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Contractor Site Specific Project
Safety, Health and Environmental Plan
 
 BP US Pipelines & Logistics (USPL) requires all contractors to submit a Site-Specific Safety, Health and Environmental Plan (SSHEP) utilizing the following required template. The Plan must be reviewed and agreed to by BP USPL prior to deploying people or resources to the site. Failure to follow these procedures will result in work stoppage with no penalty to BP USPL.  Contractors must also have written confirmation from the BP USPL Project Manager/Engineer that BP US Pipelines & Logistics is in agreement with their submitted plan.
 
The following bullet points apply to the content and utilization of the SSHEP:
 
· It should be written so as to be understood by workers in the field.  
· It must be reviewed each day as part of the ATW (Authorization to Work) process with all employees and sub-contractors before they start work at the site. Supplemental Task-oriented JSAs (Job Safety Analysis) should be used in conjunction with the ATW.
· A copy of this completed form must be provided to the BP USPL Representative, as cited below.
· As a project moves to a different phase, the plan elements pertaining to that phase must be reviewed with all employees through review of this SSHEP and may include development of a JSA. 
· Each day, and whenever site conditions change or new hazards are identified,  ALL workers at the site will participate in completion or revision of an  ATW document which must include a work site “walk through” to assist/verify identification of hazard potentials.   
· The ATW must also be reviewed and signed by all personnel who visit the site. 

 

Subcontractor Requirements:

· Must submit their own SSHEP to be reviewed and approved by the Primary Contractor.

· Or the Primary contractor must detail their Sub-contractors work into their overall SSHEP.

· Primary Contractor SSHEP must be re-submitted when subs are added to a project.

Certification/Licensing/Special Training:

· Where special Certification, Licensing, or Specific Training is required, (Your Company Name) shall provide a copy of the certificate, license, or other applicable training record (including requisite safety training records), for review by BP USPL Representatives such as the Site HSE Rep and/or Site Job Rep. before the job begins.  Additionally, show the contractor names and specific certifications on this SSHEP for a job site check.  Only employees listed on this SSHEP will be allowed to perform the assigned roles unless a certification record is produced on site and reviewed by the Asset Operator.

· Examples of when certifications/licenses are required would include, but not be limited to:  

· When any special training, professional / trade-license &/or certifications are required, (e.g., LOTO or defensive driving training certification, licensed- (or Master) electrician, certified-welder. etc.);

· Power Actuated/ Hilti Gun Operation; 

· Respirator-qualified person

· Scaffold Competent Person; 

· Excavation Competent Person;

· Lead/Asbestos Remediation; 

· Confined Space Authorized Entrant, Attendant, Entry Supervisor and Rescue;

· Training certification on LOTO and PPE

· Authorized Gas Tester

· Fire Watch 

· RCRA/HAZMAT/HAZWOPER; 

· Boom/Extensible/Lattice Crane Operator;

· Rigger;

· Mobile Equipment Operator;

· First Aid / CPR Qualified

· Lifting Plan

· Cribbing / securing equipment / engineered systems

· OQ Covered or DOT qualified Tasks

	Site Specific Safety, Health and Environmental Plan

Your Company Name


	Developed for: 

BP US Pipelines & Logistics
	Date submitted for HSSE Review:
	     
	Author of SSHEP:
	      

	Address:
	      
	City:
	     
	State:
	     

	Job Location (be as specific as possible):
	      

	Tentative Job Start / Mob Date:
	      
	Estimated Duration of Job (work days):
	     
	Estimated Project Site  Workforce:
	     

	Describe Overview of Contractor’s Work Scope:

      



	Job Contact List
	Name
	Phone 

Number
	Cell Number
	Email

	USPL Facility/Work Site Contact:
	     
	     
	     
	     

	USPL Project Manager:
	     
	     
	     
	     

	USPL Construction Coord:
	     
	     
	     
	     

	USPL HSSE Projects Coord:
	     
	     
	     
	     

	USPL Safety Coord:
	     
	     
	     
	     

	USPL Environmental Coord:
	     
	     
	     
	     

	USPL Job Site Inspector:
	     
	     
	     
	     

	USPL Job Site HSE Rep:
	     
	     
	     
	     

	Contractor Foreman:
	     
	     
	     
	     

