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1.0

INTRODUCTION AND BACKGROUND

On October 16, 2013, the City of Hot Springs sent a Letter of Intent to the Arkansas Department
of Environmental Quality (ADEQ), to participate in the Arkansas Brownfield Program and
purchase the Property. The Property was accepted into the Arkansas Brownfield Program on
October 24, 2013.
On May 18, 2018 the ADEQ proposed a Property Development Decision Document (PDDD) as
part of the Brownfield Implementing Agreement (IA), Legal Information System (LIS) No. 18-009,
executed between the City of Hot Springs (Participant) and the ADEQ for the property located at
101 Park Avenue, Hot Springs, Garland County, Arkansas (Property). The Property was utilized
for numerous commercial and residential purposes from approximately 1886 to the present. The
PDDD outlines the remedy for the Property based upon the Participant’s declared redevelopment
and future use of the Property
The subject Property consists of multiple county tax parcels, totaling 5.11-acres, more or less.
The Property is bounded by Cedar Street to the west, Whittington Avenue to the south, and Park
Avenue to the east. Majestic Alley, accessed from Park Avenue, is contained entirely on the
Property. The Property is located in a mixed commercial and residential area.
The general location of the site is shown in EXHIBIT 1. The general site layout is presented in
EXHIBIT 2.
This Site Cleanup Workplan (workplan) is intended to implement the ADEQ selected cleanup
remedy (Alternative 2 - Removal of Lead Contaminated Soil) as discussed in the PDDD. Upon
review and approval by the ADEQ, the workplan may be implemented.
1.1

Site History

Historical information indicates that the Property has been developed since at least 1886 and has
been occupied at various times by a hotel, liquor store, drug store, apartments, baths, doctor’s
ofﬁces, grocery, domestic dwellings, and laundry facility. The Majestic Hotel began operation in
the former Yellow Brick building in 1908 and has been described as the oldest building previously
on the Property.
Three (3) additions were added to the Majestic Hotel that included the former Red Brick building,
constructed in 1926; the former Lanai Suites, constructed in 1958; and, the former Lanai Tower,
constructed in 1964. The Yellow Brick building was located in the northern portion of the Property
and included a laundry facility, paint/maintenance shop, and an above ground petroleum storage
tank.
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The Yellow Brick building burned in February 2014 and was partially demolished. All remaining
site structures, excluding the above ground petroleum storage tank, were demolished in 2016
with all the debris from the demolition taken off-site for disposal. Currently, the site is vacant with
areas of demolition rubble, exposed foundation slabs and walls, and vegetation cover. ADEQ
records show the above ground petroleum storage tank was emptied. cleaned, and filled with
concrete in 2010.
The City of Hot Springs signed a contract in July of 2015 with Park Residences Development,
LLC and Gary Hassenﬂu to purchase the Property. The City of Hot Springs is the current owner,
and the City intends to reopen the Property for potential use as a public recreational space under
residential/unrestrictive use.
1.2

Previous Reports

Previous investigations of the Property include a Phase 1 ESA completed by FTN Associates Ltd.
(FTN) in April 2014 and an updated version by ADEQ in July of 2015. Recognized Environmental
Conditions (RECs) associated with previous operations were identified on the Property.
FTN subsequently conducted a Comprehensive Site Assessment (CSA) at the site (FTN report
dated October 4, 2017). During the CSA, eight (8) borings were advanced to bedrock refusal at
depths of less than 7.5 feet bgs. Soil samples were analyzed for VOCs, SVOCs, TPH
compounds, and metals. Temporary monitoring wells were installed in three (3) soil borings and
groundwater samples collected. Groundwater samples collected from wells were analyzed for
VOCs, SVOCs, TPH compounds, total lead, and dissolved lead.
Based on the results from the CSA Human Health Risk Assessment (HHRA), lead in boring B-5
was the only constituent of concern (COC) identified as contributing to potential unacceptable
non-carcinogenic risks via exposure from soils. Therefore, as indicated in PDDD, in order to
prevent a deed restriction to restrict residential use, soil in the vicinity of B-5 should be removed.

