2018-19 NSTP Field Safety Form

Insert project title, location and dates

Carleton University NSTP Field Safety Planning and Approval Record
(adapted from Carleton University Risk Management Manual (2009), Appendix B) 

The form is applicable from April 1, 2018 - March 31, 2019.

Pursuant to the Field Trip Guidelines, this form is to be completed by the Carleton Field Team Leader (the most senior Carleton University field team member) in consultation with the entire field team and Academic Supervisor, and submitted to the Chair of the Carleton University Northern Research Committee (Gita Ljubicic).

Please consult the Carleton University Risk Management Manual and http://www3.carleton.ca/northernresearch/Safety.html for more details regarding field safety considerations. If you will expose any volunteers or hired personnel to risk who are not Carleton students or employees, it is also strongly recommended that individuals sign a Waiver (Informed Consent Agreement, p. 52 of the manual) and/or a Volunteer Registration and Acknowledgement Form (p. 58 of the manual). For any questions regarding Field Safety planning, Waivers, or Registration forms, please contact Tony Lackey, Manager, Risk and Insurance, Extension 1473, tony.lackey@carleton.ca.   

Please complete a draft version of this form by October 30, 2017 and send it to Gita Ljubicic (gita_ljubicic@carleton.ca).  It will be returned with comments and any requested must be addressed in order to finalize the form.  

A final version of this form must be submitted to no later than five days prior to the field trip, or NSTP funding will be withheld.  The final version must contain complete information on personnel emergency contact information and travel insurance and must address comments received on the draft version. Numerous excursions to the same location(s), or a team excursion, can be dealt with on one form. This is a suggested template.  If you have a different form prepared that covers the items listed below, please feel free to use it or append it, as required. 

Project Title:   
Department:   
Professor/Academic Supervisor:   
Geographical Site (field work location):    
Nearest Community (name, distance to):   
Country:   
Nature of field trip (include brief, general description of the research goals, and associated field work to be undertaken):   
Field work dates (date of departure and return; if based in a community, include additional dates of travel outside the community):   
Field work team (indicate chain of responsibility by checking all that apply, and elaborate with text below table as needed):   
	Name*
	Role (e.g. student (indicate degree program and Dept)., collaborator (indicate affiliation), Professor (indicate Dept)., etc.)
	Team Leader
	Team Member
	Other (Specify)
	First Aid/CPR trained

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


   *N.B.  All team members must also include full contact information under “Local Contacts” below.
Physical Demands of the Trip:
Some physical demands may include: i) diving and other underwater activities; ii) climbing; iii) high altitude; iv) extreme heat or cold; and, v) manual lifting of heavy loads, among others.   Please clearly indicate all anticipated physical demands of the trips with appropriate sub-headings, and provide descriptive sections on what each involves.   
Risk Assessment:
Please list identified risks related to activities or environment (i.e. extreme heat or cold, wild animals, endemic disease, firearms, explosives, violence).  Other considerations related specifically to northern field work may include various modes of transportation, use of specialized equipment, appropriate clothing, wilderness first aid training and/or provision of first aid kits/supplies, safety and communication considerations in remote areas, required fitness level, among others. Clearly identify the steps that will be taken to eliminate or reduce risks to acceptable levels.   
Emergency Planning:
Please describe the emergency plan for the field work location (including information on communication and evacuation plans).  Some other relevant considerations include plans in case of: theft, illness, vehicle emergency, weather delays, misconduct by students or team members, threats to safety of others.   

Important Contacts:
1. University Contacts (include name, dept., phone, and email of Supervisors, Dept. Administrators, Dept. Heads):     

2. Local Contacts (include name, affiliation, local phone, and email of those who are working together in the field, including the Project Leader, Team Members, and other Collaborators, indicating general chain of responsibility):      

3. Emergency Contacts (include name, affiliation, phone (including mobile), and email (if applicable) of general emergency contacts such as RCMP office, Field Camp Base, satellite phone numbers for relevant team members, and immediate family members who should be notified in the event of an emergency (including their relationship to the team member)):   

4. Insurance policy numbers and insurance company contact information for each team member:
Acknowledgement of Team Members:
To be effective, this document must be discussed an acknowledged by all team members. They may sign as individuals below, or, the field team leader can sign on their behalf so long as they maintain a written record (e.g., email) that indicates each team member acknowledges the following.   

I, the undersigned, acknowledge that,

a) I have been fully informed of the risks of this field work and that I accept them;

b) I will comply with the established safety procedures;

c) I am in a satisfactory state of health to undertake the work; and,

d) I have access to the required training and safety equipment. 

Name




Signature




Date

________________________
______________________________
____________

________________________
______________________________
____________

________________________
______________________________
____________

________________________
______________________________
____________

________________________
______________________________
____________

________________________
______________________________
____________

________________________
______________________________
____________

________________________
______________________________
____________

________________________
______________________________
____________

Signature of Professor, Principal Investigator, or Academic Supervisor:
I acknowledge that this safety plan has been prepared in keeping with the requirements of Carleton University’s Field Trip Risk Management Guidelines:

Name




Signature




Date

________________________
______________________________
____________
Signature of Northern Research Committee Chair or Equivalent:
I acknowledge receipt of this document:

Name




Signature




Date

________________________
______________________________
____________
*This document may be submitted electronically to the Chair of the Northern Studies Committee.  In that case, signatures of individuals may be scanned, copy/pasted or individuals may acknowledge/sign the form in an accompanying email 
(i.e. write “see email”, in lieu of a signature).
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