	Contractor Safety Contact:
	     
	     
	     
	     

	Contractor Project Manager:
	     
	     
	     
	     

	Other (title)      :
	     
	     
	     
	     


	Injury and Illness Management

 

	
	Name
	Address
	Phone
	Fax

	First Aid/Minor Treatment Facility/Occupational Health:
	     
	     
	     
	     

	Contact: (Dr. or professional medical providers name)
	     
	     
	     
	     

	Emergency Medical Facility:

Provide directions or map from work site to medical facility 
	     
	     
	     
	     

	Emergency Transportation Provider:
	     
	     
	     
	     

	National  Poison Control              Center:
	     
	800.382.9097
	800.222.1222
	

	Contractor’s Worker’s Comp/Claim Contact:
	     
	     
	     
	     

	***Note***: Route Maps from Job / Work Site location to medical facilities must be attached to the SSHEP. Verification of current address and contact information must be completed by contractor.


Map from Job/ Work site to Clinic or Occupational Health Facility

(Copy and paste map into cell below)

     
Map from Job/ Work site to Emergency Medical Facility
(Copy and paste map into cell below)
     
	Injury and Illness Management continued

 

	Incident Reporting & Investigation Process: 

(Include information about when there is an incident, the contractor is expected to be accountable for, and is to own, the incident management, with the involvement of the appropriate crew members and BP USPL personnel.  It is the responsibility of the project foreman/lead to report any incident to the BP Job Rep as soon as possible.  Examples of incidents BP USPL expects reports on are: strains/sprains, cuts, all eye injuries, heat/cold-related injuries, animal/insect bites, etc. Your Company Name’s project lead on site will initiate an investigation; all employees may be asked to participate in the investigation.  At a minimum, a statement will be taken from all employees on-site who may not have been involved, or near the incident to capture any possible relevant information that may be useful during a RCA, if necessary.)

	Incidents that require medical treatment will be handled as follows: 

(Describe how your company will assure your site supervisors and employees know that all incidents must be immediately reported to the supervisor who in turn will immediately report the incident to the BP Job Rep.  Unusual pain or discomfort associated with the job will be included in incident reporting.  Be specific with names and phone numbers and what exactly you plan to do which must include a company representative present at the medical facility prepared to provide the treating physician with information regarding light duty jobs available for the injured employee.)
     

	Subcontractor Utilization / Information



	Are Subcontractors going to be utilized on-site?
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO
	 FORMCHECKBOX 
 Possible/Uncertain

	***Note***  All subcontractors must meet the minimum requirements set by USPL: EMR<1.0; TRIR<3.0

	
	EMR Rate(s)
	TRIR Rate(s)

	Subcontractor Company Name(s)
	Trade / Area of Expertise 
	20         
	20     
	20     
	20     
	20     
	20     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	All subcontractors are required to follow, at a minimum, all BP USPL policies as well as your company’s Policies.  Your Company Name will: (please see below and fill out)
(Provide description on how your company will integrate subcontractor activities. Your SSHEP must state that the subcontractor is included in your SSHEP or the subcontractor is preparing their own SSHEP, which your company must provide to BP HSE Project Coordinators & Project Manager(s) for formal review process prior to work commencing.)
     

	Method contractor will use to identify and verify craft/safety training has been conducted for Subcontractors: (Describe how your company assures subcontractors have provided craft/safety training to their employees – forms similar to those found on pages 8 & 9 herein may be used for this activity with Subcontractors). Evidence of training, certification and licensure for subcontractors performing work on your behalf must also be provided to the BP USPL Representative prior to the commencement of work they perform.

     



	Detailed Job Plan & Equipment Usage Overview

(Give a brief summary of the work to be completed.  It helps to break the work out into steps, using bullet items for each step.  Most jobs can be broken down in less than 12 steps; create more Steps if necessary. Detailed major equipment usage in each step shall be noted. )

	Step 
	Activity

	1.
	Kick off of job with BP USPL rep

	2.
	Review LOTO of equipment and verify Zero Energy state with bp Operations.  Crew to apply individual locks & tags.

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	EXAMPLE

1. Kick off of job

2. Review LOTO

3. Remove existing floating roof seals.

4. Demo existing floating roof.

5. Remove existing steam coils and floating roof drain system and stage for re-installation.

6. Build new steel back slope pontoon floating roof.

7. Install new secondary and primary seals.

8. Re-install floating roof drain system and steam coils.

9. Misc. repairs and modifications to put tank back into service.


	Hazard Communications

· Your plan for communicating the hazards of the chemicals you bring on site, including pre-job or pre-task review of chemicals used and required precautions and PPE for specific chemicals.

