.

10 Prepared by Enter the name and position of the person completing the
worksheet.

11 Briefed on by | Enter the date/time the document was briefed to the appropriate
workers and by whom.




EMERGENCY RESPONSE PLAN (ICS FORM 208D)

Purpose: The Emergency Response Plan provides information on measures to be taken in the event of
an emergency. Itisused in conjunction with the Site Safety Plan (Form SSP-B). It isalso required by
Title 29 Code of Federal Regulations Part 1910.120.

Preparation: The Safety Officer, hisher staff member or the Site Supervisor/Leader prepares the
Emergency Response Plan. A copy of the Medical Plan (ICS Form 206) must always be attached to this
form.

Distribution: Thisform must be located with Site Safety Plan (SSP-B). It therefore follows the same
distribution route.

Instructions:
Iltem # Iltem Title Instructions
1 Incident Name Print the name assigned to the incident.
2 Date/Time Prepared Enter date (month, day, year) prepared.
3 Operational Period Enter the time interval for which the assignment applies.
4 Safety Officer Enter the name of the Safety Officer and means of contact.
5 Supervisor/L eader The Supervisor/Leader who receives this form will enter their
name here.
6 Location & size of site | Enter the geographical location of the site and the approximate
Sguare area.
7 For Emergencies Enter the name and way to contact the individual who handles
Contact emergencies.
8 Attachments Enter attachments. 1CS Form 206 must be included.
9 Emergency Alarm Enter a description of the sound of the emergency dlarm and it’s
location.
10 Backup Alarm Enter a description of the sound of the emergency darm and it’s
location.
11 Emergency Hand Enter the emergency hand signals to be used.
Signals

12 Emergency Personal Enter the emergency personal protective equipment that may be
Protective Equipment | needed in the event of an emergency.

Required
13 Emergency Enter the procedures for notifying the appropriate personnel and
Notification organizationsin the event of an emergency.
Procedures
14 Places of Refuge Enter by name the place of refuge personnel can go to in the event
of an emergency.
15 Emergency Decon & | Enter emergency decontamination steps and evacuation
Evacuation Steps procedures.
16 Site Security Measures | Enter site security measures needed for emergencies.
17 Prepared by Enter the name and position of the person completing the
worksheet.
18 Briefed on by | Enter the date/time the document was briefed to the appropriate

workers and by whom.




DAILY AIR MONITORING LOG (FORM SSP-E)

Purpose: The Daily Air Monitoring Log provides documentation of air monitoring conducted during a
spill. Thelog is asupplement to the Site Safety Plan (SSP-B). It isonly required when performing air
monitoring operations. The information used from the log can help update the Site Safety Plan.

Preparation: Persons conducting monitoring complete the Daily Air Monitoring Log. Normally these
are air monitoring units under the Site Safety Officer. If thereisadecision not to monitor during a spill,
the reasons must be stated clearly in the Site Safety Plan (SSP-B).

Distribution: The Daily Air Monitoring Log when completed is copied and forwarded to the Site
Safety Officer who must review and sign the form. The original form must be available on site, readily
available and briefed to all impacted | CS personnel.

Instructions:
Item # Item Title Instructions

1 Incident Name Print the name assigned to the incident.

2 Date/Time Prepared Enter date (month, day, year) prepared.

3 Operational Period Enter the time interval for which the assignment applies.

4 Safety Officer Enter the name of the Safety Officer and means of contact.

5 Location & size of site | Enter the geographical location of the site and the approximate
Sguare area

6 Hazards of Concern Enter the hazards being monitored.

7 Action Levels Enter the action level Sreadings for the monitoring teams.

8 Weather Enter weather information. Ensure units of measure are listed.

9 Air Monitoring Data | Enter the instrument type and number, persons monitoring,
results with appropriate units, location of reading, time of
reading and interferences and comments.

10 Safety Officer Review | The Safety Officer must review and sign the form.




PERSONAL PROTECTIVE EQUIPMENT (SSP-F)

Purpose: The Personal Protective Equipment form isalist of personal protective equipment to be used
in operations. The listing of personal protective equipment is required by Title 29 Code of Federa
Regulations Part 1910.120.

