Field Research Safety & Emergency Preparedness Plan
for

[fill in name of project]

[fill in location of project]

[fill in date & duration of project]
Prepared by:                                              [FILL IN NAME]

PLEASE NOTE:  Any student planning on traveling for an MIT-affiliated project should contact and work with the Global Education Office (globalmit@mit.edu)
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Section 1: Travelers’ Identities

List below all individuals traveling on this trip:
Name










MIT ID Number

______________________________________________________________________________

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
Section 2: Transportation Information

	Travel Dates
	Departure Location & Time
	Arrival Location & Time
	Flight Numbers or Other Identifiers
	Carrier/Provider

	Example:
June 19 – 20, 2007
	Logan Airport

Boston, MA
4:50 PM
	Paradise Airport

Republic of Paradise

2:00 PM (local time)
	Flight #PR186
	Paradise Republic Airlines

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Section 3: Itinerary
	Dates
	Location
	Accommodations
	Contact Info

	Example:

June 20 – 25, 2007
	Red Reef off the southern coast of Anonymous Penninsula, Republic of Paradise


	Red Reef Inn

106 Main Street

Tropical Town, Republic of Paradise


	Red Reef Inn:

Dial 115-64-28973-45
Prof. Pineapple

Univ. of Paradise

Dial 115-64-28745-64



	
	
	
	

	
	
	
	

	
	
	
	

	Dates
	Location
	Accommodations
	Contact Info

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Section 4: Emergency & Local Contacts
Note:  If several individuals are traveling, emergency contact information for each of these individuals should be left with a responsible party within the Department.  If an emergency contact needs to be notified, the responsible party should be contacted by the trip leader.  The responsible party will then notify the emergency contact of the situation.

Emergency Contact #1:
Name:                                        [FILL IN NAME]

Relationship:                              [FILL IN RELATIONSHIP WITH LISTED PERSON (e.g., HUSBAND)]

Daytime Telephone:                  [FILL IN TELEPHONE NUMBER]
Evening Telephone:                  [FILL IN TELEPHONE NUMBER]

Emergency Contact #2:

Name:                                        [FILL IN NAME]

Relationship:                              [FILL IN RELATIONSHIP WITH LISTED PERSON (e.g., HUSBAND)]

Daytime Telephone:                  [FILL IN TELEPHONE NUMBER]
Evening Telephone:                  [FILL IN TELEPHONE NUMBER]
Emergency Contact #3:

Name:                                        [FILL IN NAME]

Relationship:                              [FILL IN RELATIONSHIP WITH LISTED PERSON (e.g., HUSBAND)]

Daytime Telephone:                  [FILL IN TELEPHONE NUMBER]
Evening Telephone:                  [FILL IN TELEPHONE NUMBER]

___________________________________________________
[NOTE:  FILL IN A “LOCAL” CONTACT PERSON FOR EACH LOCATION TO WHICH YOU WILL BE TRAVELING.  THIS PERSON SHOULD BE ABLE TO GET A HOLD OF YOU IN CASE OF EMERGENCY OR VERIFY YOUR WHEREABOUTS IF NEEDED]

[FILL IN NAME OF LOCATION #1]  Local Contact:
Name:                                        [FILL IN NAME]

Address:                                    [FILL IN ADDRESS]
Relationship:                              [FILL IN RELATIONSHIP WITH LISTED PERSON (e.g., FRIEND, 

                                                  PROFESSOR)]

Daytime Telephone:                  [FILL IN TELEPHONE NUMBER]
Evening Telephone:                  [FILL IN TELEPHONE NUMBER]

[FILL IN NAME OF LOCATION #2]  Local Contact:

Name:                                        [FILL IN NAME]

Address:                                    [FILL IN ADDRESS]

Relationship:                              [FILL IN RELATIONSHIP WITH LISTED PERSON (e.g., FRIEND, 

                                                  PROFESSOR)]

Daytime Telephone:                  [FILL IN TELEPHONE NUMBER]
Evening Telephone:                  [FILL IN TELEPHONE NUMBER]

[FILL IN NAME OF LOCATION #3]  Local Contact:

Name:                                        [FILL IN NAME]

Address:                                    [FILL IN ADDRESS]

Relationship:                              [FILL IN RELATIONSHIP WITH LISTED PERSON (e.g., FRIEND, 

                                                  PROFESSOR)]

Daytime Telephone:                  [FILL IN TELEPHONE NUMBER]
Evening Telephone:                  [FILL IN TELEPHONE NUMBER]

[FILL IN NAME OF LOCATION #4]  Local Contact:

Name:                                        [FILL IN NAME]

Address:                                    [FILL IN ADDRESS]

Relationship:                              [FILL IN RELATIONSHIP WITH LISTED PERSON (e.g., FRIEND, 

                                                  PROFESSOR)]

Daytime Telephone:                  [FILL IN TELEPHONE NUMBER]
Evening Telephone:                  [FILL IN TELEPHONE NUMBER]

