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CONSTRUCTING WITH INTEGRITY




2018 SAFETY DECLARATION

Safety and accident prevention must be a part of all trade contractors bid preparation when choosing to work with
Layton Construction. When bids are presented, it is understood that the submitting companies will meet government
and Layton standards for safety and accident prevention on all Layton Construction projects, including all safety
processes outlined in this declaration. (In the event where the Layton Standard and OSHA requirements are different, the
most stringent standard will apply).

General Minimum Requirements (Not all-inclusive: refer to 29 CFR 1926 and Layton Site Specific Safety Plan: www.LavtonConstruction.com)

Subcontractor Production Management Plan (SPMP) - Prior to mobilization, each subcontractor’s project management and front-
line supervision will develop and submit, a written detailed project specific safety plan that will describe how they and their sub-
tier subcontractors intend to implement and conform to the SSSP.

Daily All Hands Production/Safety Huddle — All hands Layton Construction Project Team led message, warm up/stretching, prime
sub activities review, and critical pre-task plan activities discussed.

Subcontractor Supervision and Audit Requirements — Subcontractor onsite supervisor must have OSHA 30 Hour training (or in
process). A full-time safety coordinator is required onsite when subcontractors and their tiers reach 50 employees. Subcontractor
supervisors will be required to complete a documented weekly safety audit in BIM 360 Field. This audit will list corrective actions
taken for hazardous or non-compliant issues found.

Crew Daily Pre-Task Planning — A documented pre-task safety plan will be completed daily by each trade working on LCC
projects. Trade front-line supervisors will analyze tasks to be performed by their erews and identify the work sequences, hazards,
training, controls and emergency action plans necessary to protect workers.

Weekly Subcontractor Coordination Meeting - Each trade contractor supervisor will be required to attend the weekly coordination
meeting where safety concerns, suggestion and planning will take place.

30 Foot LaPS7 (I avton Personal Safety Zone — The 30-foot LaPSZ (Layton Personal Safety Zone) is the visible 30-foot area
surrounding an individual, Tt is the obligation and duty of that individual to watch for people, equipment, traffic, or other potential
hazards that may occur within their 30-foot LaPSZ and encourage safe work practices from all workers in the 30-foot area. All
employees (including co-worker and subcontractor employees) are responsible to watch for and stop unsafe actions or situations
within their 30-foot area of responsibility, as well as watch for and verbally recognize positive safe actions and situation.
Maximum Lifting Weight for Workers ~ 75 Ibs. maximum lifting weight, not to be exceeded without LCC Supervisor approving
plan.

Disciplinary Action — A major offense resulting in serious or costly consequences, or repeated minor offenses for which a group or
individual shows a lack of responsible effort to correct, may result in suspension or removal. Discipline is intended to preserve
good working conditions for all employees and encourage each employee to be responsible and conscientious.

Accident Reporting - All accidents on the project will be reported immediately to the Layton project superintendent. Post accident
drug testing is required for everyone involved in the accident.

Personal Protective Equipment — As a minimum, clear eye protection meeting ANSI-Z 87 and hard hats meeting ANZI-Z-89 shall
be worn at all times on the project outside of an office setting or an enclosed cab. Work gloves appropriate for the task shall be
provided.

Housekeeping — All subcontractors will implement Layton’s Nothing Hits the Floor Housekeeping program. Daily cleanup is
required. Trash and debris are to be removed to dumpsters each shift. Cords and hoses are to be elevated, bridged, buried or
controlled to eliminate trip hazard and damage from equipment travel. Work areas will be kept organized and free of clutter,
Walkways and stairs will be kept clean and free of construction materials.

Fall Protection — All subcontractors will follow the Layton Ladders Last program, including Ladder Permit and Ladder Tag
process. When exposed to a fall of 6 foot or greater, fall protection must be used. When guard rails or hole covers are not provided
for fall protection, 100% tie-ofT is required using a full body harness and lanyard, all crafts, all trades. Shock absorbing lanyards
are prohibited, self-retracting deceleration devices (yoyos) are recommended.

Equipment Operation - Equipment operators must be able to show proof of training and operate per the manufacture’s
recommendations. Inspection logs are to be completed daily. Seat belts are to be worn. Standing on or working from the guardrails
will not be tolerated when using scissor lifts or articulating boom lifts.

Fire Extinguisher - Extinguishers must be provided for each task designated as hot work and will be inspected monthly.

Signature CEO/Principal Date

Company Name Title
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Acknowledgement of Receipt & Compliance Agreement

Layton Construction Co., Inc.

I have received and read the Layton Site
Specific Safety Plan (SSSP) Manual.

[ acknowledge that the contents of the SSSP describe Layton’s construc-
tion practices and safety standards for construction on all Layton projects.
The SSSP manual does not contain all OSHA standards, but I agree to
comply with Layton’s SS8P, Federal OSHA standards, and state and local
standards where the project is located. If there is any inconsistency in the
foregoing standards, I will comply with the most stringent standard on the

applicable subject.

