[image: ]FIELD SAFETY PLAN[bookmark: _Hlk162347261]

	[bookmark: _GoBack]Field Safety Plan for (e.g. Argentina Trip)

	General Information

	Created for/by:
	Name of the research group/course/or others this plan was prepared for.
	Date Created or Revised:
	Enter Date Plan was Created or Revised
	Principal Investigator (PI) or Supervisor:
	List the individual responsible for the preparation, conduct, and administration of field activities. 
	Primary Field Leader: Name, phone number

Secondary Field Leader: Name, phone number

	Field Site Location:
	Name of site: Add a description or name to the site (e.g. Tony Grove, Temple Fork, Canyonlands National Park, etc.)
Address: Write the physical address closest to the main field location.

	Activity:

	Describe the research, fieldwork or activity (e.g. pond water sample collection for research on invasive species colonization; tracking down grouse for research on their migration patterns; visiting a university in Argentina for archival research).



	Date(s) of Travel:
	Start date: Day you leave for the field
Return date: Day you expect to return        
Length: How many days do you plan to stay       

	Site-Specific Information

	Site GPS Location
	Latitude:
	XX.XX (from GPS/Map)
	Longitude:
	XX.XX (from GPS/Map)

	International Travel
	☐ USA only ☐ Traveling Internationally – Country Risk Level: Low, Medium, High or Restricted. 
Current alerts: N/A if none. 




For international travel, check the Country Risk Levels | USU or the U.S Department of State - International Travel Site for current alerts.

	Site Access
	Are there any restrictions or challenges to accessing the site? Note any alternate routes, parking areas, gate controls/access codes, etc. Attach any additional maps and guides to the field safety plan. 

Make a special note if the location is isolated or remote. 

	Field Transportation
	Method of travel to the field site: (e.g. plane, vehicle, etc.) 

Transportation during field operations: (e.g. Kayak, boat, ATV/OHV, car, bus, truck with trailer, snowmobile, chartered plane, helicopter, hiking/walking, biking, etc.) 

Notes: Note any dangerous roads or conditions. 

List any special skills, licensure, or other training needed to safely and legally operate the modes of transportation. Training documentation should be added to the end of this plan.

Review applicable university policies regarding vehicle use including but not limited to: Policy 514: Vehicle Use Policy | USU; Vehicle Use Policy | Risk Management | USU; Policy 539: Off Highway Vehicle (OHV) Usage | USU 


	Lodging Location
	Place of Stay: Where will the group be staying overnight? List all that you can; facility name, phone number, address or GPS coordinates (if remote).
Lodging Type:  Hotel/Motel/Inn  Tent  Camp trailer  Cabin  Other: describe 



	Field Hazards

	Potential Environmental, Biological, Radiological, and/or Physical Hazards
	Describe any potential field hazards. Such as dangerous wildlife, insects, endemic disease, poisonous plants, etc. that you may encounter. 

Note intended mitigation or control measures.


See Appendix D & E in Field Safety Handbook for preventative tips on working with common animals, insects, and plants. 

	Activity/Research Specific Hazards
	e.g. handling or transporting hazardous materials (chemical, biological, radiation, and explosives), handling large or small animals, climbing or working at heights, rigging; shoring/trenching, digging/entering excavations, caves, other confined spaces; drone use; repetitive motions with tools; heavy equipment usage or transportation of such, ATV/OHV use, ladders, etc.  




	Special Circumstances for Research Hazards
	Specific trainings required:
☐ no or ☐ yes: List all specific trainings required. 

Note: Track who completed each training on the Training Documentation sheet and attach to the end of this plan. 

Permits required for materials used, transported, or collected:
☐ no or ☐ yes: List all permits required. 
Documentation should be carried with materials at all times and attached to the end of this plan.

	Drinking Water Availability
	☐  Plumbed water available
☐  Water cooler with ice provided
☐  Bottled water provided
☐  Natural source and treatment method (e.g. filtration, boiling, chemical disinfection)
Describe: e.g. using filter method with water out of a river.

Total Liters group needs per day: Calculate the total Liters of drinking water the group will need available per day… (# of people) x (# active hours) x (1/2) = # Liters per day  

Plan for a minimum of 1 liter of water every 2 hours per person. High heat conditions in combination with activity level can double or triple the amount of water needed to stay hydrated. Be prepared. 


	High Heat
Procedures
	Describe changes to procedures during high heat. (E.g. If the heat index exceeds 90°F, shade must be available and rest breaks must be provided for at least 10 minutes every 2 hours (increase frequency as needed). If possible, limit strenuous tasks to morning or late hours. Increase amount of drinking water to 1 liter per person per hour on hot, humid days or at higher altitudes.) 

