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Worker Responsibility

Conditions to Report to Work
It is our expectation that YOU will NOT expect to work IF you:
1. **Have a fever of 100.4 F or greater accompanied by ONE or more of the following:
Skin rash
Difficulty breathing
Persistent cough
Decreased consciousness or confusion of recent onset
New unexplained bruising or bleeding (without a previous injury)
Persistent diarrhea
Headache with stiff neck or
Appear obviously unwell
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OR

2. Have a fever that has lasted for more than 48 hours

OR

3. Have symptoms or other indication of a communicable disease.

Should you have reason to remain out of work for the above reasons, you must follow your
company’s policy on reporting work absence.

** Taken from CDC Definitions of Symptoms for Reportable Illness

Symptoms of Coronavirus
% Symptoms may appear 2-14 days after exposure to the virus. People with these symptoms or
combinations of symptoms may have COVID-19:

e Cough
« Shortness of breath or difficulty breathing

Or at least two of these symptoms:

e Fever

e Chills

e Repeated shaking with chills
e Muscle pain

e Headache
e Sore throat
e New loss of taste




Job Site Restrictions

Food
Food is not to be brought onto job site. NO JOBSITE COOKING OR REFRIGERATION.

Workers own food is to be kept in their own vehicle until being consumed by worker away from
active job site.

No common or shared food is to be allowed. Mobile food carts not allowed to visit job site.

Crew Size
Entire work force on each job site must not exceed 10 workers unless AHJ allows for additional
workers at same time.

Break Behavior
During lunch or work breaks, workers are not to congregate in situations to breech worker
separation of 6.

Visitors
All visitors must follow plans PPE Requirements during visits.

Any visitor must arrange with contractor safety manager an appointment time for site visit which
will not result in exceeding the 10 person site capacity.

Visitor must agree to following conditions when arriving to job site:
1) Report to project no more than 15 minutes prior to appt time and meet contact person
at designated entrance.
2) Provide own PPE required by this plan
3) Follow appropriate safety plan items pertaining to visit
4) At departure of visit, follow end of day practices and sign job site log

Elevators
Any worker who uses an elevator at job site must adhere to following items:
1) Don goggles or sealed eye glasses, respirator or face mask and gloves.
2) Depending on elevator cab size, capacity must provide for worker separation
whenever possible.
3) Elevator at end of work shift to be cleaned and sanitized daily.
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