Project Name:
Project Location:
Company Name:

Printed Name of Signee:

Signature: Date:

www . LaytonConstruction.com | (801) 868-9090 | EQOE/AA wm
Revised: 2/26/16 CONSTRUCTING WITH INTEGRITY
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David S. Layt

President
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Employee Incident Report
[[] Layton Construction [] Subcontractor
Did this incident occur while completing re-work? [ ] Yes [] No

Project Name: Project Number:

n

O T TN T

Where on Project did Incident Occur?

Date of Incident: Time of Incident: Date of Report:

Name of Company:

Employee’s Name: (First, Middle, Last):

Birthdate: Age: Social Security Number:
Street Address:
City, State Zip: Phone Number:
Marital Status: [_| Married[_] Single [_] Divorced # of Dependents:
Job Title:, Years of Experience:
Hire Date: State Hired In: Hourly Wage:

[] Full Time [ ] Part Time  Supervisors Name:

Time Shift Began; Date/Time asked for medical attention:

Circle the Answers Below:

Number of Hours Worked Prior to

Scope Specific Safety Plan completed? Yes No Incident
All Hands Huddle Attendance Yes No Week # of Hours Worked
Day of Incident
Stretch & Flex Performed? Yes No o e
Last Week
Pre-Task Plan completed? Yes No Previous Week
Previous Week
Body Part Injured: Previous Week
Task being performed:

Description of Incident: What Happened?

What could have been done to prevent this Incident?

Names of Witnesses:

Signature of Employee: Date:

httpsz'/my. laytencompanies.com/shared documents/satety 201 Tsafety forms'employves incident report

e

Revised /2018
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Supervisor Incident Report

[] Layton Construction [] Subcontractor
Did this incident occur while completing re-work? [] Yes [ ] No

Project Name: Project Number:

Location of Incident on Project:

Date of Incident; Time of Incident; Date of Report:

Name of Company:

Employee’s Name: (First, Middle, Last):

LCC Supervisor's Name:

Subcontractor Supervisor Name:

Craft Type: # Years of Experience:

Circle the Answers Below:
Where was the Employee treated? Clinic ER Date Restriction/LTA Started:
Medical Status:  FA REC REC/R LTA Number of Hours Worked 4
Was Safety Equipment Provided? Yes No Weeks Prior to Incident

. ) Week # of Hours Worked

Was Safety Equipment Being Used?  Yes No Last Week
Pre-Task Plan Completed Day of Yes No Previous Week

Previous Week

Scope Safety Plan Completed? Yes No

Previous Week

Task being performed:

Description of Incident:

Cause of Incident:

Proposed Corrective Action:

Is the Incident Questionable? State Reason:

Signature of Supervisor: Phone Number

hitps=!‘my. [aytoncompanies.com/shared documents/satety 201 Tsafety forms ' supervisors incident report Revised 102008
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Witness Statement Report

Witness is employed by: [] Layton Construction

Did this incident occur while completing re-work? [ ] Yes [ ] No

Project Name:

[C] Subcontractor

Project Number:

Employee’s Name Involved in the Incident:

n

ORI WD Y

Name of Company:

Witness Name:

Phone Number:

Witness Address:

City, State Zip:

DESCRIPTION OF INCIDENT:

Location of Incident on Project:

Date of Incident: Time of Incident: Date of Report:
Who was involved:

What Happened?

Why? What or Who Caused the Incident?

Signature of Witness: Date:

ips=!/my. layioncompanies com/shared documents/safety 201 Tsafety forms/wilness statement report
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PROJECT NAME:

EXHIBIT D

Designated Competent Person Acknowledgement Form
Definition

A competent person is a person who has the ability and has been reasonably trained to recognize hazards and has the authority to
correct them.

Responsibility

The designated competent person is responsible for recognizing and correcting safety hazards. This person has the authority to stop
work in the event of any potential safety concern on the job site. This representative is considered the contact person for Layton
Companies Management on safety related issues.

This form must be completed by the subcontractor and the subcontractor’s designated competent person(s). Where a subcontractor is
responsible for multiple crafis, it is necessary to maintain additional designated competent persons and forms for each additional tier.
Each subcontractor on a Layton Company construction site must submit this completed form prior to beginning work on the project
and updated any time there is a change in the designated representative(s). This designated person must be on the project site
whenever the area of competency is functioning.

Acknowledgment

I, representing, , have assigned the below listed
Subcontractor Supervisor (Print) Company Name

personnel to be the competent person(s) in the areas indicated and I acknowledge that this individual has been thoroughly trained and

is experienced in hazard recognition and has the authority to stop work and correct hazards in the event of a potential hazardous or

imminent danger situation.