2.0

DATA REQUIREMENTS AND SAMPLING RATIONALE

The Cleanup Workplan was prepared to initiate the effort to remove lead impacted soil in the
vicinity of soil boring B-5. The workplan is intended to follow PDDD and ADEQ Brownfields
guidance documents to implement the selected cleanup remedy (Alternative 2 - Removal of Lead
Contaminated Soil). Upon review and approval by the ADEQ, the workplan will be implemented.
2.1

Plan Rationale and Quality Objectives

The data acquisition proposed for this project will provide information to document remedial
cleanup actions. Upon completion of field activities, Terracon will compile new data into a
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Cleanup Report to be submitted to the ADEQ Brownfields Division. Environmental data will be
tabulated and provided to the ADEQ for evaluation.
The data quality objectives (DQOs) for the field sampling and analysis component are intended
to satisfy the project data requirements. In general, the project data requirements are to produce
reliable environmental data that can be used to evaluate site cleanup effectiveness.
The data quality for analytical measurements will be assessed by precision, accuracy,
representativeness, completeness and comparability (PARCC).
2.2

Quality Assurance/Quality Control Samples

Environmental monitoring and measurement projects require the use of Quality
Assurance/Quality Control (QA/QC) samples as an integral part of the sampling plan. The QA/QC
program will evaluate data based on three types of quality control samples (lab matrix spikes,
blanks, and duplicates). Because the QA/QC samples are generated for analysis both in the field
and internally by the laboratories, a system of cross-checking has been established that provides
independent evaluations of chemical data on the project level and the laboratory level.
Terracon will evaluate the data with respect to the total assessment of error associated with the
data. This will include the following:
•
•
•
•

•

Precision (a measure of the accuracy and reproducibility of analyses under a given set of
conditions);
Field Accuracy (a measure of the bias that may exist in a measurement system);
Representativeness (the degree of how well sampling data accurately and precisely depict
selected characteristics);
Completeness (the measure of the amount of valid data obtained from a measurement
system compared to the amount that was expected to be obtained under “normal”
conditions); and,
Comparability (the degree of confidence with which one data set can be compared to
another).

The overall QA objective for this project is to develop and implement procedures for field sampling,
chain-of-custody, laboratory analysis, and reporting that will provide results that meet the
requirements of the ADEQ and ensure that the data generated are representative of
environmental conditions at the site.
The following sections describe the various QA/QC samples to be taken with respect to the
frequency of each type of sample.
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2.2.1

Trip Blanks

Trip blanks are VOC sample bottles filled with volatile organic free water in the laboratory,
transported to the site, handled like an environmental sample, and returned to the laboratory for
VOC analysis. Trip blanks shall not be opened in the field. At least one trip blank shall accompany
each shipping container (cooler) used to store or transport samples. The trip blank will be
analyzed for total lead.
2.2.2

Rinsate Blanks

Rinsate blanks are prepared on-site by pouring analyte-free equipment decontamination water
over or through newly decontaminated field equipment. They are used to confirm the
effectiveness of decontamination procedures. One equipment rinsate blank will be taken on each
day of sampling. This blank will be analyzed for total lead.
2.2.3

Field Duplicates

Field duplicates are samples collected independently at the same sampling location at the same
time. The duplicate samples are analyzed for the same constituents as the original sample. A
soil field duplicate (field replicate) is a single sample collected at the same location (and depth)
and then divided into two samples. Soil field duplicates will be prepared and analyzed at a rate
of 10 percent of environmental samples collected during the assessment.
2.3

Data Records

The field forms used to develop a written record of assessment activities will include the following,
of which examples are included in APPENDIX A;
• Daily Field Reports (Standard Field Logbook);
• Sample Label Format;
• Sample Custody Records; and,
• QA Corrective Action Report Form.
Field documents will be recorded on standard paper formats of Terracon using pre-printed forms
(examples in APPENDIX A), logbooks and indelible pen. Lined-through corrections with initials
and date will be made in lieu of erasures. The Field Geologist will retain project documents within
his/her physical control at the end of any project field day. Pre, interim or post-field periods will
see the project field documents delivered to the Project Manager and retained in project files,
each specific to the site.
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Electronic filing of data transferred to electronic platforms will be stored on the Terracon-Little
Rock Network, resident server with nightly backup by separate means. Electronic platforms and
formats for the project will consist of the following standards:
Word Processing Microsoft® Word
Adobe PDF (searchable)
Spreadsheets Microsoft® Excel
Drafting AUTOCAD®

3.0

PROJECT DELIVERABLES

The scope of work to be performed during the investigation will include soil excavation, waste
characterization, collection and analyses of soil confirmation samples, QA/QC sample collection,
and soil stockpile waste disposal. Upon completion of site remedial activities and receipt of the
laboratory analytical results, a Cleanup Report will be prepared and submitted to the ADEQ. The
report will include the following:
•
•
•
•
•
•
•

Facility setting and surrounding land use patterns;
Description of fieldwork including dates and times of field activities, sampling and observation
methods, sample management, field sample evaluation and field data forms;
Site survey map identifying surface features, and soil excavation/sampling locations;
Lab reports with the results of soil chemical analysis and appropriate chain-of-custody
documentation;
QA/QC data comparisons;
Disposal documentation for investigative derived wastes; and,
Results of the soil confirmation samples with tabulated lab data.