Preparation: The Personal Protective Equipment form is completed by the Site Safety Officer, or
his/her staff. Personal protective equipment common to all ICS Operations personnel is addressed first.
Jobs with unique personal protective equipment requirements (fall protection) are addressed next. When
the form is delivered on site, the ICS Director, Supervisor, or Leader may amend the list to ensure
personnel are adequately protected from job hazards. It must be completed prior to the onset of any
operations, unless addressed elsewhere by Standard Operating Procedures.

Distribution: Thisform must be located with Site Safety Plan (SSP-B). It therefore follows the same
distribution route.

Instructions:
Item # Item Title Instructions

1 Incident Name Print the name assigned to the incident.

2 Date/Time Prepared Enter date (month, day, year) prepared.

3 Operational Period Enter the time interval for which the assignment applies.

4 Safety Officer Enter the name of the Safety Officer and means of contact.

5 Supervisor/L eader The Supervisor/Leader who receives this form will enter their
name here.

6 Location & size of site | Enter the geographical location of the site and the approximate
Sguare area

7 Hazard(s) Addressed: | Enter the hazards that need to be safeguarded.

8 For Emergencies Enter the name and way to contact the individual who handles

Contact emergencies.
9 Equipment List the equipment needed to address the hazards. If pre-designed

Safe Work Practices are used, indicate here and attach to form.

10 References consulted | List the references used in making the selection for PPE.

11 Inspection Procedures | Enter the procedures for inspecting the Personal Protective
Equipment prior to donning. If pre-designed Safe Work Practices
are used, indicate here and attach to form.

12 Donning Procedures Enter the procedures for putting on the PPE. If pre-designed Safe
Work Practices are used, indicate here and attach to form.

13 Doffing Procedures Enter the information for removing the PPE. If pre-designed Safe
Work Practices are used, indicate here and attach to form.

14 Limitations and List the limitations and precautions when using PPE. Include the
Precautions maximum time to be inside the PPE, Heat Stress concerns,
psychomotor skill detraction and other factors.
15 Prepared by Enter the name and position of the person completing the
worksheet.
16 Briefed on by | Enter the date/time the document was briefed to the appropriate

workers and by whom.




DECONTAMINATION (SSP-G)

Purpose: The Decontamination form provides information on how workers can avoid contamination
and how to get decontaminated. It is a supplemental form to the Site Safety Plan.

Preparation: The Decontamination Form can be completed by the Site Safety Officer, amember of
his/her staff or by the Group/Division Supervisor, Task Force/Strike Team Leader on the site

Distribution: Thisform must be located with Site Safety Plan (SSP-B). It therefore follows the same

distribution route.

Instructions:
Item # Item Title Instructions
1 Incident Name Print the name assigned to the incident.
2 Date/Time Prepared Enter date (month, day, year) prepared.
3 Operational Period Enter the time interval for which the assignment applies.
4 Safety Officer Enter the name of the Safety Officer and means of contact.
5 Supervisor/L eader The Supervisor/Leader who receives this form will enter their

name here.

6 Location & size of site | Enter the geographical location of the site and the approximate
Sguare area.

7 For Emergencies Enter the name and way to contact the individual who handles

Contact emergencies.

8 Hazard(s) Addressed: | Enter the hazards that need to be safeguarded.

9 Equipment Enter the decontamination equipment needed for the site. If pre-
designed Safe Work Practices are used, indicate here and attach to
thisform.

10 References consulted | List the references used in making the selection for PPE.

11 Contamination Enter procedures for personnel to avoid contamination. If pre-

Avoidance Practices designed Safe Work Practices are used, indicate here and attach to
form.

12 Decon Diagram Draw adiagram for the decontamination operation. If pre-
designed Safe Work Practices are used, indicate here and attach to
form.

13 Decon Steps List the decontamination steps.

14 Prepared by Enter the name and position of the person completing the
worksheet.

15 Briefed on by | Enter the date/time the document was briefed to the appropriate

workers and by whom.




SITE SAFETY ENFORCEMENT LOG (SSP-H)

Purpose: The Site Safety Plan Enforcement Log is used to help enforce safety during an incident.

Preparation: The Safety Officer and/or his/her staff complete the Site Safety Plan Enforcement L og.
Thelog is completed as Safety personnel are on scene reviewing the site. It should be completed at a
minimum once per day. The number of enforcement logs to be completed depends on the size of the
incident. Enough should be completed to ensure that site safety is being adequately enforced.

Distribution: The Site Safety Plan enforcement log when completed is delivered to the Safety Officer.
The Safety Officer can use the form to amend the Site Safety Plan (SSP-A or B).