[FILL IN NAME OF LOCATION #5]  Local Contact:

Name:                                        [FILL IN NAME]

Address:                                    [FILL IN ADDRESS]

Relationship:                              [FILL IN RELATIONSHIP WITH LISTED PERSON (e.g., FRIEND, 

                                                  PROFESSOR)]

Daytime Telephone:                  [FILL IN TELEPHONE NUMBER]
Evening Telephone:                  [FILL IN TELEPHONE NUMBER]

[FILL IN NAME OF LOCATION #6]  Local Contact:

Name:                                        [FILL IN NAME]

Address:                                    [FILL IN ADDRESS]

Relationship:                              [FILL IN RELATIONSHIP WITH LISTED PERSON (e.g., FRIEND, 

                                                  PROFESSOR)]

Daytime Telephone:                  [FILL IN TELEPHONE NUMBER]
Evening Telephone:                  [FILL IN TELEPHONE NUMBER]

Section 5: Medical Tests & Vaccinations

If you are traveling outside of the United States, contact MIT Medical (617-253-4481) to determine if you’ll need any special medical tests or vaccinations before you depart.  Start this process many months before your departure since some vaccinations require several rounds of dosing.

[after contacting MIT Medical, record the tests and/or vaccinations that are required below]

1.  Required test/vaccination #1




Date test/vac must be completed by

2.  Required test/vaccination #2




Date test/vac must be completed by

3.  Required test/vaccination #3




Date test/vac must be completed by

4.  Required test/vaccination #4




Date test/vac must be completed by

Section 6: Environmental & Physical Hazards
Check each hazard that may be applicable in the area(s) where you are traveling.  If a known hazard is not listed here, add it to the table under the “other” rows towards the bottom.  For each hazard checked, write/type in what will be done to control the hazards in the space provided on the following pages.
	Hazard
	Fill in location
	Fill in location
	Fill in location
	Fill in location
	Fill in location
	Fill in location

	Dehydration
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Water impurities
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Sunburn
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Heat Stress
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Cold Stress
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Vehicle exhaust
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Weather extremes
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	High altitudes
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Poisonous plants
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Biting insects
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Dangerous animals
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Hunting season
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Violent crime
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Theft
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Working on, over, or near water
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other: describe
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other: describe
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other: describe
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



[This page is left blank to accommodate descriptions of controls for the hazards identified on the previous page.  When providing descriptions, be as detailed as possible – any lay person reading this document should be able to clearly understand what methods should be used to control the above listed hazards.  Contact the EHS Office if you need assistance in completing this page – fieldsafety@mit.edu or 2-3477].
Section 7: Animals & Pests
Check each animal or pest that you may encounter in the area(s) where you are traveling.  If a known animal/pest is not listed here, add it to the table under the “other” rows towards the bottom.  On the following page, general guidelines for avoiding unwanted animals and pests are presented.  Any other specific procedures should be filled in by the plan preparer.
	Animal/Pest
	Fill in location
	Fill in location
	Fill in location
	Fill in location
	Fill in location
	Fill in location

	Sharks
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Large Reptiles
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Rodents
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Insects/Spiders
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Bears
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Large Cats
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Snakes, smaller reptiles
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Large land dwellers (describe e.g., hippopotamuses, water buffalo)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other water dwellers (describe, e.g., barracuda, man-o-war)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other (describe)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other (describe)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other (describe)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



General Guidelines for Avoiding Unwanted Animals/Pests

· Keep all garbage in closed containers and away from where you’re working/camping

· Shake out clothing and bedding before using it

· Avoid visible animal nests/burrows and be aware of locations where animals tend to live or hide (rock piles, wood piles, holes in the ground/trees, crevices)

· Especially avoid contact with sick or dead animals

· When lighting is not required after dark, minimize the number of lights that are turned on (lights can attract insects/animals after dark)

· Use mosquito netting to keep pests away from food/people
· In areas where biting insects are problematic, wear long pants and sleeves.  Tuck your pants into your boots or socks.  Wear an insect repellant, like DEET, on your clothing (do not apply directly to skin).

· Avoid wading in water bodies

Specific Guidelines for Avoiding Unwanted Animals/Pests in Locations of Field Work

[list specific guidelines here]

Section 8: Safety Supplies & Equipment

When selecting safety supplies and personal protective equipment to take with you or purchase, think of the hazards you may be exposed to that you want to protect yourself against.
	Hazard
	Fill in location
	Fill in location
	Fill in location
	Fill in location
	Fill in location
	Fill in location

	First Aid Kit & Manual
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Personal Medications
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Sunscreen (SPF 30 or greater)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Sun-protective hat
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Water filtration/ purification device*
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Emergency vehicle kit
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Communication devices (e.g., satellite telephone, two-way radio)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Flashlight or headlamp
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Emergency flares
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Chemically-resistant gloves*
Type: (list type here)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Safety glasses*
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Hard Hat*
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Work boots (safety toe and/or shank, if necessary)*
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Rain gear (waterproof clothing & umbrella)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Warm clothing
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Traffic cones
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Insect repellant
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Mosquito netting
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Personal flotation device (“life preserver”)*
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	GPS Device
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Hazard
	Fill in location
	Fill in location
	Fill in location
	Fill in location
	Fill in location
	Fill in location