Access to Shade/Shelter: ☐ Building/Structures ☐ Trees ☐ Canopy/Tarp ☐ Vehicle with A/C ☐ Other – Describe: e.g. umbrella 

Note: Training on recognizing and preventing heat-related illness is highly recommended. Informational pamphlets can also be a helpful tool to have on-hand.

	Human Waste Management
	☐ Facility available ☐  Digging catholes ☐  Pack out using waste bags
☐Other – Describe how the group will manage human waste.

	Food Resources and Storage
	Resource: ☐ Packing food in/out ☐ Purchase on the go

Storage: ☐ Coolers with regular ice ☐ Coolers with dry ice ☐ Refrigerator available
☐ Bear proof bag/container 

Note: Food handler training is highly recommended to avoid food-borne illness.

	Personal Safety & Security
	Is there a high risk for harassment or violence? Local crime/security concerns? Is there a need for uniform appearance and identification? Note intended mitigation measures (e.g. staying clear of certain areas known for violence; wearing USU labeled clothing; carrying USU identification; wearing reflective safety vests) and discuss prior to trip.

	Side Trips
	Are side trips planned or allowed during free time?  Before or after the planned activities?  Are there restrictions, specific rules, or expected code of conduct? 

Personal safety risks during free time should be considered and discussed in advance (e.g. alcohol or drug use, leaving the group, situational awareness, sexual harassment, or local crime/security concerns). Leaders shall review expectations beforehand and set the tone for a safe, successful trip.

	No Go Criteria

	What are the conditions under which traveling to, or performing actions at the site should be altered, stopped, or canceled? e.g. heavy rains, electrical storms, snow, temperature > 100 degrees or < 25 degrees, active violence at protests, etc.
You can establish multiple criteria levels.


	Special Training
	List all special trainings that need completed. For example:
1. First Aid/CPR/AED Training by at least 2 group members; 
2. Chainsaw Training for operators;
3. ATV training/certification for operators;
4. Confined Space Training for all participants authorized to enter

Attach training documentation to the field safety plan to show who has completed these trainings.

Note: A chart with info on suggested trainings is available in Appendix C of Field Safety Handbook.  



	
Emergency Services and Contact Information

	Nearest Emergency Department
	Add an “evacuation plan” and include transportation options to the nearest Emergency Department; include estimated transport time, contact information and driving directions from the site to the nearest provider of emergency medical care. Attach map with specific directions to the end of this plan. 


	Emergency Medical Services (EMS)
	Write a basic procedure for contacting emergency medical services in the field.  


	First Aid
Training
	List any group members who are trained in first aid & the type of training received.

	Point of Contact Local to Field Site
	Name, address and phone number of an individual, institution or organization local to the field area. This contact is for emergency situations only, on an as needed basis. 

Note: Contacts local to the field site may be helpful in an emergency. They may be able to guide Search and Rescue teams or aid in helping the group.
	Point of Contact Local to University
 (Not on trip)
	Name, phone number and email address of the assigned point of contact for frequent check-ins. This contact is the university contact not on the trip that is watching for check ins on an agreed upon schedule. 

Frequency of check ins:  Daily, at end of work day, etc.
Method of check ins:
☐ Phone call ☐ SMS text
☐ Email ☐ Satellite SMS
☐ Satellite email 
☐ Other: Describe


	Cell Phone Coverage
	Coverage: good, spotty, none
Nearest location with coverage: 
Latitude: XX.XX (from GPS/Map)
Longitude: XX.XX (from GPS/Map)

 Cell Phone Coverage Map

If cell phone coverage is unreliable, carry a satellite communication device or personal locator beacon and carry a back-up power source. 
	Satellite Communication Device(s)	

	
	
	Device carried? ☐  yes   ☐  no
Type of device:
☐ Satellite Emergency Notification Device (SEND)
☐ Satellite hot-spot
☐ Satellite phone
☐ Personal Locator Beacon (PLB)
Person(s) carrying device(s) during trip: e.g. primary or secondary trip leader
Where device will be stored: e.g. front pocket of hiking bag, side pocket, etc.
How it is intended to be used: 
☐ Check-ins ☐ Emergency SOS ☐ Both
Communication ability:
☐ Send & receive SMS ☐ Sends SMS only, can’t receive ☐ SOS only, no SMS ☐ PLB only
☐ Map share ☐ Phone calls ☐ SMS and Phone calls
☐ All are available ☐ None available

	Nearby Helpful Facilities
	What facilities are available at or near the site: restrooms, water, gas, public phone or a local store? If not, where are the nearest services along the route? 


