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SITE CONTACT INFORMATION

CONTACT TELEPHONE NUMBERS
OFFICE CELL
Project Superintendent- 704-662-0375
Dirk Corn
Site Safety- N/A

Safety Program Manager- | (252) 825-1731 | (704) 677-4148
Keith Lloyd
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GENERAL INFORMATION

SunEnergyl is constructing a commercial solar farm located on
approximately 2,082 acres in Jackson, Ohio. Construction is
expected to be completed by the end of 2023.

The construction site is surrounded with chain link fence and there are
4 gates to access the site. Gate 1 is the primary gate for visitors and the
Office trailers. Gate 1 is the primary gate for employees, contractors
and deliveries. All gates are either locked or manned by Security
personnel.

SAFETY ORIENTATION

All SunEnergyl employees and Contractor employees working at the
construction site will be given a Site-Specific Safety Orientation by the
Site Safety Officer. Only Visitors requiring access to portions of the site
beyond the immediate vicinity of the Office trailers will be required to
attend a Site-Specific Safety Orientation (please see Visitor Site Safety
Requirements).

Delivery Drivers will be required to adhere to our safety requirements.
Specifically, each Delivery Driver will be given a copy of our Site-Specific
Safety Orientation pamphlet and will be required to wear the proper
PPE anytime he/she is outside the cab.
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VISITOR SITE SAFETY REQUIREMENTS

Please be guided by the following SunEnergy1 Visitor Site Safety
Requirements:

e SunEnergyl Solar Sites are active Constructions Sites which
require specific OSHA mandated Personnel Protection Equipment
(PPE) be worn by ALL who enter. The only exception to this
mandatory PPE is the area adjacent the office trailer.

e All Visitors are required to sign-in at the GATE or OFFICE upon
arrival to the site. Any Visitor requiring access to portions of the
site beyond the immediate vicinity of the Office trailers will be
required to attend a Site-Specific Safety Orientation before access
will be granted. All Visitors who are provided a Site-Specific
Safety Orientation are required to acknowledge and adhere to
SunEnergyl Safety guidelines. Any personnel who fail to follow
SunEnergyl safety guidelines will be escorted from the property
immediately and not allowed further access until all deficiencies
have been corrected.

e The required PPE includes HARD HATS, SAFETY VEST, SAFETY
SHOES, LONG PANTS AND PROTECTIVE EYE WEAR at all times.

e SunEnergyl understands that some Visitors may not possess the
proper PPE. SunEnergyl will loan available PPE to Visitors for use
while on-site and expect this PPE to be returned at the end of the
visit.
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e DELIVERY DRIVERS: Please note that Delivery Drivers must check
in with our Security Guard upon their arrival and obtain further
instructions. In general, Delivery Drivers will be required to
adhere to our safety requirements. Specifically, the Delivery
Driver will be required to wear the proper PPE anytime he/she is

outside the cab.

Reviewed 5-4-2021



EMERGENCY RESPONSE PROCEDURES

» The Site Safety Coordinator (SSC), or designated alternate, should
be immediately notified via radio or cell phone communication.
The SSC assumes control of the emergency response.

» If applicable, the SSC must immediately contact off-site
emergency responders (i.e. Fire Department, Hospital, Police
Department etc.) and must inform the response team of the
nature and location of the emergency on site.

» If applicable, the SSC calls for evacuation of the site. Site workers
should move to their respective Emergency Assembly Locations
using the evacuation routes provided on the Site Map (Appendix
A)

» For small fires, flames should be extinguished using the closest
fire extinguisher provided in each Field Truck.

» If a worker is injured, the procedures provided below
“Instructions for Injury Response” must be implemented

immediately.

> After an incident has been stabilized, the procedures provided
below “Instructions for Incident Reporting” must be followed.
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EMERGENCY RESPONSE CONTACT LIST

CONTACT TELEPHONE NUMBERS
OFFICE CELL

Fire Department 740-286-2707

County Sheriff 740-286-1338

Hospital 740-395-8500

Holzer Medical

Center

Project 704-662-0375

Superintendent-

Site Safety- N/A

Safety Program (252) 825-1731 (704) 677-4148
Manager-

Keith Lloyd

Utility Emergencies 811
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INSTRUCTIONS FOR INCIDENT REPORTING

Report all Health & Safety incidents to your Supervisor immediately;
regardless of whether an injury occurred from the incident. Health and
Safety incidents include the following:

e Near miss

e Occupational injury / illness

e Vehicle or mobile equipment accident

e Fire or explosion

e Anydamage to property because of the previously identified events

The Supervisor should contact the Site Safety Coordinator. The
incident must be investigated by the Project Manager/ Safety Program
Manager and the following documents completed within 24 hours:

e [ncident Investigation Report and Root Causation Analysis (see
Appendix C)

e Witness reports shall be taken and signed by the witness.

e Pictures of the area and result of the incident shall be taken.