	Air monitoring equipment

Type:  [describe type here]*
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Fire extinguisher

Type:  [list type required here – EHS Office can advise]*
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Safe fuel storage containers (“safety cans”)*
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Overboots or water-tight boots
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Reflective vests or reflective clothing
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Hearing protection*
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Sunglasses (non-safety rated)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Sunglasses (safety rated)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Sand/rock salt (for icy conditions)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Respiratory protection

Type:  [list type required here, along with type of cartridge/filter]*
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Leather or other heavy duty work gloves
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Fall protection equipment*
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
 

	Extension cords with GFCIs
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other: describe
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other: describe
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



*  For these items, please contact the EHS Office before selecting and using them (fieldsafety@mit.edu or x2-3477).  The EHS Office can provide guidance in the selection of these products.  Additionally, for some of these items, very specific regulations exist regarding the use of them that must be adhered to.  Finally, for some items, improper use may present a substantial danger to the individual using the equipment.
Section 9: Local Emergency Services

For each location where you are traveling, list local emergency telephone numbers and agencies.

[Name Location #1]

	Local Medical Services
	Local Law Enforcement
	Local Fire Control

	[insert name of clinic/hospital]
	[insert name of station]
	[insert name of station]

	[insert address/location]
	[insert address/location]
	[insert address/location]

	[insert main telephone #]
	[insert main telephone #]
	[insert main telephone #]

	[insert emergency telephone #]
	[insert emergency telephone #]
	[insert emergency telephone #]


[Name Location #2]

	Local Medical Services
	Local Law Enforcement
	Local Fire Control

	[insert name of clinic/hospital]
	[insert name of station]
	[insert name of station]

	[insert address/location]
	[insert address/location]
	[insert address/location]

	[insert main telephone #]
	[insert main telephone #]
	[insert main telephone #]

	[insert emergency telephone #]
	[insert emergency telephone #]
	[insert emergency telephone #]


[Name Location #3]

	Local Medical Services
	Local Law Enforcement
	Local Fire Control

	[insert name of clinic/hospital]
	[insert name of station]
	[insert name of station]

	[insert address/location]
	[insert address/location]
	[insert address/location]

	[insert main telephone #]
	[insert main telephone #]
	[insert main telephone #]

	[insert emergency telephone #]
	[insert emergency telephone #]
	[insert emergency telephone #]


[Name Location #4]

	Local Medical Services
	Local Law Enforcement
	Local Fire Control

	[insert name of clinic/hospital]
	[insert name of station]
	[insert name of station]

	[insert address/location]
	[insert address/location]
	[insert address/location]

	[insert main telephone #]
	[insert main telephone #]
	[insert main telephone #]

	[insert emergency telephone #]
	[insert emergency telephone #]
	[insert emergency telephone #]


[Name Location #5]

	Local Medical Services
	Local Law Enforcement
	Local Fire Control

	[insert name of clinic/hospital]
	[insert name of station]
	[insert name of station]

	[insert address/location]
	[insert address/location]
	[insert address/location]

	[insert main telephone #]
	[insert main telephone #]
	[insert main telephone #]

	[insert emergency telephone #]
	[insert emergency telephone #]
	[insert emergency telephone #]


[Name Location #6]

	Local Medical Services
	Local Law Enforcement
	Local Fire Control

	[insert name of clinic/hospital]
	[insert name of station]
	[insert name of station]

	[insert address/location]
	[insert address/location]
	[insert address/location]

	[insert main telephone #]
	[insert main telephone #]
	[insert main telephone #]

	[insert emergency telephone #]
	[insert emergency telephone #]
	[insert emergency telephone #]


Section 10: Translation Services

If you are traveling to a region where you do not speak the native language, identify a local entity that can provide translation services to you as necessary and in emergency situations

[Name Location #1]

	Name of translator:
	Contact Information:


[Name Location #2]

	Name of translator:
	Contact Information:


[Name Location #3]

	Name of translator:
	Contact Information:


[Name Location #4]

	Name of translator:
	Contact Information:


[Name Location #5]

	Name of translator:
	Contact Information:


[Name Location #6]

	Name of translator:
	Contact Information:


Section 11: Additional Information

[list any additional information that is pertinent to your health & safety during your travels]

Section 12: Signature Page
Those planning on participating in the trip must sign this page to acknowledge their receipt of this plan and their understanding of its contents

PRINT NAME



SIGN NAME




DATE

__________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________
Template Prepared by:


MIT Environment, Health, & Safety Office


Building N52-496


265 Massachusetts Avenue


Cambridge, MA 02139-4307


2-EHSS (2-3477)


617-452-3477