Subcontractor Supervisor (Signature) Date

I acknowledge that [ have been thoroughly trained and have the experience to perform the duties as a competent person in the arcas

indicated for , and I understand that I have the responsibility and authority to correct hazards and
Company Name

to stop work in the event of a potential hazardous or imminent danger situation, with the authority to make changes.

AREA OF COMPETENCY

a. Project Competent Person (Safety Representative)

b. Asbestos i. Hearing Protection p. Slings w. Compressed Air

c. Respiratory Protection j. Scaffolding q. Lead X. Mechanical Demo

d. Cranes/Derricks k. Electrical r. Excavations/Trenches y. lonizing Radiation

e. Fall Protection . Ladders s. First Aid/CPR z. Caissons/Cofferdams
f. Demolition m. Tunnels/Shafts t. Concrete/Forms/Shoring aa. Accident Prevention
g. Underground Const, n. Material/Personnel Hoists u. Welding/Cutting bb.Lift Slab Operations
h. Tilt Panel Operations 0. Bolting/Riveting/Fitting v. Confined Space Entry

Competent Person (Signature) Competent Person (Print Name)  Area of Competency Date

(List Adjacent Letters)

#A
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DESCRIPTION — REQUIRED FOR ALL ENTRIES

Permit #: Subcontractor:
Supervisor: Location:
Type: ] Mon-Permit [ Permit Date and Time of Entry: i AM/PM

Location of Confined Space:

Type of Confined Space: O T1ank [ Pipe [ Manhole [J] Tunnel [J] WVault [J] Other:
Work Description/Purpose of Entry:

Hazards:
VERIFICATIONS — REQUIRED FOR ALL ENTRIES
Date Entry Supervisars Initials
Lockout/Tag out (electrical, mechanical, hydraulic, etc.)
Purged, Cleaned, Drained, and Venlilated
Employee Training
Required Verified Required Verified
Safety Department Notified X [l Authorized Entry Log at Access O [l
Adequate Access X |:| Fire Extinguisher Available D |:|
Adequate Lighting {low voltage) X [l Attendant O [l
Harness / Lifelines X ] Warning Signs Posted at Access O O
Training X ] Respirators Required? If required, what O |
Ventilation Adequacy X I:l type? |:|
o . Protactive Clothing Required (describe

Communications Equipment X O grea [ ) O O

Rescue Equipment/Service Available (Tri-
Continuous Air Monitoring X ] Cu_ quipme © . (Tri 0 |

pod/winch or emergency services)

Hot Work Permit Required Q Q

* Attach a separate log if more entrants are involved in permit required confined space activity than allowed for on this form.

Attendant(s) Name(s): Entrant(s) Name(s):

Make: ' Model: \D#

Field Calibration Date: Calibrated By:

Atmosphere Checked By:

Contaminants Permissible Levels 1%t Check* Time 2™ Check*® 39 Check* Time
% Oxygen (02) 19.5% to 23.5%

LEL Less than 10%

Carbon Monoxide (CO) Less than 35 ppm

Hydrogen Sulfide (H2S5) Less than 10 ppm

Other:

* 15T CHECK TD BE COMPLETED PRIOR TO ENTRY

IN CASE OF EMERGENCY, CALL: OR

Entry Supervisor: Date:




+ |/ ? +

DAILY PRE-TASK PLAN (This does not replace the JHA) ~ Date:

Company:

Prior to the start of a task, or when required by changing circumstances or conditions, the following shall be addressed.

Yes/No 1- Work area has been walked by supervisor to identify safety concerns. (i.e., material handing, ladders, access/egress, fall protection, work

surfaces, etc.)
Yes/No 2- Work has been coordinated with other subcontractors in the area: Company:

Yes/No 3- Are toals, materials, and equipment available and in safe and good condition, inspected? Caor code

Yes/No 4-Has all necessary fraining for this task been completed and all new employees familiarized with work area? If No, Stop & Complete

Yes/No  5- Sufficient personnel have been assigned to complete this task safely. If No Explain:

PERMITS: Check all that apply [ Confined Space [ Excavation (1 HotWork [ Ufility Protection [l

HAZARD ASSESSMENT: CHECK ALL THAT APPLY AND DISCUSS

[0 Access/ Egress [1 Ladders [1 Material Handling [ Falls
O Trenching & Excavation [ Pinch Peints 1 Body Placement / Stability [ Slips / Trips
[0 Reaching/Bending/Twisting (1 Repetitive Motion / Vibration 1 Housekeeping [ Lifting / Pulling / Pushing
[ Other:
TASKIACTIVITY : TOOLS & MATERIALS HAZARDS STEPS TO DO IT SAFELY

Items for G.C. weekly coordination meeting:

Attendees:
Print Name Signature Print Name Signature
Printed Name of Supervisor Signature of Supervisor

Rev. 172018




TASKIACTIVITY : TOOLS & MATERIALS

HAZARDS

STEPSTO DO IT SAFELY
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An Energized Work Permit must be submitted for approval whenever work is to be performed on energized circuits.
Part 1 of this permit is to be completed by the Autorized Person, and reviewed and signed by the Safety Manager
and/or the Client's Representative.