· All job-specific MSDSs must be reviewed and on-site for only chemicals used for that job site.  

· If inhalation (breathing) exposures are likely from gases (e.g. Hydrogen Sulfide), vapors (e.g. benzene), welding fume (e.g. hexavalent Chromium), or particulate (e.g. lead), data from jobs with similar exposures must be provided along with the respiratory protection to be used.  If data is not available, exposure monitoring must be performed (at no expense to BP) during the job with employees using SCBA until data is available for respirator selection. 

· The BP USPL Project Manager or Engineer responsible for the project should be provided copies of MSDSs to review for any process chemical hazards, which may be present in the work area.

· MSDSs that detail flammability, toxicity, exposure limits, environmental, etc. of each product listed below shall be made available to employees for review prior to starting work.  



	Chemical / Product Name
	MSDS Available on Work Site
	Special Handling – add notes, comments for each
	Estimated Quantity brought to job site (gallons, pounds,)

	     
	Yes FORMCHECKBOX 

	No FORMCHECKBOX 

	     
	     

	     
	Yes FORMCHECKBOX 

	No FORMCHECKBOX 

	     
	     

	     
	Yes FORMCHECKBOX 

	No FORMCHECKBOX 

	     
	     

	     
	Yes FORMCHECKBOX 

	No FORMCHECKBOX 

	     
	     

	     
	Yes FORMCHECKBOX 

	No FORMCHECKBOX 

	     
	     

	     
	Yes FORMCHECKBOX 

	No FORMCHECKBOX 

	     
	     

	     
	Yes FORMCHECKBOX 

	No FORMCHECKBOX 

	     
	     

	     
	Yes FORMCHECKBOX 

	No FORMCHECKBOX 

	     
	     

	     
	Yes FORMCHECKBOX 

	No FORMCHECKBOX 

	     
	     

	     
	Yes FORMCHECKBOX 

	No FORMCHECKBOX 

	     
	     

	     
	Yes FORMCHECKBOX 

	No FORMCHECKBOX 

	     
	     

	     
	Yes FORMCHECKBOX 

	No FORMCHECKBOX 

	     
	     

	     
	Yes FORMCHECKBOX 

	No FORMCHECKBOX 

	     
	     

	     
	Yes FORMCHECKBOX 

	No FORMCHECKBOX 

	     
	     

	     
	Yes FORMCHECKBOX 

	No FORMCHECKBOX 

	     
	     

	     
	Yes FORMCHECKBOX 

	No FORMCHECKBOX 

	     
	     

	     
	Yes FORMCHECKBOX 

	No FORMCHECKBOX 

	     
	     

	     
	Yes FORMCHECKBOX 

	No FORMCHECKBOX 

	     
	     

	     
	Yes FORMCHECKBOX 

	No FORMCHECKBOX 

	     
	     

	     
	Yes FORMCHECKBOX 

	No FORMCHECKBOX 

	     
	     

	     
	Yes FORMCHECKBOX 

	No FORMCHECKBOX 

	     
	     

	     
	Yes FORMCHECKBOX 

	No FORMCHECKBOX 

	     
	     

	     
	Yes FORMCHECKBOX 

	No FORMCHECKBOX 

	     
	     

	     
	Yes FORMCHECKBOX 

	No FORMCHECKBOX 

	     
	     

	     
	Yes FORMCHECKBOX 

	No FORMCHECKBOX 

	     
	     

	     
	Yes FORMCHECKBOX 

	No FORMCHECKBOX 

	     
	     

	     
	Yes FORMCHECKBOX 

	No FORMCHECKBOX 

	     
	     

	Are there any inherently dangerous or special hazard products being used on this project?      
	Yes FORMCHECKBOX 

	No FORMCHECKBOX 

	NA FORMCHECKBOX 



	Check (  ) Your Company Name 

Safety Programs Directly Involved in Project Scope
These next Sections are to be filled out by the contractor. Please identify all applicable safety programs and any forms your company will use to execute your safety programs for safe work completion. Also identify any special safety (or other) training, licensing &/or certification required for executing any of these programs. Where required, evidence of training, licensing &/or certification must be provided to the BP USPL Representative and listed on the following page.

