ATTACHMENT #3

E-Z HASP FOR GROUNDS MAINTENANCE ENGAGEMENT

INTRODUCTION

This site health and safety plan (E-Z HASP) provides information for on-site activities. 
Prior to submittal of this E-Z HASP, a Health and Safety Program (Generic or Corporate HASP) must be submitted for approval to the Engagement Manager. The Corporate HASP, used in conjunction with the E-Z HASP, shall comply with 29 CFR 1910.120 (b)(1) and the New Jersey Department of Environmental Protection’s (DEP) Minimum Requirements for Vendors {Contractors} conducting work at hazardous waste sites and other related activities, and/or Federal, State and Local OSHA regulations as applicable.
A copy of this E-Z HASP must be available at the site during work activities. 
SECTION 1: GENERAL SITE INFORMATION
Site Name: 

Address:
City/Town:                                                                           
County:
Site Description:   (landfill, gas station, residence, etc.)
SECTION 2: SAFETY and HEALTH RISK / SITE HAZARDS

Please mark “X” for all the appropriate items that apply:
Potential Safety hazards:

    ___ heavy equipment

    ___ excessive noise

    ___ hoses, tools, etc. lying on ground ( slip, trip, fall )

    ___ surface debris (broken glass, sharp objects )

    ___ wet or slippery surfaces 

    ___ motor vehicle traffic 

    ___ poison ivy/oak

    ___ ticks/other insects

    ___ heat/cold stress

    ___ Other safety hazards:  (animals, high crime area etc..) 
Safety Items
___ eye wash


___ first aid kit



___ fire extinguishers

___ cooler

___ water/ice


___ traffic cones 

___ face shields          
___ safety vests 

 ___tick spray       
___ traffic warning signs 

 ___ sunscreen                             
___  Other___

Personal Protective Clothing/Equipment 

___ Level D

___ steel toe/steel shank safety shoes

___ work coveralls

___ work gloves

___ hard hat
 

___ safety glasses


___ hearing protection

___ dust mask (nuisance dust only) 

___ Other __________________   
SECTION 3 - EMERGENCY INFORMATION
Emergency Service                                                Phone Number(s)

Ambulance/Emergency Service                            _____________________    and/or 911                                              

* Hospital Emergency Room                                 _______________________________

(Name, address and phone #)                              _______________________________

                                                                              _______________________________

Police Department                                                _____________________    and/or 911

Fire Department                                                    _____________________    and/or 911

DEP “Hot Line”    



      1-877-927-6337 (1-877 WARNDEP)

Poison Control Center                                                       1-800-962-1253

NJDEP Case Manager                                          ________________________________

Other                                                                     ________________________________             

If the medical emergency is life threatening, call 911 and treat until emergency personnel arrive. If using a cell phone, be clear in providing your location. 