Job Name: Job # Today's Date:
Work Area: Start Date: Completion Date:
Scope of Project / Equipment information:

Shutdown Requested: [ Jvyes [ INe Shutdown Approved: [ Jyest [[_INo~
*Lock out / Tag out Procedures for a Zero Energy State will be used |:|Yes {If not checked do not proceed)
**Reason for non approval:

Signature of Client/Customer Date:

Signature of Jobsite Foreman Date:

Part 2 of this permit to be completed by the Safety Manager before work commences, if Shutdown request is not approved.
Equipment Voltage: [ |50voltsorless [ ] 51vto2sovoits [ Jes1vitoeoov [ Jovere600 volts

Supervisors in charge of project: |

Employee's performing work: | | |
Required Protective DCategory 1 Clothing (4 calicrn?) DCategory 2 Clothing (8 calicmn?) DCategory 2* Clothing (8 calicm?)
Equipment: I:lCategory 3 Clothing (25 calicm?) I:l(iategowr 4 Clething (40 calicm?) | |

Additional Protective Equipment: I:|VOItage Toals I:|Voltage Gloves I:|Voltage Meters I:lBIankets & hats

Means of restricting access of unqualified persons from work area:

Is the fault energy level available at the location equal to or less than the table 130.7(C)(9)notes? I:lYES I:lNO
If "NO" Flash Energies could he higher then expected.
Additional Check List: YES N/A

was a Job Briefing to discuss Job-specific Hazards performed (JSA / Risk Assessment)?
Are Supervisors/Employee's Task Trained for Arc-Flash Protection and Hot Work?

Are line tools and voltage gloves dated for current testing date?

Were tools and voltage gloves inspected and field tested before use?

Has the work area been adequately barricaded and waming signs posted?
Are Lock and Tags in place for each employee were possible?

Are all safety warnings adhered to?

Are all Protective guards left in intact were possible?

Determine Approach Boundary from NFPA 70E, Table 130.2 (C):

I:l Limited Approach I:l Restricted Approach I:l Prohibited Approach

Flash Protection Boundary (distance a maximum of a 2nd degree burn could occur) NFPA 70E Table 130.3(A)" I:l

"Woltage levels between 50 & 600 Volts the flash boundary shall be 4 feet (48" based on the product of clearing time of 2 cycles (0.033 sec) and the
available bolted fault current of 50 kA or any combination not exceeding 100 kA {1667 ampere seconds)

Comments:

Authorized Person Date:
Signature Print Mame
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LAYTON CONSTRUCTION

Harness and Lanyard Inspections

CONSTRUCTT W WITH WTEARTY

INSPECTOR: DATE:

JOB HAME: LOCATION:

INSTRUCTIONS:

1. All parts of the body harness and its attachments must be
inspected for wear and damage.

2. This symbol ¥ is for YES or OK,

3. This syrmbol X isfor MO or REFLACE.

4. Inspect and docurment manthhy.

4. Maintain the completed inspection report so that it is readily
available to the G 5K representative.

HARNESSWEBBIMG AMD/OR
CERTIFICATION OR DATA TAG

LEATHER
LANYARD & DECELERATION

DEVICE
FPER SOMALLY OWNED BODY

D RINGS & BUCHKLE(S) IF
HARNESS

AFPPLIC ABLE
HOOK, SAFETY LATCH

RIWETS &EYELETS

ALL STITCHING

EMPLOYEE MAME EMPLOYEE ID NUMEBER MFG.'S SERIAL NUMBER

SUBMITTED BY:

COhAPANY PRINT NARE SIGNATURE DATE

77
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ISSUED TO:

CONTRACTOR: PERMIT #:

DATE AND TIME TO BE USED:

EXP

IRATION DATE AND TIME:

LOCATION TO BE USED:

SCOPE OF WORK:

FIRE PROTECTION (REQUIRED, IF CHECKED)

O FIRE EXTINGUISHERS O AREAWET DOWN
0 SEWERS AND DRAINS COVERED 0 CHARGED FIRE HOSE
O SPARK CONTAINMENT 0 FLAMMABLES/COMBUSTIBLES REMOVEED { COVERED
0 mMSDS REVIEWED 0 FIREWATCH *(REQUIRED FOR 1 HOUR AFTER WORK ENDS)
* NAME OF FIRE WATCH:
SITE WORK CHECKLIST
O COMBUSTIBLES PROTECTED* O PURGE*™
O COMBUSTIBLES RELOCATED O VENTILATION
0 LOCKOUT/TAGOUT 0 VALVES CLOSED
0 MSDS REVIEWED O WATER WASH
** GAS USED FOR PURGING: * PROTECTION METHOD
GAS MONITORING REQUIRED O YES O NO
TYPE TIME %LEL { PPM TESTER