	 FORMCHECKBOX 

 FORMCHECKBOX 


	ATV Safety

Special Training, Licensing, or Certification Required?
	 FORMCHECKBOX 

 FORMCHECKBOX 


	Cranes / Hoists

Special Training, Licensing, or Certification Required?
	 FORMCHECKBOX 

 FORMCHECKBOX 


	Hazard 

Communication

Special Training, Licensing, or Certification Required?
	 FORMCHECKBOX 

 FORMCHECKBOX 


	Lead

Special Training, Licensing, or Certification Required?
	 FORMCHECKBOX 

 FORMCHECKBOX 


	Respiratory

Special Training, Licensing, or Certification Required?

	 FORMCHECKBOX 

 FORMCHECKBOX 


	Asbestos

Special Training, Licensing, or Certification Required?
	 FORMCHECKBOX 

 FORMCHECKBOX 


	Electrical Safety

Special Training, Licensing, or Certification Required?
	 FORMCHECKBOX 

 FORMCHECKBOX 


	HAZWOPER / 

HAZMAT

Special Training, Licensing, or Certification Required?
	 FORMCHECKBOX 

 FORMCHECKBOX 


	Lifting / Rigging

Special Training, Licensing, or Certification Required?
	 FORMCHECKBOX 

 FORMCHECKBOX 


	Tank Cleaning

Special Training, Licensing, or Certification Required?

	 FORMCHECKBOX 

 FORMCHECKBOX 


	Authorization to Work

Special Training, Licensing, or Certification Required?
	 FORMCHECKBOX 

 FORMCHECKBOX 


	Excavation

Special Training, Licensing, or Certification Required?
	 FORMCHECKBOX 

 FORMCHECKBOX 


	Hearing

Special Training, Licensing, or Certification Required?
	 FORMCHECKBOX 

 FORMCHECKBOX 


	Lockout / Tagout

Special Training, Licensing, or Certification Required?
	 FORMCHECKBOX 

 FORMCHECKBOX 


	Vehicle Safety

Special Training, Licensing, or Certification Required?

	 FORMCHECKBOX 

 FORMCHECKBOX 


	Abrasive Blasting

Special Training, Licensing, or Certification Required?
	 FORMCHECKBOX 

 FORMCHECKBOX 


	Equipment Inspection

Special Training, Licensing, or Certification Required?
	 FORMCHECKBOX 

 FORMCHECKBOX 


	Heat/Cold Stress

Special Training, Licensing, or Certification Required?
	 FORMCHECKBOX 

 FORMCHECKBOX 


	Pipeline Repair

Special Training, Licensing, or Certification Required?
	 FORMCHECKBOX 

 FORMCHECKBOX 


	New Employee Identification

Special Training, Licensing, or Certification Required?

	 FORMCHECKBOX 

 FORMCHECKBOX 


	Boat/Water Safety

Special Training, Licensing, or Certification Required?
	 FORMCHECKBOX 

 FORMCHECKBOX 


	Fall Protection

Special Training, Licensing, or Certification Required?
	 FORMCHECKBOX 

 FORMCHECKBOX 


	Hot Work

Special Training, Licensing, or Certification Required?
	 FORMCHECKBOX 

 FORMCHECKBOX 


	Pipeline Locate

Special Training, Licensing, or Certification Required?
	 FORMCHECKBOX 

 FORMCHECKBOX 


	Naturally 

Occurring

Radioactive

Material

Special Training, Licensing, or Certification Required?

	 FORMCHECKBOX 

 FORMCHECKBOX 


	Confined Space

Special Training, Licensing, or Certification Required?
	 FORMCHECKBOX 

 FORMCHECKBOX 


	Hand / Power Tools

Special Training, Licensing, or Certification Required?
	 FORMCHECKBOX 

 FORMCHECKBOX 


	H2S

Special Training, Licensing, or Certification Required?
	 FORMCHECKBOX 

 FORMCHECKBOX 


	Radiation

Special Training, Licensing, or Certification Required?
	 FORMCHECKBOX 

 FORMCHECKBOX 


	Diving

Special Training, Licensing, or Certification Required?

