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CU FIELD ACTIVITY SAFETY PLAN

This template is designed to help the supervisor and worker recognize, assess and control potential hazards while conducting field activities.  It is also designed to help meet due diligence obligation under the Ontario Occupational Health and Safety Act. The plan must be prepared in advance and shared with all participants and modified to reflect the risk as required.  It should also be available in the field for consultation.  The Principal Investigator or Activity Leader should keep a copy of the plan for 3 years.  Complete all applicable fields. If another Field Safety Plan is in place in collaboration with another institute or an industrial partner, you can attach that and complete Sections A, B, C, S and T in the CU Field Activity Safety Plan.

A. Principal Investigator/ Activity Leader Contact Information
	Name
	

	Department
	

	Work Phone
	

	Home Phone
	

	Cell Phone
	

	Email
	



B. Purpose of Travel
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☐Field Research            
☐Field Trip
☐Field Course


Please describe other

☐Other 

C. Activity Participants (if applicable)
All participants should be fully aware of the risks of this field activity and accept them by completing an Informed Consent.  Complete the following table for all participants. For field trips and courses, attach class list, all waivers and/or informed consent forms.
	Name
	Carleton ID Number
	Position/Role in The Activity
(leader/ first aider)
	Field Activity Participant Information Form Completed
	Informed Consent Form Completed
(if applicable)
	Medical Insurance Coverage Confirmed
	International Travel Registration Completed

	
	
	
	☐	☐	☐	☐
	
	
	
	☐	☐	☐	☐
	
	
	
	☐	☐	☐	☐


D. Course Information (if applicable)
	Course Number
	

	Course Name
	



E. Activity Description (Add more lines if multiple destinations)

	Date of Departure 
	Month-day-year

	Date of Return 
	Month-day-year

	Destination of Travel
	

	Industrial Partner or Associated Institution (if applicable)
	

	Nearest City/Town and Distance 
	

	Geographical Site (Google coordinates and screenshot)
	

	Activity Description
	





F. Travel Itinerary
Please document your complete itinerary and travel related activities.

	Leg
	Date
	Location
	Accommodations with address (e.g. hotel, tent, cabin)
	Contact Number

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	



G. Transportation 
Include all transportation used including plane, boat, on-road and off-road vehicles. Dangerous Goods must never be transported without proper insurance and authorization.
	Leg/Destination
	Type (e.g. air, road, off- road, snowmobile)
	Details (e.g. make, model)
	Source (e.g. CU, personal, rental)
	Insurance

	1
	
	
	
	☐
	2
	
	
	
	☐
	3
	
	
	
	☐

 
H. Drivers/ Vehicle Operators
Please see the Office of Risk Management website for Carleton vehicle driver authorization.  Should a collaborator’s vehicle be used, a Certificate of Insurance must be obtained. 

	Transportation Type
	Vehicle Operator’s Name
	License Type/Class

	
	
	

	
	
	

	
	
	





I. Permits and/or Ethics Clearance
These include such permissions as internal Animal Care Committee, Biohazard Committee or Research Ethics Board approvals.

	Permit/Approval Description
	Permit number
	Date Obtained
	Expiry Date

	
	
	
	

	
	
	
	

	
	
	
	



J. Hazard Assessment, Control, and Inspections 
Identify possible risks associated with the field activity, the controls that will be applied and the residual risk level. Refer to the Carleton University Field Activity Guidelines Appendix A and Appendix B 

	Hazard
	Consequence
	Likelihood
	Unmitigated Risk Level (High/Med/Low)
	Mitigation
	Residual Risk Level
(with controls)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



K. Waste Disposal
Participants must remove any waste generated or brought to the field location.  
	Will hazardous waste be generated at the field site?
	YES ☐
	NO ☐

	If yes, describe the plan for disposal of hazardous waste.
	