LAYTON AND CONTRACTOR SUPERVISOR ISSUING PERMIT, DATE AND INITIAL IN APPROPRIATE BOX:

THUR

{ FRI ! SAT {

L

HOT WORK IS AUTHORIZED BY:

PERSON RESPONSIBELE FOR HOT WORK SAFETY:

THIS PERMIT IS AUTHORIZED FOR ONE SHIFT ONLY (UNLESS OTHERWISE NOTED) AT THE DATE, TIME AND LOCATION

SHOWN ABOVE.

RETURN THIS PERMIT WHEN WORK IS COMPLETED TO LAYTON SAFETY.

A




Housekeeping Plan
Housekeeping and Materials Handling Plan &

Please fill out form completely, if additional room is required, you may attach additional pages to this plan

Project Name:

Subcontractor Company: Start Date:

Contact Person: Contact Phone:

Materials Handling:
1. List primary activities of your work (e.g. masonry, concrete, steel erection, etc.)

2. What products do you intend to bring PREFABRICATED to the site?

3. How will you ensure products staged on site are mobile and easily relocated?

4, If you are dealing with "bulk" type products (e.g. drywall mud, fasteners, clips, etc.) how do you propose
to improve the delivery, staging, and utilization on site?

5. What will you do to minimize the amount of excess "packaging" brought to the site?

6. How will you minimize the amount of cut-offs and general trash/debris created from dealing with
standard stock length materials?

7. Describe additional tasks/methods of work you intend to implement to improve job site efficiency:

8. Describe how you plan to maintain a clean and efficient work area. Provide a commitment level of
resources to ensure a clean and efficient work area:

AB



9. What would you like to see Layton do to improve YOUR job site efficiency?

Daily Work Area Cleanup and Scrap Removal
What type of containers will be used for control and removal of daily scrap?

To project supplied dumpster

To contractor supplied dumpster

To contractor yard

Other - explain:

Break/Lunch Area Control

Assigned Area?

Number of 30 gallon containers {Minimum of 1 per Company, One additional for every 20 employees)
Furnished by? (Name and logo on containers)

Individual(s) responsible for emptying cor

Mandatoary pre-shift empty days (circle) Mon Tues Wed Thurs Fri

Employee Parking

Assigned Location:

Number of garbage containers (Minimum of one per contractor)

Cord and Hose Control:
Mandatory pre-use inspection by employees
Periodic inspection by Supervisor? How often?

Roll up Daily or Weekly? . {All cords and hoses not bridged, buried, protected, or elevated)
All cords and hoses organized to one side of access or work area if not elevated

Print Name: Date:

Signature: Layton Supervisor:
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Name of Contractor{s): Scope of Work:

Q Temporary Electrical Service
QO Permanent Electrical Service
O Mechanical Work

Q Other

Name of Contractor's On Site Supervisor :

Date of Coordination Meeting: Date(s) LO/TO Will Be In Affect.

Electrical hazards and many forms of stored energy are unique in that there are very few properties that

warn of their presence. The goal of this Checklist is to minimize exposures with electrical equipment
and other deadly hazards associated with stored energy.

This Checklist shall be used to identify and/or review the following:
v Scope of work that requires LO/TO,
v Identify circumstances and/or locations where electrical hot work or other hazards cannot be avoided, and
v Identify the procedures and safety precautions that will be followed.

The contents of this Checklist shall be reviewed with all affected contractor employees and Layton Construction personnel.

Printed Name of Meeting Attendees: Title/Responsibility:

1. Does the Owner or host employer have a LO/TO Permit or LO/TO requirements? YES NO

2. Has a project specific safety plan or Job Hazard Analysis (JHA) been developed
by the contractor(s) doing the work? YES NO

3. What type of energy sources or systems will be worked on and/or need to be isolated and locked out
(Check all that apply)

Type of System LO/TO Required? (Check One)

YES NO N/A

. Electrical

High volt (> 480 v)
Low volt (< 480 v)
Mechanical
Hydraulic/Steam
Pneumatic
Chemical

. Other

4.  Are other contractors or entities affected by this lock out? If yes, please identify: YES NO




5. ldentify the companies and individuals who are responsible for leading the Lockout-Tagout program for their employer.
These individuals must be on site for the duration of the lockout-tagout in most circumstances.