	 FORMCHECKBOX 

 FORMCHECKBOX 


	Welding, Cutting

Special Training, Licensing, or Certification Required?
	 FORMCHECKBOX 

 FORMCHECKBOX 


	Fire Prevention

Special Training, Licensing, or Certification Required?
	 FORMCHECKBOX 

 FORMCHECKBOX 


	Personal

Protective

Equipment

Special Training, Licensing, or Certification Required?
	 FORMCHECKBOX 

 FORMCHECKBOX 


	Line Breaking: grounding / bonding

Special Training, Licensing, or Certification Required?
	 FORMCHECKBOX 

 FORMCHECKBOX 


	Other:      
Special Training, Licensing, or Certification Required?

	Check (  ) For Required Safety/Work Permit(s) and/or Procedure(s) that

Your Company Name will complete as necessary

Check all permits that apply in the course of your  work.

	 FORMCHECKBOX 

 FORMCHECKBOX 

	Hot Work

Special Training, Licensing, or Certification Required?
	 FORMCHECKBOX 

 FORMCHECKBOX 

	Excavation Checklist

Special Training, Licensing, or Certification Required?
	 FORMCHECKBOX 

 FORMCHECKBOX 

	LOTO / Blinding

Special Training, Licensing, or Certification Required?
	 FORMCHECKBOX 

 FORMCHECKBOX 

	Pre-Entry Checklist

Special Training, Licensing, or Certification Required?
	 FORMCHECKBOX 

 FORMCHECKBOX 

	Construction Permits

Special Training, Licensing, or Certification Required?

	 FORMCHECKBOX 

 FORMCHECKBOX 

	On 
  Confined 

Space

Special Training, Licensing, or Certification Required?
	 FORMCHECKBOX 

 FORMCHECKBOX 

	One Call

Special Training, Licensing, or Certification Required?
	 FORMCHECKBOX 

 FORMCHECKBOX 

	Management of Change

Special Training, Licensing, or Certification Required?
	 FORMCHECKBOX 

 FORMCHECKBOX 

	Critical Lift Plan

Special Training, Licensing, or Certification Required?
	 FORMCHECKBOX 

 FORMCHECKBOX 

	Other:      
Special Training, Licensing, or Certification Required?


	 Contractor Roles

Where identified on the previous page, provide evidence of training, licensing &/or certification information. Specify the contractor’s name, the specific certification, license and/or safety training required, date of training/certification &/or licensure and when it will expire, if applicable. Provide these records to the BP USPL Representative as referenced per the Certification/ Licensing/ Special Training paragraph in the instructions on page 1. (Use Pg 14 for Vehicle & Driver Training)

	Contractor’s Name
	List the specific certification, license and/or safety training required for the job and associated permits, date of completion / certification &/or licensure.  The contractor will assure their employees are trained as required for the duration of the work. 

(Add pages, as necessary).
	(Contractor response) Did you provide proof of training to 

the BP 

Rep? Y 

or N      (BP 

      Rep Initials) who reviewed the contractor’s records?

 


	Example: Joe Contractor
	Confined Space Authorized Entrant, Confined Space Attendant, and Authorized Gas Tester, training received 10/21/08, requires annual refresher, next due 10/21/09.
	    Y 

    Joe BP Rep

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


	Recognized Hazards

(A)   Throughout the job and

(B)   Hazards unique to each phase of the job to be discussed prior to the start and prior to each job phase.

(This is what you think the job hazards are going to be before the start of work.  The Authorization to Work (ATW) will be used at the start of work after a site walk through and/or when conditions change.)

