[image: C:\Users\blythe\Desktop\Signature.png]	                          PO Box 245101
Tucson, AZ 85724-5101
Voice:     (520) 626-6850
  FAX:	(520) 626-2583
rlss.arizona.edu



Health & Safety Plan (HASP)
1. Description of the proposed work.



2. Location(s) of proposed dives.



3. Qualifications for each diver including documentation of applicable training and proficiency for the given dive(s) (attach or reference to Project Diver Checklist).



4. Approximate number of proposed dives with specified tasks.



5. Description of technology and/or techniques employed to perform specified tasks.



6. Specific hazardous conditions anticipated, including unique hazards associated with the adoption of a specific technology, related technique, or within a unique operating environment (Use AHA template when needed).



7. Any post-dive immediate equipment maintenance, or securing of material, and/or record keeping requirements. 




8. Emergency plan with the following information:

a. Method of diver recall.

b. Nearest operational recompression chamber.

c. Nearest accessible hospital.

d. Available means of transport.

e. Name, telephone number, and relationship of person to be contacted for each diver in the event of an emergency.
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