Name of Contractor Name of Individual

Safety Equipment and Procedures Checklist

A, Will the work proceed in a flammable or Class | atmosphere? YES NO
If no, continue to item B. If Yes, check all safety equipment that will be used.

a Non sparking tools

a Intrinsically safe lights, tools, radios, etc.
O Non static charging clothing or shoes

Q LEL Monitor

B. Will other trades be working in the immediate vicinity of live circuits or otherwise be
affected or exposed to the hazards of the activity? YES NO

If Yes, describe safety precautions that must be taken to protect affected workers:

C. Check the safety equipment or procedures that will be followed to protect the safety of the workers conducting live

work.
a Safety glasses with side shields . a  Gloves (electrical, hot work, or
and/or face shield 0 Electrical blankets chemical resistant?)
O Hard hat (regular or high volt?) Q Blankets for hot work Q Insulating mats
QO Leathers or heat resistant clothing | Q@  Chemical resistant clothing Q Barricades around the work area
O Insulating tools Q  Air monitor QO Retrieval equipment
a Low volt lighting O Harness and lanyard O Locks and Tags
Q Q Q
Q Q Q
Comments:

D. To be completed by the employer{s) completing the work: If work is to proceed on live, energized, charged,
or otherwise operating systems, describe why work CANNOT proceed in a locked-out or de-energized state:
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Subcontractor Project Management Plan
1. Purpose

The purpose of the Subcontract Project Management Plan is to focus on production and safety
plans necessary for successful completion of the project.

First, identify and communicate the efficiency of the workflow process with the crew size
necessary to meet the project schedule durations. Second, plan use of equipment, tools, and
staging logistics to assist in the production of the work flow. Third, identify safe practices to
execute the scope of work and resolve challenges as a result of the work flow and schedule
sequencing specific to the project.

This will assist in the operations by having a better understanding of work conducted in a
manner that is productive, minimizing impact to those affected, schedule and to meet Layton
Construction’s expectations in safety and quality.

Instructions are indicated in ELUE for each section.

2. Key Personnel, Responsibilities and Contact Information

The following key personnel, responsibilities and contact information are identified.

Name Title/ Phone Email Responsibilities
Position

[] Exhibit D: Competent Person Form has been filled out and is attached herein.

Identify all key personnel, responsibilities and contact information for the planned work. Information provided should
include but not limited to:

*  Persons with specific responsibilities, e.g., Owner / CEQ, Project Manager, Superintendent, Foreman, Safety or
Safety Representative.

»  Competent Persons

e Sub-tier contractor company information if applicable

Those persons identified above are required to take all reasonable steps to ensure that they
are readily accessible for contact when necessary.

Subcontractor Project Management Plan — Revision |
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Subcontractor Project Management Plan

3. Scope of Work

The scope of work description should reflect the scope of subcontractor's work as set forth in
the subcontract agreement, to the extent any discrepancies exist between the description here
and the description in the subcontract agreement, the subcontract agreement description
governs.

4, Methodology

Insert the sequence and method of work. The details should be written in short and clear
statements. Where applicable make cross references to Quality Control (QC) inspection.
Include relevant plan document and other associated documents.

The methodology should include but not be limited to:

Summarise description of work methods with sequence of work flow
Man-power, supervision to worker ratio
Equipment, Tools, any special equipment / precautions needed
Mobilization, Laydown area, Material handling and staging
Lifting operations, overhead hazards, hoisting equipment (cranes, loaders, forklifts) rigging needed and Critical
Picks
Procurement; Long-lead ltem; Material Handling/Storage (long-lead items are critical picks)
» Approved Materials and suppliers
Access fo work areas, man-lifts, stair towers, stair wells, platform ladders, eic
o Safer alternatives to ladders whenever feasible (Ladders Last Requirements)
Other subcontractors and/or sub-tier relevant to work
Survey and layout requirements
Environmental requirements / participation in SWPPP
Housekeeping plan fo include “Nothing Hits the Floor”
Quality Control (QC); responsibilities to perform inspections of materials placed in walls, ceilings, floors,
underground, concrete in-beds, projection, location, size, count, spacing, efc. prior to cover up. Other
considerations; pressure lest, access/egress, ADA, torgue, welding, etc.
o Local and jurisdiction authorify specifications and Inspections requirements
o Special inspections
o Preliminary / First Work In Place Inspections

- 8 " 8 8
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Subcontractor Project Management Plan

Duration

(days or Man Safety Protocol
Steps / Activity weeks) Hours Equipment and/or Equipment

List total List total

days/weeks  man hours

above above

Subcontractor Project Management Plan — Revision 1
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Subcontractor Project Management Plan

5. Projected Work Site Safety

The following Health & Safety Control Measures outline the specific hazards and plans to
eliminate or to mitigate risk; Hazard Communication procedures are required in order to
facilitate acceptable standards of health and safety associated with scope of work /
methodology work activities.

(] site Specific Safety Plan (SSSP) First page of Layton’s SSSP has been signed, and
included herein.

[] Safety Declaration — The Safety Declaration has been printed, signed, and included herein.
[[] Hazard Communication — the Haz-com plan and site specific inventory and SDS information
has been submitted.