Instructions:
Item # Item Title Instructions
1 Incident Name Print the name assigned to the incident.
2 Date/Time Prepared Enter date (month, day, year) prepared.
3 Operational Period Enter the time interval for which the assignment applies.
4 Safety Officer Enter the name of the Safety Officer and means of contact
5 Supervisor/L eader The Supervisor/Leader who receives this form will enter their
name here.
6 For Emergencies Enter the name and way to contact the individual who handles
Contact emergencies.
7 Attachments List any attached supporting documentation.
8 Job/Task Activity Enter only those Job Task/activities for which adeficiency is
noted.
Hazards Enter the hazard not being sufficiently addressed.
Deficiency Enter the deficiency.
Action Taken Enter the corrective action taken to address the deficiency.
Safety Plan Amended? | Enter whether the on site safety plan was amended.
Signature of Ensure the Supervisor/Leader signs the form to acknowledge the
Supervisor/L eader deficiency.
9 Prepared by Enter the name and position of the person completing the
workshest.
10 Briefed on by | Enter the date/time the document was briefed to the appropriate
workers and by whom.




WORKER ACKNOWLEDGEMENT FORM (SSP-I)

Purpose: The Worker Acknowledgement form is used to document workers who have received safety
briefings.

Preparation: Those personnel responsible for conducting safety briefings complete thisform initially.
Once the briefings are compl eted, workers who were briefed print their name, sign, date and indicate the
time of the briefing.

Distribution: Thisformisreturned to the Safety Officer or designated representative at the end of each
operational period.

Instructions:
Item # Iltem Title Instructions
1 Incident Name Print the name assigned to the incident.
2 Site Location Indicate the location where the briefings are held.
3 Attachments Indicate any attachments used as part of the briefings.
4 Type of briefing Check the block next to the type of briefing.
5 Presented by Enter the name of the person conducting the briefing.
6 Date Enter the date of the briefing.
7 Time Enter the time of the briefing.
8 Worker Name Workers receiving the briefing print their name, sign, date and
enter the time they acknowledge the briefing.




EMERGENCY SAFETY & RESPONSE PLAN COMPLIANCE CHECKLIST (SSP-J)

Purpose: The Emergency Safety and Response Plan 1910.120 Compliance Checklist is to ensure that
incident response operations are in compliance with Title 29, Code of Federal Regulations Part
1910.120, Hazardous Waste Operations and Emergency Response. It also identifies how form SSP-J
can be used to satisfy the HAZWOPER requirements. This checklist isan optional form.

Preparation: The Emergency Safety and Response Plan 1910.120 Compliance Checklist is completed
by the Safety Officer or his’her staff as frequently as necessary whenever the Safety Officer wants to
ensure regulatory compliance. It isbest used in conjunction with the Site Safety Plan Enforcement Log
(SSP-H). Many of the requirements are performance based and are best evaluated on scene by the
Safety Officer or hig/her staff.

Distribution: The Safety Officer should maintain The Emergency Safety and Response Plan (ERP)
1910.120 Compliance Checklist.

I nstructions:

l[tem # I[tem Title Instructions

1 Incident Name Print the name assigned to the incident.

Date/Time Prepared Enter date (month, day, year) prepared.

2
3 Operational Period Enter the time interval for which the assignment applies.
4

Supervisor/L eader The Supervisor/Leader who receives this form will enter their
name here.
5 Location of Site Enter the site location.
Cites These are the regulatory cites within 1910.120. The major

headings are highlighted in bold. Informational cites or cites that
are duplicative are not included.

Requirement This lists the requirement in a question format. Some require
documentation or some form of action.
ICS Form Lists those requirements covered by SSP-A.
Check Block Enter the check if the site satisfies the requirement.
Comments This provides additional information on the requirement. The user
may also enter comments.
6 Prepared by Enter the name and position of the person completing the

workshest.




HAZWOPER 1910.120 COMPLIANCE CHECKLIST (SSP-K)

Purpose: The HAZWOPER 1910.120 Compliance Checklist isto ensure that incident response
operations are in compliance with Title 29, Code of Federal Regulations Part 1910.120, Hazardous
Waste Operations and Emergency Response. It also identifies how other ICS forms can be used to
satisfy the HAZWOPER requirements. Thisis an optional form.