	Participant Information

	Field Team/ Participants
	Is anyone working alone? ☐  Yes   ☐  No; If yes, develop a communications plan with strict check-in procedures; if cell coverage is unreliable, carry a satellite communication device or personal locator beacon. 

Check that the following are complete and attached to the Field Safety Plan:
☐  Field Group/Participant acknowledgment – Roster 
☐  Training documentation


	Physical Demands
	List any physical demands required for this trip. Note if there are any trainings provided or certifications required (e.g. diving, swimming, hiking, climbing, high altitudes, respirators, heights, confined or restricted spaces, physical ability to ride ATVs, etc.)  

	Mental Demands
	List any unique mental demands required for this trip (e.g. long travel days, high stress environments, different cultural norms, etc.) 

	Immunizations or Medical Evaluation  
	List required immunizations/prophylaxis or required medical evaluation, if applicable. 
For information or questions regarding immunizations and travel shot you can contact Bear River Health Department - Clinical Services (435)792-6500. *Schedule an appointment 4-6 weeks prior to travel.



	Equipment

	Medical/First Aid Kit
	Location: Who is carrying it, where is it stored.
Supplies: Brief description of first aid kit contents or list the class of first aid kit. Remember, you may need more than just a basic first aid kit.  

Date supplies were checked: 
Note: If any participants have allergies, they must disclose this to field leadership. Allergic individuals must ensure their Epi-Pen is brought in the field each day and location of pen is known to leadership, in case of emergency. 

	Field Equipment/ Tools
	Briefly describe any tools or equipment that will be used during field activities. Place special attention on items that require specific training (e.g. sharps (knives, razors, needles), hand tools, chainsaws, electrical tools, heavy machinery, tractors, specialty equipment, lasers, x-rays, portable welding/soldering devices, ladders, other hazardous equipment or tools).

	Personal Protective Equipment
	Required – e.g. boots, safety glasses, gloves, PFDs, hardhats, helmets, etc. 
Recommended – e.g. walking sticks, crampons, long pants, hats, insect repellant, sunscreen, etc.



	Additional Considerations

	Insurance 
	Review the University’s Auto Liability, General Liability, and Workers’ Compensation insurance information at the USU Risk Management Website (Please note, coverage differs for paid staff versus students).


	International Activities
	Check guidelines and restrictions regarding international travel: Guidelines for International Travel | Risk Management | USU; Travel Restrictions | Risk Management | USU.

Check the U.S. State Department travel site for current travel alerts.



	Campus Contacts

	Public Safety
	Department of Public Safety | USU (USU DPS)
Phone numbers: 
       Emergency: 9-1-1 
       Non-Emergency: (435) 797-1939 for USU police

	Clinical Services
	Faculty/Staff: For USU’s Logan campus: IHC WorkMed – 412 N. 200 E. Logan, UT 84321
                         WorkMed #: (435)713-2850
                         For USU’s Price Campus: Castleview Urgent Care at 317 E. 100 N. in Price.
                         For USU’s Uintah Basin Campus: Uintah Basin Healthcare Urgent Care
                         Vernal – 475 N. 500 W. in Vernal.
                         Roosevelt – 210 W. 200 N. (South Entrance, Ste 102) in Roosevelt.
                         For USU’s Blanding Campus: San Juan Clinic at 735 S. 200 W. in Blanding. 
Students:	Student Health and Wellness Center (SHWC) | USU
	SHWC #: (435) 797-1660
                         Students have access to 24/7 telehealth Care Line via. MyHealth app. 

	EH&S
	Environmental, Health & Safety – Field Safety Officer – Sierra McBride, sierra.mcbride@usu.edu or (435) 797-1750

	To Report Injuries
	Faculty/Staff: Complete the Employee Injury Report - USU ServiceNow form as soon as possible after injury to ensure appropriate follow-up and Workers’ Compensation coverage.

Students: Report incident or injury to your field leader. Complete the Incident-Injury Report form as soon as possible.

All incidents must be reported to the supervisor as soon as possible.





	Approval

	PI/Supervisor: 
I acknowledge that this safety plan has been prepared for field activities under my supervision.

	Name
	Signature
	Date

	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap to enter a date.


STOP

Make Sure to Verify and Attach Training Documentation and Field Roster to the Field Safety Plan.
+ Attach any additional resources: Route/location maps, photos, equipment guides, etc.



	Training Documentation

	Type of training
	Who has this training

	List the type of training completed (e.g. First Aid/CPR/AED, ATV Safety, BBP, WFR or WFA)
	List the name of the member(s) that have this training

	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.




Download and print this Roster for participants to sign.
	Field Group Roster 

	First and Last Name
	Signature
	Date
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