4.0

SCOPE OF WORK

4.1

Removal of Lead Impacted Soil

Lead impacted soil in the vicinity of B-5 will be excavated using a backhoe, the material
temporarily stored on visqueen, and the excavation material tested and properly disposed.
Following approval to proceed and no later than 48 hours prior to intrusive activities, Terracon will
contact a utility locator (Arkansas One-Call) to arrange for underground utility locates at the site.
It is estimated that the excavation area at B-5 will consist of an area approximately 3 feet by 3
feet wide, to a depth of 3 feet. It is estimated approximately 1 cubic yard of material will be
excavated. The excavated material will be temporarily placed on visqueen for subsequent
characterization. The material will remain covered with visqueen until disposal.
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Upon excavation, Terracon will collect soil confirmation samples on each sidewall (4 samples)
and from the bottom of the excavation pit with a decontaminated stainless steel spade.
Excavation will continue until laboratory results indicate that confirmation samples are below 200
milligrams per kilogram (mg/kg) for lead.
Safety fencing will be installed around the open excavation pit to eliminate potential hazards.
Upon completion of excavation activities and confirmation of remedial goals, the excavation pit
will be backfilled with clean material.
Decontamination Procedures
Sampling equipment will be decontaminated prior to usage and between sampling locations.
When applicable, surfaces will be scrubbed to remove visible soil. Stainless steel spades, bowls,
and other sampling equipment will be decontaminated before and after each use. The following
decontamination procedure will be used:
•
•
•

Wash and scrub sampling equipment with a solution of Alconox (or equivalent) and potable
water in 5-gallon buckets;
Rinse with potable water; and,
Air dry on a clean surface.

Personnel who contact sampling equipment subsequent to decontamination shall wear
powderless latex (or equivalent) gloves. Gloves should be replaced immediately if they become
contaminated or torn. Measures will be taken to prevent surface soils from coming in contact with
the sampling equipment.
4.2

Disposal of Lead Impacted Soils

The excavated soil stockpile will be characterized by collecting one composite sample of the
stockpile. Upon characterization of the stockpile, the material will be transported by dump truck
to an ADEQ permitted Class I landfill for disposal. The material will be transported with a manifest
and waste disposal tickets collected for reporting purposes.
4.3

Laboratory Sample Analysis

Immediately after sample collection, each soil sample will be placed into the laboratory supplied
sample container, labeled, and placed in a cooler and cooled to 4 degrees Celsius. Each sample
container will have a unique sample number for tracking. Pertinent field data for each sample will
be recorded in the field book or on a sampling form. Samples will be maintained under chain-ofcustody as described in the sections that follow.
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Soil Confirmation Sample Laboratory Analyses
In accordance with the PDDD, soil confirmation samples submitted to the lab will be analyzed for
the following COC and EPA method:
•

Total lead by EPA Method 6010

Stockpile Sample Laboratory Analyses
It is anticipated that one composite sample will be collected from the soil stockpile and analyzed
for the following parameter and EPA method:
•

TCLP lead by EPA method 1311

4.3.1

Sample Custody

The possession of samples shall be traceable from the time samples are collected until the
analytical results are published by the laboratory. This will be accomplished through the use of a
Chain-of-Custody (COC) record. These forms will accompany the sample shipment and will be
shipped in the appropriate shipping container (cooler). Copies of the completed COC forms will
be included in the analytical data packages.
Safety
Employee safety is a core value of Terracon, and we are committed to achieving an incident and
injury free workplace. Safety is a priority in the management of our business and all employees
are expected to perform their job assignment with safety as a primary objective. Terracon
dedicates the time, resources, and equipment necessary to achieve a zero injury environment,
and no employee is required to work in unsafe conditions. Safety is considered an integral
component of every Terracon project. All Terracon employees are personally responsible for
performing their assignments with safety as a primary objective.
A health and safety plan for site operations is presented in APPENDIX B.