The Incident Report, statements, and pictures must be filed in the job
office and a copy sent to the main office. Corrective action and/or
training must then be implemented to assure the incident does not
happen again. Incident pictures are confidential and not for
dissemination.
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INSTRUCTIONS FOR INJURY RESPONSE

IF LIFE THREATENING: CALL 911. The Supervisor should contact the
Site Safety Officer.

IF NOT LIFE THREATENING BUT REQUIRES MEDICAL CARE:

The Supervisor should contact the Site Safety Officer. If required, seek
medical attention at the Hospital/Urgent Care Facility that provides
medical care (see Appendix B).

IF NOT REQUIRING MEDICAL CARE:
The Supervisor should contact the Site Safety Officer.

REPORT ALL INJURIES, regardless of the severity, to your Supervisor
immediately. The injury must be investigated by the Project Manager
to determine the cause of the injury. Corrective action and/or training
must be implemented immediately to prevent similar injuries. The
following documents must be completed within 24 hours:

e [ncident Investigation Report and Root Causation Analysis (see
Appendix C)

e Witness reports shall be taken and signed by the witness.

e Pictures shall be taken of the injury and also the area in which the

injury happened.

A copy of the Incident Investigation Report, witness statements, and
photos shall be filed in the job office and a copy sent to the main office.
If the injured person is not a direct employee of SunEnergy1, a copy of
all of the aforementioned documents shall also be sent to the direct
employer of the injured person. All incident pictures are confidential,
not for dissemination.
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Medical care and treatment must be offered or made available to any
person with an injury. If the injured person leaves the jobsite for
medical treatment:

e The main office and also their direct employer shall be notified
immediately.

e The injured person shall not drive themselves to the care facility.

e The injured person shall be accompanied by either their direct
employer or the Project Manager.

e The injured person must take a urinary drug test at the time of
the accident.

If the injured person refuses medical care or treatment:

e That person must sign a Waiver of Medical Care form (see
Appendix D).

e That person may be required to take a urinary drug test at the
time of the accident.

Reviewed 5-4-2021



AMENDMENTS TO THE HEALTH & SAFETY PLAN

This Health & Safety Plan is based on the information available during
preparation. Any changes in activities or conditions which arise that
effect the status of hazardous conditions will require amendments to
the original plan.

A. Changes in Field Activities or Hazards:-

B. Proposed Amendment Number

Proposed by: Date:
Approved by: Date:
Client Review & Acceptance: Date:
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PLAN ACKNOWLEDGEMENT

| have read, understand and agree to abide by this Health & Safety Plan:

DATE COMPANY NAME (PRINT) | NAME (SIGN) | EMERGENCY
MANAGEMENT CONTACT &
PHONE
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APPENDIX

A. SITE MAP

B. MAP & DIRECTIONS TO NEAREST HOSPITAL
C. INCIDENT REPORTING FORMS

D. WAIVER OF MEDICAL CARE
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Appendix A - Site Map
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Appendix B— Map & Direction to Nearest Hospital
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Appendix C — Incident Investigation Report
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mYes @ No 4.1 Was there a failure by supervision to detect a

hazardous condition, deviation from safety policy or

infrequently performed task?

fYes @ No 4.2 Was there a failure by supervision to take corrective
action for a known hazardous condition, deviation from

safety policy or infrequently performed task?

EYes @ No 4.3 Was supervisory responsibility for accident detection

and prevention adequately defined and understood?

@Yes @ No 4.4 Was supervision adequately trained to fulfill assigned

responsibility for accident detection and prevention?
PYes B No 4.5 List other management/supervisory causal factors.

Sample recommended action topics include, but are not limited to: re-training or new training, new/more equipment, new processes,
responsibility assignments, re-do or new risk assessments, staffing sizes, work assignment loads, etc. Break the topic down into action

items you feel will correct this incident from recurrence.



Appendix D
WAIVER OF MEDICAL CARE

Date:

THE UNDERSIGNED, ,
HEREBY WAIVES ANY MEDICAL CARE FOR THE INJURY/INCIDENT WHICH
OCCURRED WHILE AT WORK AS DESCRIBED IN THE ATTACHED
INCIDENT REPORT.

| UNDERSTAND THAT SIGNING THIS WAIVER DOES NOT PREVENT ME
FROM SEEKING MEDICAL CARE IN THE FUTURE. | UNDERSTAND THAT,
IF NEEDED, | WILL OBTAIN MEDICAL CARE FROM THE HEALTHCARE
PROVIDER ASSIGNED BY MY EMPLOYER WITHIN _30 DAYS FROM THE
DATE ABOVE.

Signature of Employee Date

Signature of Management Date

Signature of SunEnergy1 Safety Date
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