Preparation: The HAZWOPER 1910.120 Compliance Checklist is completed by the Safety Officer or
his/her staff as frequently as necessary whenever the Safety Officer wants to ensure regulatory
compliance. It isbest used in conjunction with the Site Safety Plan Enforcement Log (SSP-H). The Site
Safety Plan Forms (A-G) best meet some of the requirements. The Incident Action Plan is suited to
address other requirements, and the Safety Officer should ensure the | AP addresses them. Other
requirements are performance based and are best evaluated on scene by the Safety Officer or his/her
staff.

Distribution: The HAZWOPER 1910.120 Compliance Checklist should be maintained by the Safety
Officer.

I nstructions:

ltem # I[tem Title Instructions

1 Incident Name Print the name assigned to the incident.

Date/Time Prepared Enter date (month, day, year) prepared.

2
3 Operational Period Enter the time interval for which the assignment applies.
4

Supervisor/L eader The Supervisor/Leader who receives this form will enter their
name here.
5 Location of Site Enter the site location.
Cites These are the regulatory cites within 1910.120. The major

headings are highlighted in bold. Informational cites or cites that
are duplicative are not included.

Requirement This lists the requirement in a question format. Some require
documentation or some form of action.
ICS Form Lists those ICS Forms that cover the requirement. AP

designations meansit should be covered in AP, it does not
guaranteeit iscovered. The Safety Officer must ensurethis.

Check Block Enter the check if the site satisfies the requirement.
Comments This provides information on where else the requirement may be
met. The user may also enter comments.
6 Prepared by Enter the name and position of the person completing the

workshest.




HAZWOPER 1910.120 DRUM COMPLIANCE CHECKLIST (SSP-L)

Purpose. The HAZWOPER 1910.120 Drum Compliance Checklist isto ensure that incident response
operations are in compliance with Title 29, Code of Federal Regulations Part 1910.120, Hazardous
Waste Operations and Emergency Response whenever drums are encountered during an incident. This
isan optional form.

Preparation: The HAZWOPER 1910.120 Drum Compliance Checklist is completed by the Safety
Officer or his’her staff as frequently as necessary whenever the Safety Officer wants to ensure
regulatory compliance. It isbest used in conjunction with the Site Safety Plan Enforcement Log (SSP-
H). The Site Safety Plan Forms (A-G) best meet some of the requirements. Other requirements are
performance based and are best evaluated on scene by the Safety Officer or his/her staff.

Distribution: The HAZWOPER 1910.120 Drum Compliance Checklist should be maintained by the
Safety Officer.

Instructions:

Item # Item Title Instructions

1 Incident Name Print the name assigned to the incident.

2 Date/Time Prepared Enter date (month, day, year) prepared.

3 Operational Period Enter the time interval for which the assignment applies.

4 Safety Officer Enter the name of the Safety Officer and means of contact.

5 Supervisor/L eader The Supervisor/Leader who receives this form will enter their
name here.

6 Location & size of site | Enter the geographical location of the site and the approximate
Sguare area

7 For Emergencies Enter the name and way to contact the individual who handles

Contact emergencies.

8 Note Tanks and vaults should aso be treated in the same manner as
described in the checklist (1910.120((j)(9)).

9 Cites These are the regulatory cites within 1910.120. The major
headings are highlighted in bold. Informational cites or cites that
are duplicative are not included.

Requirement This lists the requirement in a question format. Some require
documentation or some form of action.
Check Block Enter the check if the site satisfies the requirement.
Comments This provides information on where else the requirement may be
met. The user may also enter comments.
10 Prepared by Enter the name and position of the person completing the
workshest.




SITE SAFETY PLAN ATTACHMENTS (SSP-ATTACH 1-#)

Purpose: The Site Safety Plan attachments provide ready made safe work practices for the Safety
Officer and ICS personnel. They are optional documents designed to assist the Safety Officer in
communicating and enforcing control of safety hazards. They were derived from the U.S. Coast
Guard' s National Strike Force's Guide for Developing Oil Spill Site Safety Plans (NSFCCINST
M 16465.2).

Preparation: The SSP-Attachments require little to no preparation. Some of them have blank sections
(due to information changing) that are required to be filled by the Safety Officer or his/her staff. The
Safety Officer is encouraged to use the format presented by the attachments for developing his/her own
additional safe work practices.

Distribution: These forms must be located with Site Safety Plan (SSP-A). They therefore follow the
same distribution route.
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