[bookmark: _GoBack]Greater Cincinnati Hazardous Materials Unit
Site Safety Plan

Incident Name: ____________________________      Date of Incident: ____________________
Date/ Time Plan Prepared: ___________________      By:  _______________________________
Operational Period: ___________________  Incident Command:    ________________________
Substance(s) involved: ___________________________________________________________
Attachments (List if Any):    ______________________________________________________________________________

G.C.H.M.U. Supervisory Personnel
Operations: ______________________________        Safety:    __________________________
Research:  _______________________________   Command Liaison: ____________________     

Operational Assignments
Entry: ____________________________     Medical Personnel: __________________________
Safety: ___________________________     Decon: ____________________________________




Physical Hazards


2

· Confined Space
· Noise
· Heat Stress
· Cold Stress
· Electrical Shock
· Ergonomic
· Radiation
· Slips/ Fails
· Elevated Work  Area
· Lightning
· Fire
· Explosion
· Water
· Excavation
· Bio-Hazard
· Fatigue
· Other___________________________________________________________

Agent Information      (Complete one form for each agent identified)
Agent Name: _____________________________________________

Hazards: 	

· Explosive				
· Flammable
· Reactive
· Biomedical
· Toxic
· Radioactive
· Carcinogen
· Oxidizer
· Corrosive
· Other  ____________________________________________________________

Target Organs
· 
· Eyes
· Nose
· Skin
· Ears
· Central Nervous System
· Respiratory
· Throat
· Lungs
· Heart
· Liver
· Kidney
· Blood 
· Lungs
· Circulatory
· Gastrointestinal
· Bone
· Other: ____________________________________________________________

Exposure Routes
· 
· Inhalation
· Absorption
· Ingestion
· Injection
· Membrane


Personal Protective Equipment ( PPE )
· 
· Face Shield
· Eye Protection
· Gloves
· Chemical Resistive Glove Type: ______________
· Level B Suit
· Level A Suit
· Air Purifying Respirator
· Self-Contained Breathing Apparatus (SCBA)



Agent Information      (Complete one form for each agent identified)
Agent Name: _____________________________________________

Hazards: 	

· Explosive				
· Flammable
· Reactive
· Biomedical
· Toxic
· Radioactive
· Carcinogen
· Oxidizer
· Corrosive
· Other  ____________________________________________________________

Target Organs
· 
· Eyes
· Nose
· Skin
· Ears
· Central Nervous System
· Respiratory
· Throat
· Lungs
· Heart
· Liver
· Kidney
· Blood 
· Lungs
· Circulatory
· Gastrointestinal
· Bone
· Other: ____________________________________________________________

Exposure Routes
· 
· Inhalation
· Absorption
· Ingestion
· Injection
· Membrane

Personal Protective Equipment ( PPE )
· 
· Face Shield
· Eye Protection
· Gloves
· Chemical Resistive Glove Type: ______________
· Level B Suit
· Level A Suit
· Air Purifying Respirator
· Self-Contained Breathing Apparatus (SCBA)



Agent Information      (Complete one form for each agent identified)
Agent Name: _____________________________________________

Hazards: 	

· Explosive				
· Flammable
· Reactive
· Biomedical
· Toxic
· Radioactive
· Carcinogen
· Oxidizer
· Corrosive
· Other  ____________________________________________________________

Target Organs
· 
· Eyes
· Nose
· Skin
· Ears
· Central Nervous System
· Respiratory
· Throat
· Lungs
· Heart
· Liver
· Kidney
· Blood 
· Lungs
· Circulatory
· Gastrointestinal
· Bone
· Other: ____________________________________________________________

Exposure Routes
· 
· Inhalation
· Absorption
· Ingestion
· Injection
· Membrane

Personal Protective Equipment ( PPE )
· 
· Face Shield
· Eye Protection
· Gloves
· Chemical Resistive Glove Type: ______________
· Level B Suit
· Level A Suit
· Air Purifying Respirator
· Self-Contained Breathing Apparatus (SCBA)




Agent Information      (Complete one form for each agent identified)
Agent Name: _____________________________________________

Hazards: 	

· Explosive				
· Flammable
· Reactive
· Biomedical
· Toxic
· Radioactive
· Carcinogen
· Oxidizer
· Corrosive
· Other  ____________________________________________________________

Target Organs
· 
· Eyes
· Nose
· Skin
· Ears
· Central Nervous System
· Respiratory
· Throat
· Lungs
· Heart
· Liver
· Kidney
· Blood 
· Lungs
· Circulatory
· Gastrointestinal
· Bone
· Other: ____________________________________________________________
· 
Exposure Routes
· 
· Inhalation
· Absorption
· Ingestion
· Injection
· Membrane


Personal Protective Equipment ( PPE )
· 
· Face Shield
· Eye Protection
· Gloves
· Chemical Resistive Glove Type: ______________
· Level B Suit
· Level A Suit
· Air Purifying Respirator
· Self-Contained Breathing Apparatus (SCBA)

Entry Team Personnel
Team #1
	1. ______________________________________ Team Leader
	2. ______________________________________
	3. ______________________________________
Team #2 
	1. ______________________________________ Team Leader
	2. ______________________________________
	3. ______________________________________
Team #3
	1. ______________________________________ Team Leader
	2. ______________________________________
	3. ______________________________________
Team #4
	1. ______________________________________ Team Leader
	2. ______________________________________
	3. ______________________________________

Pre-Entry Medical Evaluations Complete
Team #1     YES     NO	
Team #2     YES     NO		
Team #3     YES     NO
Team #4     YES     NO

Monitoring and Instrumention
· 
· O2 monitor  
· CGI 
· Radiation 
· Total HC’s 
· Colorimetric 
· Thermal 
· Search Cam 
· Other  ___________________________


Decontamination Agent
· Dry 
· Water
· Other ____________________________________

Decontamination Procedures 
· 
· Instruments and Tools  (Secure for Specialized Decon)
· Outer Suit  (Disposal Item)
· Outer Boots
· Gloves  (Disposal Item)
· SCBA and Mask
· Body Shower Required
· Other (Specify) _________________________


Pre Entry Briefing
· 
· Safety Check of all PPE
· Agent(s) Identified 
· Symptoms of Exposure Identified
· Tactical Assignment Verified
· Hand Signals Reviewed
· Portable Radio(s) checked
· Emergency Evac Procedures Verified
· Decon Established







Site Diagram

· 