5.0 DATA EVALUATION AND REPORTING
Upon completion of remedial site activities and receipt of the laboratory analytical results, a
Cleanup Report will be prepared and submitted to the ADEQ (see SECTION 3 - Project
Deliverables).
The data will be used to confirm the effectiveness of the cleanup activities and allow ADEQ to
evaluate the site for issuance of a Brownfields Certificate of Completion.
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APPENDIX A

QA/QC Data Review Checklist
Project:
Project No.:

Date:
QA Reviewer:

Precision
Precision is a measure of mutual agreement among individual measurements of the same property,
usually under prescribed similar conditions, expressed in terms of Relative Percent Difference (RPD).
Analytical precision will be evaluated by comparing results from laboratory duplicate samples and field
duplicate samples. The RPD between the duplicates is calculated and plotted according to the following
formula:
⎛
⎜ (Spike 1 - Spike 2)
RPD = ⎜
⎜ (Spike 1 + Spike 2)
2
⎝

⎞
⎟
⎟ * 100%
⎟
⎠

Control limits for RPD are noted in the selected laboratory QA/QC provided in Appendix E.

Laboratory Duplicates:
Soil (within laboratory RPD limits?) Water (within laboratory RPD limits?) -

Y
Y

N
N

Field
Media

Sample Duplicate
mg/L
mg/L

Analyte

RPD
%

Comments:

Accuracy:
Accuracy is the degree of agreement of a measurement with an accepted reference or true value. The
accuracy of the analytical data will be assessed by examining the results obtained from the analysis of
laboratory matrix spike samples and method required QA/QC samples. Accuracy in the field is
qualitatively assessed through the use of rinsate blanks and adherence to all sample handling,
preservation, and holding times The percent recovery for a spiked sample is calculated according to the
following formula:
⎛ (Spike - Sample) ⎞
% Recovery = ⎜⎜
⎟⎟ * 100%
Spike
⎝
⎠

1 of 3

Lab
Soil (within recovery limits?) Y
Water (within recovery limits?) Y
Field
Was a rinsate sample collected? Y
Was the rinsate sample below detection limits? Y
Were the holding times exceeded (See Work Plan)?
Soil Y
N
Water Y
N
Was the correct sampling method used (See Work Plan)?
N
Soil Y
Water Y
N
Was the Work Plan followed in the field work? -

Y

N
N
N
N

N

Comments:

Representativeness:
Representativeness expresses the degree to which sample data accurately and precisely represent
environmental conditions and parameter variations at a sampling location. Representativeness is the
selection of analytical methods and sampling protocols and locations such that results are representative
of the media being sampled and conditions being measured. Representativeness is a qualitative
parameter most concerned with the proper design of the sampling program. The representativeness
criterion is best satisfied by assuring that sampling locations are properly selected, and a sufficient
number of investigative samples are collected. Representativeness is dependent upon the proper design
of the sampling program and will be satisfied by ensuring that the field sampling plan is followed, and that
proper sampling techniques are used. Representativeness in the laboratory is ensured by using the
proper analytical procedures, meeting sample holding times, and analyzing and assessing field duplicate
samples.

Comments:

Completeness:
Completeness is the amount of valid data obtained from a measurement system. Laboratory
completeness is a measure of the amount of valid measurements obtained from all the measurements
taken in the project. The intent of this program is to attempt to achieve a goal of 100 percent
completeness. Realizing that under normal conditions this goal may not be achievable, the completeness
goal for this program is 95 percent. Completeness is the ration of the number of valid sample results to
the total number of samples analyzed with a specific matrix and/or analysis. Following completion of the
analytical testing, the percent completeness will be calculated by the following equation:
Completeness =

Valid Measurements
* 100%
Measurements Taken

2 of 3

Comments:
Comparability:
Comparability of the data collection activities must consider field conditions as well as sampling and
analytical techniques. Comparability is an expression of the confidence with which one data set can be
compared to another. Comparability cannot be ensured through use of standard methods and protocols
alone. In order to compare data, various important elements will be considered. During this project, three
elements will be evaluated for data comparability. These three elements include the following:
• Analytical methods,
• Quality of data, and
• Sampling design.
If after the initial evaluation, data do not appear comparable, the Laboratory Quality Assurance Manager
will attempt to identify other components possibly affecting comparability, including field conditions,
sampling protocols, and the occurrence of true data anomalies. Comparability is dependent upon the
proper design and consistent execution of the sampling program. Analytical data will be comparable
when similar analytical methods are used and documented.

Comments:
Comment on any lab or field QA/QC failures:
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( Lab MUST Be Notified )

P.O.#:

ESC Key:

Matrix*

Depth

Date

Time

FAX? __No__Yes

Email? __No__Yes

Date Results Needed:

Cntrs

of

No.