[] The applicable Appendices from Layton’s SSSP have been identified and included herein.

Identify foreseen hazard and protective measures which are applicable to your scope and methodology, that may
include but not limited to the following:

Site specific plans for Fall Protection, Scaffolds and Excavations, etc. relative fo scope
Safety and health provisions / practices for work activities

Construction Confined Spaces (29 CFR 1926 Subpart AA), list all known confined spaces
Signs, signals and barricades for jobsite and public protection

Control of hazardous energy (lockout / tag out)

Fire protection and prevenfion

Equipment to be used and any special precautions

Inspection requirements; rigging, safety equipment, tools/equipment, efc.

PPE requirements, mandatory and risk based

® 8 8 8 8 8 8 8@

6. Daily Project Planning and Risk Management

Before commencement of work each day, Layton will conduct All Hands Production /
Coordination Huddle to include physical readiness stretch. Immediately after supervision will
conduct a Pre-Task-Plan (PTP) with all members of your crews. In some cases, this may
include other Contractors who may be affected by the operation.

Subcontractor field management shall ensure that the PTP is clearly understood by all of their
employees. At the end of the PTP, the Subcontractor Supervisor will verify the crew members
understand the steps / specifics, tools, equipment, including the specific hazards and control
methods to safely perform their task. Only when the Subcontractor Supervisor is satisfied that
the PTP is clearly understood by all crew members and other affected Contractors (if any), will
works commence. A copy of the PTP will be delivered to Layton Construction's Superintendent
for review.

Initial above to signify that your company will comply with the Daily Planning and Risk
Management

Subcontractor Project Management Plan — Revision |
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Subcontractor Project Management Plan

7. Appendices

Insert all applicable appendices that may include but not be limited to:

s List of Competent Persons

Certifications, qualifications and training documentation: e.g. Man-lift Operators, Forklift Operators Equipment
Operators, Flaggers, Crane Assembly/Disassembly Directors, etc

Crane Pick Plans / Critical Pick Plans.

Certifications of forklift, man lift and list of refevant qualified equipment operators

Documentation fo be available on site - include copy of Safety Data Sheet (SDS) and relevant information
Approved Submittals, Shop Drawings, RFls, plan document necessities — include relevant plan documents
Relevant Specifications / Standards

Quantity spreadsheets

QC Plan

Permits, legal relevant documentation, studies, etc.

Plan documents, traffic control plans (on and off site)

Relevant portions of Subcontractor provided materials

PE stamped drawings, shop drawings, pick plans, etc.

Environmental documentation

Schedule of major activifies

Utility Information / Locates

Geotechnical info

Applicable SSSP Exhibits

Subcontractor Project Management Plan — Revision |
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THIS SCAFFOLD
IS NOT GOMPLETE

DONOTUSE

SIGNED BY

COMPANY

DATE

SEE OTHER SIDE

SCAFFOLD INSPECGTION

Inspections hy Gompetent Person:

INITIALS

DATE

INITIALS

DATE




SCAFFOLD INSPECTION

INSPECTION IS REQUIRED DAILY

Fall Rrrest/Protection Equipment

is required by trained users.
Required Inspections by Competent Person:

INITIALS DATE INITIALS DATE

KEY RESPONSIBILITIES:

Competent Person:
Company:
Phone:

* Construct, modify and inspect as appropriate with
respect to OSHA 29CFR 1910.282, 1926.451.

* Inspect scaffold for visible defects as specified on this
card.

» Toe boards are required or barricades must be placed
below.

* Has the scaffolding been inspected (as indicated on this
card)?

* |s fall arrestiprotection equipment required (as indicated
on this card)?

* |s the area below the scaffold barricaded and debris
nets installed (if necessary)?

= Have any conditions changed that could impact the
structural integrity of this scaffolding since the last
inspection? (Example: high winds, large amount of
precipitation, physical damage). If so, contact the
Competent Person (above) for inspectionirepairs.

Trained User:

» Have completed the scaffold safety training course
conducted by a qualified person.

= Completed a PTP, follow all safe work practices, and use
proper PPE associated with the scaffolding.




ATTENTION

THIS SCAFFOLD
WAS BUILT TO
MEET SAFETY
REGULATIONS

IT IS SAFE
TO USE

SIGNED
BY

DATE

SEE OTHER SIDE

INSPE
BY

CTION

DATE

DATE

BY
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TABLE 1 - SPECIFIED EXPOSURE CONTROL METHODS
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e O @

WHEN WORKING WITH MATERIALS CONTAINING
CRYSTALLINE SILICA

Required respiratory
and minimum
ﬂ?““

<4 hours/shilt >4 hours'shin

Nome ... | None.

None
APF 10
Norm.

(W) Handheld and stand mounted |
drils (iInchuding impact and rotary
L

i
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man facarer. , and have a fiter with 99% o
— o greater, s of greater
Use & HEPA-Shered vacuum when

A
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(%) Vehicke-mounted ariling rigs for
rock and concrete.