L. Training
It is the legal responsibility of the supervisor to conduct a training needs assessment and determine the training required to ensure the participant remains safe working around the declared hazards and to confirm completion of the training. 
	Participant
	Training Required
	Training Completed

	
	
	☐
	
	
	☐
	
	
	☐




M. Equipment
It is the legal responsibility of the supervisor to ensure all participants are trained in proper use of all equipment, and that all equipment is maintained and inspected according to the manufacturer’s guidelines. All equipment should be listed in the event it is lost, stolen, or damaged to assist in insurance claims

	Type (e.g. saw, firearm)
	Source (e.g. CU, personal, rental)
	Personal Protective Equipment
	Written Procedure

	
	
	
	☐
	
	
	
	☐
	
	
	
	☐


N. Emergency Contact Information
	Emergency Contacts
	Name
	Contact Number

	University Contacts

	Department (On campus point of contact)
	
	

	CU Campus Safety Services
	
	

	CU Environmental Health and Safety/ ORM
	
	

	 Field Contacts

	Local Contact (e.g., collaborator)
	
	

	Local Emergency Response Number (e.g. 911)
	
	

	Local Law Enforcement Office
	
	

	Designated First Aid Provider
	
	

	Other (e.g., local guide)
	
	






O. Canadian Embassy/Consulate
	City of the closest Canadian Embassy/Consulate
	
	Local Emergency Contact Number for closest Canadian Embassy/Consulate
	

	Canadian Consulate 24- hour email (Ottawa)
	sos@international.gc.ca
	24-hour Emergency
Contact Number (Ottawa)
	+1-613-996-8885



P. Emergency Action Plan
Complete the table by listing potential emergencies and describing relevant procedures.
	Potential Emergencies
	

	· Fire Safety Procedures
	

	· First Aid Procedures
	

	· Rescue and Evacuation Procedures
	

	· Other Potential Emergency Procedures 
	

	Check In Procedures
	

	Operational Procedures for Emergency Response Equipment
	

	Accessing Medical Care Procedures
	



Q. Communications
	
	Device type (e.g. satellite, cellular, radio)
	 Contact Number
	Time of day monitored for check-in

	With outside

	
	
	
	

	Within Field Group

	
	
	
	


 
R. Immunizations/ Prophylaxis 
Please indicate all immunizations that are required or recommended for the specific destination.
	Travel Immunization/Prophylaxis Requirements

	☐ Altitude sickness medication
☐ Polio 
☐ Diphtheria 
☐ Rabies 
☐ Hepatitis A
☐ Rubella 
☐ Hepatitis B
	☐ Tetanus  
☐ Japanese encephalitis
☐ Tuberculin testing prior to departure 
☐ Malaria  
☐ Measles 
☐ Typhoid
☐ Meningococcal
	☐ Yellow Fever 
☐ COVID-19

Other (specify)
☐__________________ 
☐__________________
☐__________________




S. Acknowledgement and Attestation
I have been fully informed of the risks of this field activity.  I have reviewed the Field Activity Safety Plan and any additional protocols and will comply with established safety procedures.
	Name
	Signature
	Date

	
	
	

	
	
	

	
	
	



T. Approvals

I acknowledge that this safety plan has been prepared in keeping with the requirements of the Carleton University Field Safety Program. The plan accurately describes the scope of the Field Activity, identifies the foreseeable hazards, and documents the control measures to manage the associated risks. I affirm that the participants will be appropriately briefed and will receive appropriate training prior to participating in the activity.
	                                      
Name & Title [Principal Investigator/Activity Coordinator]
	
Signature        
 
 Date                                                                                     
	I certify that I have reviewed and approved the above Field Activity Safety Plan.
	
Name & Title [Departmental Chair]
	
Signature
	
Date

	I certify that I have reviewed and approved the above Field Activity Safety Plan.
	
Name & Title [Faculty Dean]
	
Signature
	
Date


Send the approved Field Activity Safety Plan to the Office of Risk Management at ehs@carleton.ca 
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