Time:
Time:

Date:
Date:
Date:

Relinquished by: (Signature)

Relinquished by: (Signature)

Time:

Temp:
Date:

Received for lab by: (Signature)

Time:

Shipped Via:

Template/Prelogin

CoCode

UPS
_______

(lab use only)

pH Checked:

NCF:

CoC Seals Intact: ____ Y ____ N _____ NA

Condition:

Flow _______________ Other ______________

______________

Sample # (lab only)

(lab use only)

FAX (615) 758-5859

Phone (615) 758-5858
Phone (800) 767-5859

12065 Lebanon Road
Mt. Juliet, TN 37122

Remarks/Contaminant

Bottles Received:

Samples returned via:
FedEx
Courier

Chain of Custody
Page ___
1 of ___
1

ENVIRONMENTAL
SCIENCE CORP.

Prepared by:

pH _______________ Temp

Analysis/Container/Preservative

Received by: (Signature)

Received by: (Signature)

GW - Groundwater WW - WasteWater DW - Drinking Water OT - Other__________

Comp/Grab

_____ Same Day. . . . . . .200%
_____ Next Day.. . . . . . . 100%
_____ Two Day . .. . . . . . .50%
___ Three Day . . . . . . . 25%

Rush?

Site/Facility ID#:

Client Project #:

Merrick Rotenberry
mlrotenberry@terracon.com

City/Sate
Collected

Email to:

Report to:

Terrracon
25809 I-30
Bryant, AR 72022

Alternate billing information:

Relinquished by: (Signature)

Remarks:

*Matrix: SS - Soil/Solid

Sample ID

Immediately Packed on Ice N ____ Y ____

Collected by (signature):

Collected by:

FAX:

Phone:

Project
Description:

25809 I-30
Bryant, AR 72022

Terracon - Little Rock

QC AUDIT CORRECTIVE ACTION FORM

Property ID:

_____________________________

Property Name: _____________________________
_______________________________________________________________
Auditor Name:

____________________________ Title:

_________________________

Signature:

____________________________ Date/Time: ________________________

Activity Audited (Give specific workplan checklist or TSOP reference): _________________
Position/Name With Immediate Responsibility for Compliance:

_________________

Check and Initial As Appropriate:
___ Field Activity

___ Management
Activity

___ Found
Non-Compliant

___ Corrected,
Copy to QA

___ File/Record
Activity

___ Found
Compliant

Describe Briefly: ________________

Corrective Action Response (Describe in detail the remedy, including response consistent with
Terracon Management Plan for reporting. Use back if needed):

Reported To:

_________________________

Date/Time: _______________

Project Title:
_________________________
Check and Initial As Appropriate:

Response ID:______________

___ Critical
Measurement

___ Qualitative
Measurment

___ Data Loss or
Can’t be
Repeated

___ Entered to
Field
Logbook

APPENDIX B

SITE SPECIFIC HEALTH AND SAFETY PLAN (HASP)
1. GENERAL INFORMATION
Client Name:

City of Hot Springs

Project Name:

Majestic Hotel Cleanup

Task Name:

Soil Excavation

Terracon Project No.: 35187239
Telephone No.:

501-847-9292

Date:

August 2018

HASP Author: Merrick Rotenberry

2. PROJECT INFORMATION
A. Will potential hazards to on-site personnel exist? (yes or no)
Physical:

Yes (if yes, see Section 3)

Chemical:

Yes (if yes, see Section 4)

Confined Space Entry:

No (if yes, see Section 5)

B. Site Information
Site Name:

Former Majestic Hotel

Address:

101 Park Ave

Contact Name: Lance Spicer

Telephone No.: 501-321-6815

Site Telephone No.: Not Available
C. Site classification: Vacant Land
D. Expected task duration: 2-3 days
E. Task description: Remedial Cleanup

3. PHYSICAL HAZARDS INFORMATION
A. Identify potential physical hazards to workers (check all that apply):
Drilling rig

Extreme cold

Heavy equipment

X

Heat stress

Noise

X

Drum handling

Vehicle traffic

X

Surface waters

Steep/uneven terrain

X

Confined spaces

Falling/flying objects
Terracon

X

Electrical hazards
November 2017

Describe other unsafe environments:
Exposure to potential chemical hazards: Potential exposure to lead impacted soil.
B. Safety equipment required:
Hard hat

X

Caution tape

X

Safety glasses

X

Safety cones

X

Steel-toed boots

X

Barriers

First-aid kit

X

Plastic fencing

Eye wash

Lights

Fire extinguisher

Emergency air horn

Tyvek suit

Harness

SCBA

Lifeline

ESCBA

Ladder

Blower/fan

Stretcher

Radios

Sunshade (tarp)

Cellular phone

X

Spark-free tools

Ice vest
Warning signs

Describe other:
C. See Section 11 for additional safe work practices.