	(A) Hazards Throughout The Job:
	Eliminate/Control/Protect Method(s):

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	(B) Hazards Unique to Each Phase

of The Project

(Identify project phase in job scope, unique hazards and controls):
	Eliminate/Control/Protect Methods:

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


	Safe Work Plan

(Includes the protective equipment, audits and other activities your company will utilize to address job hazards.  Check off all job specific PPE utilized, and expand information when asked)

	Personal Protective Equipment Required on This Job

	Y
	N
	Personal Protective Equipment
	Y
	N
	Personal Protective 

Equipment
	Y
	N
	Personal Protective 

Equipment

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Fire Resistant Clothing – All the time
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Air Purifying Respirator: 

Air Contaminate: ____________________


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	ANSI Z89.1, Type I, Class E Hardhat- All the time

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Fire Resistant Clothing – task-specific
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	ANSI Z87.1, Plastic Frame Safety Glasses with permanently attached side shields- All the time
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Air Supplied Respirator / SCBA

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Face Shield – Clear lens
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Chemical Protective Clothing:

Type: _______________________
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Chemical Protective Boots / Glove type:  ______________________

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Face Shield – Green / Smoke Lens
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	ANSI Z41 or ASTM F 2413 Safety Toed Leather Boots in good repair, no holes, and defined soles- All the time
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Hand Protection – Gloves / Guards

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Automatic Welding Hood
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Burning/Welding jackets, leathers, apron, etc.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Hearing Protection / Plugs / Muffs

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Supplied Air Welding Hood
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Welding Fume Respirator
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Leather Protective garments

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Welding Area Shielding
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Fall Arrest / Fall Restraint Equipment
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Other:      

	Conditions/Job Tasks which may require additional PPE:

1. Hearing protection will be worn in areas identified during the pre-job hazard review as being above 85dBA, (Grinding, hammering, high noise equipment, etc.)

2. Gloves will be worn anytime materials being handled present a hazard to hands. (sharp edges, splinters, chemicals, etc.)

3. Face shields will be worn during operations where the potential for eye and face injury has been identified during the pre job hazard review. (Grinding, welding, hydro-blasting, etc.)

4. Other:     



	Environmental

(Identify wastes generated and how they will be managed in language project crew will understand.  Each job has its own environmental concerns.  This section must be filled out for all potential waste generated on your project)

	Wastes Generated:  We anticipate the following wastes will be generated during this job:  

EXAMPLE
1. Misc. cans, plastic and paper from break and meals eaten on site

2. Pallets and misc. wood

3. Scrap steel

4. Welding rods

5. Discarded PPE such as gloves, FRC, etc.

6. Empty primer cans, paintbrushes
Generated Waste

Disposal Company

Disposal Method

     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
Waste Management Procedure: 

All wastes will be brought daily to a central collection area (specify location) where they will be segregated (identify who will segregate), placed in appropriate containers (describe the names on containers and what goes into each container) and secured for disposal by BP Pipelines (NA) Inc.  The BP Job Representative will be kept informed of any unanticipated wastes that are generated.  All BP USPL waste management policies will be strictly adhered to by all personnel.

     
Permit Compliance:  (List the compliance requirements & activities for each permit, and who is responsible for the requirement).  Any environmental permit provisions in place for this job will be strictly adhered to.  These provisions will be communicated to all your company name personnel on the job site as they are communicated to us by the BP Job Representative.)

     
Spill Containment:  (List procedures to prevent spills or leaks that might occur as part of the work from hitting the ground).

     
Sensitive Area Protection:  (List procedures to protect sensitive areas)

     



	Communications and Audits to Address the Job Hazards

	1.
Before any work commences on initial job site, orientation must be held with the job foreman, crew, and project manager.  A work site “walk through” must be conducted to identify/verify site hazards or potentials.  Items to be covered in the site orientation, at a minimum, will include BP USPL policies and procedures, emergency-reporting requirements, the facility’s emergency warning alarms, evacuation procedures and routes, and the BP Golden Rules of Safety.  Also to be covered are all items in this plan.  This meeting will be documented on Your Company’s Initial job site safety meeting form and all other items listed on this form will be discussed.

2.
Before the start of work each day and whenever conditions change, an ATW hazard assessment will be completed by all employees, and signed.   The ATW will be reviewed with each new worker or visitor to the site each day and signed. 

3.
The contract foreman will assure the following throughout the job (at a minimum):

· Safety Meetings are documented daily and conducted with all employees;

· Provisions of the ATW are adhered to;

· Stop Work if provisions are not met or conditions change;

· Safety audits are conducted on a regular basis and copies shared with BP job representatives;

· The employees are identified to perform the tasks based on specific certifications, licenses and/or requisite safety training prior to work commencing;

· Forward copies of all safety documents, including requisite safety training records, to the BP Job Rep, before work begins. 

