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Abbreviated Safety Plan
Name of Project
Name of Contractor
	Project Name:
	Enter the name of the project

	Contract No.:
	Enter Bonneville Contract Number

	Location(s) of Project:
	Specific location(s) associated with this project [e.g. Bonneville facility(s), transmission line structures (GPS coordinates)]

	Estimated Start Date:
	Estimated first date working onsite

	Description of the Work to be Performed:
	Description of the work to be performed

	Safety Officials at Site (if any):
	Name and phone number of Contractor Safety Official on this project, if applicable

	COR Name & Phone No.:
	Name and phone number of Bonneville's Contracting Officer's Representative for this contract

	CO Name & Phone No.:
	Name and phone number of Bonneville's Contracting Officer for this contract

	Version Date:
	Date of this version of the Contractor's Safety Plan


I certify that this document accurately reflects our project plan, to include subcontractor work under this contract.

	Safety Plan Author 
	Name, phone, and e-mail of the person responsible for creating this safety plan

	Signature
	

	Date:
	


I certify that this document accurately reflects our project plan and is a living document that will be updated as the plan changes.  In addition, I will ensure this document is read by all on-site workers and subcontractors, and I will enforce these provisions by all workers and subcontractors.  Safety plan will be updated at least annually as well as when conditions change.
	Project Superintendent 
	Name, phone, and e-mail of the project superintendent

	Signature
	

	Date
	


Emergency Action Plans

Note: If Safety Plan covers multiple sites, duplicate this table for each site.

	Nearest Medical Facility:
	Name and address of the nearest medical emergency facility

	Electrical Shock:
	Any employee receiving an electrical shock shall be transported to the nearest emergency medical facility (Bonneville strongly recommends Burn Center be notified):
· Emanuel (Portland, Oregon) 1-888-598-4232

· Harborview (Seattle, Washington) 1-888-731-4791

· Burn Trauma ICU, University of UT (Salt Lake City, Utah) 1-801-581-2700

	Incidents:
	COR shall be notified in the event of an accident or incident on this project.  In addition:
1. For incidents that involve Personal Injury, Illness, or Property Damage, the Contractor shall complete and file with the COR Bonneville Form 6410.15e (Contractor’s Report of Personal Injury, Illness, or Property Damage Accident) within 5 working days of such an occurrence.
2. For incidents that DO NOT involve Personal Injury, Illness, or Property Damage, the Contractor shall complete and file with the COR Bonneville Form 6410.18e (Contractor’s Report of Incident/Near-Miss) within 5 working days of such an occurrence.

	Location of nearest AED:
	Note if you will bring an AED onsite

	Location of First Aid Kits:
	     

	Location of Fire Extinguishers:
	     

	SDS Location:
	Specify where you keep Safety Data Sheets for all chemicals in on Bonneville property at the job site

	Additional Emergency Protocols:
	Other emergency processes such as life flight procedure and contact information if retained.  If life flight will be used, coordinate with life flight servce to ensure sufficient level of detail. 


Bonneville Right to Decline and Stop Work Policy

Bonneville’s right to decline and stop work policy is contained in Clause 15-12, paragraph (g), of the contract and matches Bonneville’s federal employee requirements.  Both Bonneville and Contract workers have the following rights:

BONNEVILLE RIGHT TO DECLINE AND STOP WORK POLICY
1. All workers have the following responsibilities on Bonneville property or projects:

a. The responsibility and authority to stop work or decline to perform an assigned task without fear of reprisal and to discuss and resolve work and safety concerns.  The Stop Work may include discussions with co-workers, supervision, or safety representative to resolve work related issues, address potential unsafe conditions, clarify work instructions, propose additional controls, etc. 

b. The responsibility and authority to initiate a temporary Stop Work IMMEDIATELY, without fear of reprisal, when the employee believes a situation exists which places himself/herself, a coworker(s), or the environment in imminent danger.

(1) An "imminent danger" is defined as any condition or practice that could reasonably be expected to cause death or serious injury, or environmental harm.

c. The responsibility to report any activity or condition the employee believes is unsafe or for which they have initiated a Stop Work. Notification should be made to the affected worker(s) and to the supervisor or their supervisor’s designee at the location where the activity or condition exists.

2. Steps for exercising this authority is as follows:

a. Immediately inform the workers involved or could be affected by the perceived hazard and the on-site person in charge of the project or work activity and seek to address the issue.  If the person raising this concern is not satisfied of the outcome, proceed to the next step. 

b. All of the following individuals will need to be immediately notified of the stop work:

(1) Local Safety Manager or the Safety Organization at (360) 418-2397.

(2) Contracting Officer’s Representative and Contracting Officer, if contractors are involved.

3. Safety has the responsibility to work as an agent of an employee that prefers to remain anonymous to work directly in the resolution of the stop work.

Safety Plan

Please note the major tasks for your work below and list the hazards you recognize and the controls you’ll put into place for mitigation of those hazards.  Add additional rows as needed.
	STEP
	HAZARD
	CONTROLS

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Safety Plan Check

The Contractor should use this checklist to assess completion of their Safety Plan.  “Yes” means it is included in plan.  “No” means it does apply to this project, but isn’t included in plan (explain why in remarks).  “N/A” means it isn’t applicable, appropriate or part of the work covered in this plan.  If the hazard exists, the goal is to provide enough detail to demonstrate an effective plan to manage the hazard and to provide coordination with Bonneville.  

	Item
	Yes
	No
	N/A
	Remarks 

	This document filled out completely
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Statement in plan that all work shall be performed in accordance with Contractor Safety and Health Requirements as referenced in contract.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Includes a Description of the Work to be Performed.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Statement of Safety and Health Policy detailing their commitment to providing a safe and healthful workplace for all employees.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	All workers are fully trained to perform their job responsibilities
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Procedures for job site inspections - assignment of responsibilities and frequency.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Includes procedures for reporting and investigating any mishaps as required by contract.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Emergency Planning. Employees working alone shall be provided an effective means of emergency communication. This may be cellular phone, two-way radio or other acceptable means. The selected means of communication must be readily available and must be in working condition.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Drinking Water provisions, toilet and washing facilities.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	ARC flash rated clothing per BPA contract specifications as needed.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Eye and Face Protection. Eye and face protection shall be worn as determined by an analysis of the operations being performed HOWEVER, all involved in chain saw use, chipping, stump grinding, pruning operations, grass mowing, weed eating and blowing operations shall be provided safety eyewear (Z87.1) as a minimum.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Hearing Protection. Hearing protection must be worn by all exposed to high noise activities (includes grass mowing/trimming, chainsaw operations, tree chipping, stump grinding and pruning)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Head Protection. Hard hats shall comply with contract specifications.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	High Visibility Apparel shall comply with Contract Specifications.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Protective Leg chaps shall be worn by all chainsaw operators.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Machine Guards and safety devices. Power tools/equipment must have appropriate guards and safety devices in place and operational.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Hazardous Substances.  When any hazardous substances are utilized on BPA projects, a Hazard Communication Program must be in place and MSDSs (SDSs) shall be available at the worksite. Employees shall have received training in hazardous substances being used. When the eyes or body of any person may be exposed to corrosives, irritants or toxic chemicals, suitable facilities for quick drenching or flushing of the eyes and body shall be provided within 10 seconds of the worksite.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Traffic control shall be accomplished in accordance with DOT’s MUTCD.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	


[image: image2.jpg]B O N N E V I L L E P O W E R AD M I NI 8 TR AT I O




October 1, 2020
2