4. CHEMICAL HAZARDS INFORMATION
A. Identified contaminants known or suspected? (yes or no) Suspected
Tabulated data available: No
Tabulated data attached: (if yes, see below)

Media

Substances Involved

Characteristics

Estimated Max
Concentrations

S

Metals

TO

NA

A

Metals

TO

NA

Media types:

GW (groundwater), SW (surface water), WW (wastewater), A (air), S (soil), SD
(sediment), LE (leachate), WA (waste), WL (waste, liquid), WS (waste, solid), WD

Terracon

November 2017

(waste, sludge), WG (waste, gas), Ot (other; describe).
Characteristics:

CA (corrosive, acid), CC (corrosive, caustic), FL (flammable), CO (combustible), EX
(explosive), VO (volatile), TO (toxic), RE (reactive), RA (radioactive), UN (unknown),
Ot (other; describe).

B. Describe potential hazards for each media type (e.g., inhalation of volatiles):
Inhalation and dermal exposure – metals.

C. Site reconnaissance performed? (yes or no): YES (if no, explain) : July, 2018

D. Overall site chemical hazard level:
Serious

____

Moderate

Low _X__

5. CONFINED SPACE ENTRY
A. Will confined space entry take place? (yes or no): No
If yes, the Terracon Project Manager must be notified. All personnel entering confined
spaces must be trained in accordance with 29 CFR 1910.146. A written Confined
Space Entry Plan must be in place and all confined space entry must be supervised by
an Entry Supervisor and an attendant.

6. AIR MONITORING
A. Is explosive air monitoring required? (yes or no): No.

LEL/O2 Action Levels and Responses
Percent LEL
Action
> 10 %
Limit all activities in the area to those that will not
generate sparks; wear non-sparking gear and use nonsparking tools.
> 20 %
Cease all activities and retreat to a safe atmosphere.
The oxygen detector in the LEL/02 meter measures the atmospheric oxygen concentration
in percentages. In accordance with OSHA regulations, oxygen concentrations less than
19.5 percent require the use of supplied-air respiratory protection. Concentrations of
Terracon

November 2017

oxygen equal to or in excess of 25 percent represent oxygen-enriched atmospheres, which
can increase the potential for fires and/or explosions. If this level is reached, all site
activities shall cease and personnel shall retreat to a safe atmosphere in accordance with
the site emergency plan.

B. Published information:

Compound

LEL
(% volume
in air)

UEL
(% volume
in air)

Lead

NIOSH
REL
(mg/m3)

OSHA PEL
(mg/m3)

0.050

0.050

PID
Ionization
Potential
(eV)

Dräger
Tube
Available

Qualifiers and codes:
Ca
c
†
skin

No established information.
Compound is a potential human carcinogen.
Ceiling limit without respiratory protection.
Standard PID 10.6 eV lamp
Compound can be absorbed through the skin.

.

C. Action levels:
Hazard

Monitoring
Method

Action Level

Protective Measure

Explosion

CGA/O2 Meter

< 10% LEL

Continue with caution
Continue with extreme

Explosion

CGA/O2 Meter

10% LEL - 25% LEL

caution

Explosion

CGA/O2 Meter

>25% LEL

Egress & reassess

Asphyxiation/Explosion

CGA/O2 Meter

< 21% O2

Egress & reassess

Asphyxiation/Explosion

CGA/O2 Meter

21% O2 - 25% O2

Continue with caution

Asphyxiation/Explosion

CGA/O2 Meter

> 25% O2

Egress & reassess

Toxic Atmosphere

PID or FID

< 50ppm

Continue with caution

Toxic Atmosphere

PID or FID

50ppm - 500ppm

Use APRs

Toxic Atmosphere

PID or FID

500ppm - 1,400ppm

Use supplied air

Toxic Atmosphere

PID or FID

> 1,400ppm

Egress & reassess

Terracon
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7. HAZARD COMMUNICATION PROGRAM
A. For each chemical present at the site, Safety Data Sheets (SDSs) are attached to this
plan for review by all field personnel and subcontractors. These chemicals include the
following:
Lead

8. PERSONNEL TRAINING AND MEDICAL SURVEILLANCE

Employee Name

40-Hr.
Course
Date

8-Hr.
Refresher
Date

Physical
Examination
Date

Half-Face APR Fit
Test Date (North
7700-30M)

Merrick Rotenberry

1990

2018

2017

2008

QM Baber

2017

2018

2017

2017

9. EMERGENCY RESOURCES INFORMATION
A. Designated Terracon Site Safety Officer: Merrick Rotenberry
B. Local emergency resources
Ambulance Telephone No.: 911
Hospital

Telephone No.: 911

Police

Telephone No.: 911

Fire Dept.

Telephone No.: 911

C. Terracon
Company Health and Safety Officer:
Jim Wright

Telephone No. (w): 913-202-5259
Telephone No. (c): NA

Project Geologist/Site Health and Safety Officer:
Merrick Rotenberry

Telephone No. (w): 501-847-9292
Telephone No. (c): 501-590-8212

9. EMERGENCY EVACUATION PROCEDURES AND INFORMATION
Terracon
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A. Emergency Escape Routes (describe):
REFER TO SUBSECTION C BELOW.
B. Emergency evacuation procedures:
i)

Secure work area as much as possible, depending on severity of emergency.

ii)

Decontaminate personnel as much as possible, depending on severity of
emergency.

iii)

Notify Site Safety Officer (he/she will evaluate the situation based upon available
information).

iv)

The Site Safety Officer notifies the appropriate emergency response personnel.

v)

The Site Safety Officer notifies the Health and Safety Officer and the Project
Manager.

vi)

Do not re-enter the work area until hazards have been reassessed, SSHASP
has been reviewed, and all personnel have been briefed about changes in
conditions.

C. Directions to the nearest hospital:
Directions from A (site) to B (hospital): NPS Medical Center, 1910 Malvern
1. Start out going southeast on Park Ave/Arkansas Scenic 7 Byway/AR-128/AR-7 toward
Whittington Ave. Continue to follow Arkansas Scenic 7 Byway/AR-128/AR-7.
Then 1.15 miles
2. Turn left onto W Grand Ave/US-70 Bus E/US-270 Bus E/AR-128. If you reach Plateau St
you've gone a little too far.
Then 0.43 miles
3. Turn right onto Malvern Ave/US-270 Bus E/AR-128. Malvern Ave is just past Hill St.
Then 1.52 miles
4. Turn right Just past James St. If you reach Bellaire Dr you've gone about 0.2 miles too far.
Then 0.05 miles. Turn slight right.

Depending on severity of emergency, call 911 and wait for ambulance escort or see
Attachment 3 for map to nearest hospital

Terracon
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10.

PERSONAL PROTECTIVE EQUIPMENT

Task & PPE
Level
D

Respirators
& Cartridges

Clothing

Gloves

Boots

W

N or L

S

Respirators

Cartridges

Clothing

A-Air line
respirator

O-Organic
vapor
G-Organic
vapor and acid
gas

T-Tyvek
coveralls

Gloves

Boots

Other

Other
F-Face

B-SCBA
C-Full-face
APR

H-HEPA

D-None

DM-Dust/mist

E-ESCBA

Ot-Other

DMDisposable
dust/mist

S-Saranex
Coveralls
K-Kleenguard
coveralls
P-PE Tyvek
coveralls
W- Long
sleeve Work
Clothes
Ot-Other

Ot-Other

B-Butyl

L-Latex
N-Nitrile

L-Latex
R-Rubber
(chemical
resistant)
S-Steel-toed
boots

shield

G-Goggles
H-Hard hat

P-Neoprene

P-Neoprene

S-Safety
glasses

LP-Latex/
neoprene

Ot-Other

HP-Hearing
protection

V-Viton

Ot-Other

Ot-Other

Long sleeve shirts, hard hats, safety glasses, steel-toed work boots and surgical style
gloves are considered appropriate clothing for dermal protection for this project.
11. SAFE WORK PRACTICES
A. The following work practices must be followed by personnel on-site:
i)

Smoking is forbidden during site activities.

ii)

Gloves will be worn to limit dermal exposure to collected samples.

iii)

Hands will be washed prior to eating, drinking, and using the restroom.

iv)

Eating and drinking are only permitted in designated areas.

v)

Contact with samples, excavated materials, or other contaminated materials
must be minimized.

vi)
Terracon

A safe perimeter will be established at a minimum distance of thirty (30) feet
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(where possible) from the drilling rig mast. All areas within the boundary of the
safe perimeter are considered the exclusion zone.
vii)

Hard hats, safety glasses, and steel-toed boots will be worn at all times within
the exclusion zone.

viii)

Only personnel authorized by the Site Safety Officer will be permitted within the
exclusion zone.

ix)

Housekeeping in the work area is a priority.

x)

Identify emergency shut-off switches on all machinery.

xi)

Other (describe):

12. WORKER PLAN ACCEPTANCE
A. I acknowledge that I have read and understand the contents of this SSHSP and agree
to perform my work duties in accordance with it:
Employee Name

Terracon

Employee Signature

Date
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ATTACHMENT 1
MSDS FOR MATERIALS
ENCOUNTERED ON-SITE

ATTACHMENT 2
EMPLOYEE INCIDENT REPORT FORM

EMPLOYEE INCIDENT REPORT
1.