Vacuum when ckeaning hols.
with close capture hood or shroud around
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() Jackhammers and handheld
powered chpping tacls

Gelivery systom that supples a continuous
stroam or spray of walor at the point of impact:
W used CUt000ns

—Whan used indoors or In an enclosed ara

Use 0ol equipped with commencially avallable stvoud and dust col-
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Operate and maintain 100l In accordance with masufachurer's instruc-

Bons 10 minkmize dust omissions.
collector must provide the alr flow recommended by the tool
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53
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APF 25,




TABLE 1-—SPECIFIED EXPOSURE CONTROL METHODS WHEN WORKING WITH MATERIALS CONTAINING CRYSTALLINE
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Layton Project: Project #
Responsible Subcontractor: Layton

CONSTALCTING WITH INTESAITY

Utility Protection Permit

Tobecompleted priorto any demo, rework, exzevation, trenching, core dilling, or saw cutting work. Locator Service and AS BUILTS MUST BE VERIFIED AND CURRENT. PRE-TASK PLAN
WLST BE COMPLETED AND REVIEWED WITH LAYTON AND SUB(S) PRIOR TO START OF WORK,

Project Date:

Scope of work: Location:

Competent Person

Utilities |dentified Power, Gas, Fibre Optic, Water, Etc) Size, kV, Material Type: Location

Utilities
Utility location verifed by as builts, grid lines, drawings, and private locator. Attach verification.
Locator Service Mumber Locetor Effective Date: Locator Expiration Dale:

Locations of utilities marked and markings sustainable for duration of work. Describe.

Utilities are protected, supported and hard bariers are installed as needed. {Explain)

All utilities will be potholed at a minimum every 200 feet horizontally for exterior work, "openfield”, or more often if
locating services or as builts identify need. Interior potholing every 25'.

Hand digging or soft excavation {pressurized water or compressed air) will be used to expose utilities {daylighting) for
locations prior to excavation or penetration, and when any excavation or surface penetration are within 24" of utilities.
Explain process to be used, and location.

Selective or soft demo will be used to discover in-wall, above-ceiling, and in or below concrete slab utilities. Explain
process to be used and location.

Map of existing utilities current and posted in affected area.
Barriers installed to prevent unauthorized personnel to access area.
Detailed Pre-Task Plan completed, reviewed by crews and Layton Superintendent.

On existing facilities, contingency plans in case of utility disruption have been developed and shared with owner, Layton
Consfruction team, and integrated into the site emergency response plan. {Attach plan)

Subcontractor Supervisor Layton Project Superintentent

Competent Person(s): Signature: Date:

Cwner's Representa ive

Frployees working in area (Print Names)




LAYTON CONSTRUCTION CO. NOTICE OF NON-COMPLIANCE

Company Name: Date: Violation No:

Project Name:

Out of Compliance With: |:| Violation of Federal or State Standards
|:| Violation of Layton Companies/Owner Requirements
|:| Violation of Contractors' Safety Rules/Policy
Date: Time: Location of Violation:

Actions / Conditions Observed:

Violations must be corrected by: Date: Time:

Signature of person issuing this notice Date Time

Contractor must list corrective actions taken to bring his/her area into compliance.

Were corrective actions made IMMEDIATELY or DELAYED?
If DELAYED, explain the reason for the delay in making corrections.

Print name of person making corrections: Date:
Time;

Signature of Contractor Safety Rep. Date Time
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WRITTEN WARNING

Name:

Supervisor:

Violation Date:

Project.

Warning Date:

Inappropriate Conduct
Tardiness/Absence

g Behavior Action Plan & Comments
B Unsafe 1. When has the supervisor or other projects addressed this problern before? (Call HR for
behaviar movre irfo. if needed):
Insubordination
Substandard work |2. Specific Facts:

Work Rule or Company I3. Expected behavior:
Rule Violation

Other:

4. What will happen if the behavior does not change?

5. Employee’s comments and/or commitment to correct the problem:

! have read this notice and understand it.

\Warning issued by:

- Employes thnature
Warning approved by:

T EE
12/11 Layto!‘ ‘.‘
WRITTEN WARNING
Name: Supervisor:
Violation Date: Project:
Warning Date:
Behavior Action Plan & Comments

Unsafe 1. When has the supervisor or other projects addressed this problem before? (Call HR for

behaviar more info. If needed):
Insubordination
Substandard work  |2. Specific Facts:
Inappropriate Conduct

Tardiness/Absence

Work Rule or Company §3. Expected behavior:
Rule Violation

Other:

4. What will happen if the behavior does not change?

5. Employee's comments and/or commitment to correct the problem:

! have read this notice and understand .

Employee Signature

Warning issued by: Warning approved by:

Signature Signature

12/11