4.
A weekly safety audit will be conducted and documented by the project foreman or his/her designee.  This safety audit will be documented on a company Safety Inspection form.  The project manager, field superintendent and regional safety coordinator will conduct un-scheduled audits during site visits.

5.
Reward & Recognition practices: individual and team   (describe, if applicable)

     



	Vehicle Safety

	Identify specific vehicle safety precautions that will be implemented to minimize vehicle related hazards related to the project / job and that are consistent with your and BP’s Driving Safety Program requirements.  This may include route planning to during and from the job, a parking plan / analysis to assure pedestrian safety and to manage site traffic / congestion.

Identify any load securing and verification procedures as applicable.

Identify the procedure for verifying equipment brought on site will not strike overhead power lines.

In addition, a list, by name, of the Primary Contractors’ personnel who will be driving while working for BP must be documented here, and must state if they have successfully completed the required defensive driver training per BP US Pipelines & Logistics policy.
Name(s) of Employees who meet BP US Pipelines & Logistics Driving Program:

     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     


	Vehicle Safety Requirements:

(Explain company procedures, pre-use inspections, etc that your company will utilize to assure only safe operating vehicles will be used on BP USPL job sites)

     

	Security Measures
(Identify any security requirements or measures to be taken)

	1.      
2.      
3.      
4.      
5.      
6.      
7.      
8.      


For Incidents involving BP or contract personnel, contact HSE Project Coordinator for Project-related work; For Terminal/District Engineer Work contact District HSE Coordinator

	Name:     
	     

	Office:      
	     

	Cellular Phone:      
	     

	Email:      
	     


Fire Emergency Contingency Plan

· Contact the terminal operator or BP USPL Job Rep(s) and report the fire.  They can notify personnel to close and isolate lines from the fire.

· If the fire is small enough, attempt to extinguish it using 20 or 30 pound fire extinguishers on site, if trained to do so, along with water-filled buckets and water-soaked blankets if available.

· If the fire is a tank fire, cannot be easily extinguished or is rapidly expanding, evacuate the facility in an up-wind direction and report to the designated evacuation/muster area.

· Make notifications as required by the BP USPL Incident Notification Procedure

Hazardous Material Release Contingency Plan

· Shut down all construction equipment and turn off cellular telephones.

· Do not start vehicles or drive vehicles through fumes or vapor path.

· Evacuate the area in an up-wind direction, avoiding fumes or vapor paths, and report to the designated evacuation/muster area.

· From the muster area, contact the fire department.

· Contact the facility operator and report the release.

· Make notifications as required by the BP USPL Incident Notification Procedure.

Injury Contingency Plan

· Report the injury, regardless of how minor, to the Person in Charge (according to the ATW) immediately.  The supervisor is to report the injury to the designated BP USPL representative without delay.

· If the injury is “first aid” case, treat it accordingly.

· If the injury is more severe and the injured person is transportable by car or vehicle, transport injured to local clinic or hospital for treatment.    

· Notification to company case manager must be made in transport.

· If the injury is severe, call 911 (if service is available in work area) for assistance and transportation.

· A supervisor is to accompany injured employee to the treatment center.

· Make notifications as required by BP USPL Incident Notification Procedure

 Signature Sheet

I have reviewed and understand this Site Safety, Health, & Environment Plan:

For: 

(Your Company Name)
Project Title:                     _     
Location:                          _     
	Contractor Employee Signature
	Date of Review

	1     
	     

	2     
	     

	3     
	     

	4     
	     

	5     
	     

	6     
	     

	7     
	     

	8     
	     

	9     
	     

	10     
	     

	11     
	     

	12     
	     

	13     
	     

	14     
	     

	15     
	     


	Sub-Contractor Employee Signature
	Date of Review

	1     
	     

	2     
	     

	3     
	     

	4     
	     

	5     
	     

	6     
	     

	7     
	     

	8     
	     

	9     
	     


Please add additional pages when applicable for additional signatures.

BP USPL reviewer:
     
(HSE Project Coordinator/ District Safety Coordinator)

Effective Date: December 1, 2008

Revision Date: March 31, 2010                    
Effective Date: December 1, 2008
SSHEP
Revision date:  March 31, 2010                    