Employee Name: ____________________________________________________

2.

Sex:

5.

Incident:
a.

M(

)

F(

)

3.

Age: _____

Type - Possible Exposure:__________________________________________
Physical Injury:_____________________________________________

b.

Location:_________________________________________________________
_________________________________________________________

c.

Date of Incident:___________________________________________________

d.

Date of Reporting Incident:___________________________________________

e.

Date of Initial Diagnosis:_____________________________________________

f.

Person to Whom Incident was Reported:________________________________

g.

Weather Condition During Incident:____________________________________
Temperature:_______________________________________________
Humidity:__________________________________________________
Wind Speed and Direction:____________________________________

h.

Name of Material(s) Potentially Encountered:
Chemical (e.g., liquid, solid, gas, vapor, fume, mist):_________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
Other:_____________________________________________________
__________________________________________________________
__________________________________________________________

6.

Nature of the Exposure/Injury:
a.

State the nature of the exposure/injury in detail. List the parts of the body
affected and how the event occurred. (Attach extra sheets if necessary.)
___________________________________________________________
___________________________________________________________

____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
b.

Did you receive medical care?

c.

If so, when?_________________________________________________________

d.

Where?

e.

By whom?

On-site____

Yes (

)

No (

)

Off-site:_______________________________________

Name of Paramedic:________________________________________

Name of Physician:_____________________________________________
Other:_______________________________________________________
f.

If off-site, name of facility (hospital, clinic, etc.). Obtain copy of medical report.
____________________________________________________________

g.

Length of stay at the facility:_____________________________________________

h.

Was the Terracon Project Manager contacted?

Yes (

)

No (

)

When? ____________________________________________________________
i.

Did the exposure/injury result in permanent disability?

Yes (

)

No (

)

If yes, explain:_______________________________________________________
j.

Has the employee returned to work?

Yes (

)

No (

)

If yes, give date:______________________________________________________
k.

List the names of other persons affected during this incident:___________________
____________________________________________________________
____________________________________________________________

l.

List the names of persons who witnessed the exposure/injury:
___________________________________________________________
___________________________________________________________

7.

Possible Cause of the Exposure/Injury:
a.

What was the name and title of the field team leader or immediate supervisor at
the

time

of

the

incident?

________________________________________________________
b.

Was the operation being conducted under a safety plan?

Yes (

) No (

)

If yes, attach a copy. If no, explain:______________________________________
___________________________________________________________
c.

Were protective equipment/clothing used by the employee? Yes (

)

No ( )

If yes, list items:_____________________________________________________
___________________________________________________________
d.

Did any limitations in safety equipment or protective clothing contribute to or
affect exposure/injury?

Yes (

)

No (

)

If yes, explain:_______________________________________________________
____________________________________________________________
e.

What was the employee doing when the exposure/injury occurred? (Describe
briefly as "Site Reconnaissance," "Site Categorization," "Sampling," etc.)
____________________________________________________________
____________________________________________________________

f.

Where exactly on-site or off-site did the exposure/injury occur?
____________________________________________________________
____________________________________________________________

g.

How did the exposure/injury occur? (Describe fully what factors led up to
and/or contributed to the incident.)_______________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________

8.

List and attach any other relevant data and information regarding this incident:
____________________________________________________________
____________________________________________________________

9.

Name of person(s) initiating report, job title, and telephone number:
____________________________________________________________
____________________________________________________________
____________________________________________________________

_________________________
Employee Name (Print)

_________________________
Employee Signature

_____________
Date

_________________________
Site Safety Officer Name (Print)

_________________________
Site Safety Officer Signature

_____________
Date

_________________________
Project Manager Name (Print)

_________________________
Project Manager Signature

_____________
Date

ATTACHMENT 3
MAP OF EMERGENCY ESCAPE ROUTE
AND/OR
MAP TO THE NEAREST HOSPITAL

Site

Hospital
1910 Malvern

