	Project Information

	Contractor Name:  

	Work Order #:   


	Project or Job Title:  

	Project Location:  

	Estimated Start Date:       
	Estimated End Date:      

	Project Description:







	Contractor Safety and Health Policy[endnoteRef:1] [1:  A copy of the contractor’s Corporate Safety Program may be included to supplement the Safety and Health Policy.] 


	Statement:






	Corporate and Project-Specific Personnel Responsible for Safety

	Name, Title
	Qualifications

	
	

	
	

	
	

	
	

	
	

	
	



	Training

	Contractor provides New Hire Training with employees?  |_|  Yes    |_|  No

	Contractor provides regular Retraining and Recertification to employees?  |_|  Yes    |_|  No

	List all OSHA-required training that is applicable to this Project:

	
	
	

	
	
	

	
	
	

	
	
	



	Personnel with First Aid/CPR Certification who will be on Site:

	
	
	

	
	
	

	
	
	

	
	
	



	PPE Policy

	Statement:






	Inspections

	General procedure for job and safety inspections, including responsible party and frequency:





Accident Prevention Plan
Note: Workers must review the requirements of the APP prior to starting work.  
The APP must be available at the job site during work activities. 


EHS-F-018, Rev. 0

EHS-F-018, Rev. 2
Rev. 2, 040915
	Accident Investigation

	Procedures for investigating and reporting accidents:



Note:  An incident report must be provided to the CA within 24 hours of an incident.  Injuries must be reported to the CAimmediately, and all OSHA recordable injuries/illness must be reported to the CA within 7 calendar days.  



	Emergency Planning

	Describe emergency procedures, emergency equipment, means of seeking medical attention, etc. during this project:





Note:  Dial 911 for emergencies at the NCI at Frederick and FNLCR campuses.  



	Risk Management

	List of Contractor Written Safety Programs and/or sections in Corporate Safety Manual that apply to this Project

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	List of Focused Plans Specific to this Project

	|_|  Confined Space Entry Plan
|_|  Elevated Work Plan
|_|  Lift/Rigging Plan
|_|  LOTO/Electrical Safety Plan
	|_|  Excavation/Trenching Plan
|_|  Scaffolding Plan
|_|  Hot Work/Fire Prevention Plan
|_|  Electrical Risk Assessment
Other:  



	List of Project Activities that will require AHAs

	
	

	
	

	
	

	
	

	
	

	
	

	
	



	List of Permits Required by this Project

	
	
	

	
	
	

	
	
	



	List of Subcontractors on this Project

	
	
	
	

	
	
	
	


 

	Subcontractors will work under this Safety Plan?   |_|  Yes   |_|  No



	Orientation

	All Contractor and Subcontractor employees have completed NCI at Frederick Construction Contractor Safety Orientation?  
|_|  Yes                |_|  No    Explain:  







	Preparer

	Name and signature of person who completed this APP:

	Date:

	Name and signature of approver:

	Date:


By signing this APP, the prepare and approver are certifying that the information provided is true, and that any change in the conditions described in this APP or inadequacies found for protecting employees during the project may require a revision to this APP. 
	Acceptance by Leidos personnel[endnoteRef:2] [2:  This APP must be accepted by Leidos prior to commencing project work.] 


	[bookmark: _GoBack]Name and signature of FME CA:

	Date:

	Name and signature of EHS POC:

	Date:



