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Great Falls Builders, Inc.

CORPORATE HEALTH & SAFETY
POLICY STATEMENT

PURPOSE

The purpose of this statement is to formally communicate the corporate position on
Occupational Safety and Health.

SCOPE

This Corporate Safety Policy Statement applies to all divisions, subsidiaries and
companies of this corporation. ‘

RECORDS

A copy of this Corporate Safety Policy Statement will be posted on all safety bulletin
boards.
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Great Falis Builders, Inc.

CORPORATE HEALTH & SAFETY
POLICY STATEMENT

The Company is committed to providing a healthy and safe working environment for every
employee. Toward that end, an established Health and Safety Program guides the company in
all its operations. All personnel will observe the rules and procedures in this program, as a
moral and legal responsibility and as a sound business policy.

it is the company’s goal always to maintain an effective safety program to guard against
accidents, injuries and illnesses. All members of management and supervision are charged
with the responsibility of preventing incidents or conditions that could lead to occupational
injuries or iliness and for developing the proper attitude of employees toward accident
prevention, instructing employees in the recognition of hazards and insuring that all operations
are performed with the utmost regard for safety.

While the ultimate success of a safety and health program depends upon the full cooperation of
each individual employee, it is management's responsibility to provide a safe environment in
which to work. Health and safety must be considered an integral part of quality control, cost
reduction and job efficiency. Every supervisor will be held accountable for the safety
performance demonstrated by employees under his or her supervision.

The Health and Safety Program is designed to reduce the number of injuries to a minimum.
Unfortunately, when accidents occur every segment of our operation, as well as the lives of our
employees and their families, suffers. Therefore, our Health and Safety Program shall be
interwoven into every phase of the business and will be enforced uniformly, consistently and
swiftly.

Jonathan Smith
President

Safety Director
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Great Falls Builders, Inc.

SAFETY PROGRAM
RESPONSIBILITY

PURPOSE

The purpose of this policy is to provide a complete and clear description of safety
responsibilities for all employees. It is important for all employees to understand not
only their responsibilities but also the responsibilities of fellow employees.

PROCEDURE

All levels of management and supervision are charged with the responsibility of
preventing conditions that could lead to occupational injuries or illness. While the
ultimate success of our safety and health program depends upon the full cooperation of
each employee, it is management's responsibility to see that safety and health rules
and procedures are adequate and enforced, and to see that effective training and
education programs are employed to the best advantage.

RESPONSIBILITY

Corporate Management

. Communicate the corporate safety commitment.
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Administer Safety Policies and Procedures within the framework of the company
Corporate Safety Procedures Manual with particular emphasis on potentially
hazardous operations.

Accompany inspectors during inspections and properly document any events
arising out of OSHA inspections, corporate safety audits or other formal type
safety inspections conducted at the division or project site by outside agencies.

Ensure compliance in the following areas; OSHA compliance programs,
employee safety awareness and training, monitoring and investigation of worker
compensation claims and accident occurrence, and reporting requirements are
met. (300 Log, First Report of Injury, Insurance Claims, etc.)

Office Manager

Perform and carry out any other assignments delegated by corporate
management.

Record keeping requirements.

Field & Shop Managers

Enforce all safety policies and plrocedures.

Ensure all accidents are reported, thoroughly investigated and corrective action
is taken.

Conduct monthly safety inspections. Maintain a formal monthly safety
inspection program with a documented report reflecting environmental, safety
and health discrepancies and recommendations or appropriate corrective actions
by the responsible party.

Follow up on all reported safety violations to ensure corrective action is taken.

Initiate, implement, and administer safety training in accordance with established
project site requirements.

Prepare and distribute all required project site accident, injury, incident reports.
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Provide relevant safety programs information to site personnelf and corporate
personnel on site.

Investigate all accidents, injuries, fires, property damage, and other safety and
environmental related incidents, and issue required reports in a timely manner.

Evaluate the need for and requisition the personal protective equipment, fire
protection equipment and other safety-related equipment required to meet the
project site's needs during construction or manufacturing operations.

Display and maintain publicity materials on site bulletin boards, such as posters,
safety signs, banners, and distribute safety literature.

Take immediate corrective action whenever unsafe conditions and when unsafe
acts are noted.

All Employees in the Company

Read, understand, and follow all company safety policies and procedures.
Perform all duties in a safe manner.

Report all unsafe acts and conditions.

Report all accidents immediately.

Wear all personal protective equipment that is required and maintain the
equipment in good condition.

Set an example of safe working practice and follow all safety regulations.

Participate in all safety training sessions.

Company Safety Director

Establish safety policy and procedures.
Advise on safety policy matters.

Communicate safety policies to the various operating center safety committees.
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o Monitor legislation and regulation changes as they relate to the safety policy.

. Monitor safety performance.

. Advise on recommended policy changes.

. Identify and evaluate job hazards and recommended corrective action.

. Make safety equipment recommendations.

. Evaluate and recommend training requirements and safety training programs for

job superintendents.
. Recommend policy enforcement procedures.

o Monitor program effectiveness and recommend improvements.
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Great Falls Builders, Inc.

SAFETY VIOLATION &
DISCIPLINARY ACTION

PURPOSE

The purpose of this policy is to support the enforcement of good safety performance
and to eliminate repeated or continuing safety violations by the use of appropriate
disciplinary measures.

OBJECTIVE

The primary objective of the company safety program is to provide a safe work
environment for all employees. Foremen or supervisors are required to issue
appropriate specific safety instructions to all employees prior to assigning them work.
Foremen or supervisors are responsible for coordinating work with other supervisors in
the work area to ensure that all work can be accomplished safely. Each employee is
individually responsible for complying with each of the provisions of the Corporate
Safety Program, in addition to those safety instructions issued by the employees'
foreman or supervisor, either verbally or in writing. However, when Safety Policies and
Procedures are violated or individuals continue to be involved in accidents or
infractions, disciplinary action must be considered, in order to emphasize the gravity of
the situation and bring about desired improvement.
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Each employee who reports for work will be given a safety orientation as a part of the
general hiring process. During this orientation, the company's positive attitude toward
working safety will be stressed and the employee will be advised that safety compliance
is a condition of work. The safety program will be explained and safe responsibilities
will be clearly defined.

When an employee is observed committing an unsafe act, the employee is to be
informed by means of a formal safety notice letter. The exact nature of the violation
and what is acceptable must be thoroughly explained to the employee. A copy of the
written warning will be given to the employee's supervisor and a copy placed in the
employee personnel file.

Violations for which written warnings will be issued are as follows:

. Any bargained rules.
o Corporate policy where bargaining doesn't address or conflict.
. Any client mandated safety.
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Employee Reprimand Record

Employee Name:

Social Security Number: ' Date of Reprimand:

Project Name or Shop: Position or Craft:

What is the employee being reprimanded for?
___Conduct ___Production __ Timeliness/Tardiness ___ Safety __ Other

Please explain:

What is expected of this employee in response to this reprimand?

What action is recommended if the employee does not meet expectations outlined?

How will supervision assist the employee?

Has the employee been warned about this before? Yes No
Written Verbal

Date of earlier reprimand and by whom?

Supervisor's hame:

Supervisor's signature: Date:

Other comments:

If this written record concerns the Corporate Safety Program, this record is for your own
protection and safety, and the safety of those with whom you work. It also may document a
violation of a safety rule, work rule, or safety direction. The company is very concerned for the
safety of its employees and work place. Please note that this is a serious matter and may affect
your employment with this company.

NOTE: Place this form in the employee file
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ACCIDENT REPORTING, INVESTIGATION
AND RECORDKEEPING

PURPOSE

To provide a guide to aid in the accident and injury process by requiring immediate
reporting, treatment, and worker compensation claims and ensuring the quality of
documentation. This will help develop an accurate understanding of the primary and
secondary causes of an accident.

SCOPE

This procedure applies to all operations with this company.

DEFINITIONS

Accident: An unintended occurrence that either caused or may have caused personal
injury, property damage, or interference with production.

RESPONSIBILITY
Managers, supervisors, and or project managers will document and complete an

accident or injury investigation in a written report (Accident & Injury Report) and
distribute appropriately.
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ACCIDENT MANAGEMENT PROCEDURE

¢ Report all accidents, reqardless of the severity of the injury, to your
manager or supervisor immediately.

e When an accident occurs, first and foremost, check to see if the injured person
needs medical attention that may be more than first aid. If immediate medical
care is necessary dial 911 or the designated site phone number for emergency
services.

e Once the injured person has been cared for, managers, supervisors and or
foremen must take any immediate actions necessary to prevent a similar type
accident.

e In all accident and injury situations the Accident & Injury Report must be
completed and signed (this includes first aid cases).

¢ If the Accident & Injury Report can't be completed before treatment, the paper
work will be completed as soon as practical. In all other accident and injury
instances the manager, supervisor and or foremen must complete and sign the
Accident & Injury Report.

e The company requires all injured employees to complete a post accident
substance abuse test when receiving medical treatment. (Refer to the drug free
workplace policy)

« Injuries on the road will be handled on a case-by-case basis. Regardless of
where the individual receives treatment the supervisor, project manager and or
foremen must complete the Accident & Injury Report.

e When the injured individual returns to work, he or she must turn in all paper work
- from the doctor and treatment facility to the manager, supervisor and or foremen.

o The manager, supervisor and or foremen must submit the Accident & Injury
Report to the safety director.

¢ The safety director will review the Accident & Injury Form, treatment facility

reports, doctor’s evaluation, and any other paperwork and if applicable complete
a formal accident investigation.
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Based on the information gathered and reviewed by the safety director it may be
applicable to complete a First Report of Injury for submittal of the claim to the
insurance company.

The safety director will determine if the injury is recordable on the OSHA
Accident & Injury Log.

This process shall take no longer than 24 hours.

SERIOUS INJURY OR DEATH

For accidents resulting in serious injury, care should be taken to make sure the
injured party receives the proper help. Managers, supervisors and or foremen
must make arrangements to complete the Accident & Injury Form and conduct a
formal accident investigation.

For accidents resulting in one or more fatalities or hospitalization of three or more
employees, the local area OSHA office must be notified. This notification is
made by a senior company representative and must be made within 48 hours
after the occurrence of the accident. It can be made either orally (telephone) or
faxed to the OSHA Area Director.

MEDICAL PROVIDER

Our medical provider is Occupational Health and Rehabilitation at 1600
Congress Street, Portland, ME 04102. The phone number is (207) 774-7751 or
1-800-616-7751. Injuries that are not life threatening should be addressed here
and not the emergency room.

RECORDS

All paper work resulting from an accident or injury will be maintained in the
corporate office.

A copy of any faxes or letters sent to OSHA shall remain on file in the office.
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1.
2,

4.

5.

OSHA FORM 301 - Injury and lliness Incident Report

Information about the employee

Fuil Name

Street

City State Zip

Date of birth / /

Date hired / /

Male Female

Information about the physician or other health care professional

6.

8.
9.

10.
11.
12.
13.
14.

15.

16.

17.
18.

Name of physician or other health care professionai

If treatment was given away from the worksite, where was it given?

Facility

Street

City  State Zip

Was employee treated in an emergency room? Yes No

Was employee hospitalized ovefnight as an in-patient? Yes No

( ) Information about the case

Case Number from the Log (transfer the case number from the log after you record the case)

Date of injury or illness / /

Time employee began work AM/PM

Time of event AM/PM ( check if time cannot be determined)

What was the employee doing just before the incident occurred? Describe the activity, as well as the tools,
equipment, or material the employee was using. Be specific

What happened? Tell us how the injury occurred.

What was the injury or iflness? Tell us the part of the body that was affected and how it was affected and be
specific.

What object or substance directly harmed the employee?

If employee died, when did death occur? Date of death / /

Company Name ' Date

Completed By & Title
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ACCIDENT & INJURY INVESTIGATION FORM

Company: Accident Date:

First Aid or Recordable Injury? Employee Name:

Time of Day: Project Address:

Project Number: Sex: Birth Date: Injured Part of Body:
Occupation when injured: Location of Injury:

What job was being done?

What step in job process was being done?

How often does injured perform this job?

How did the accident happen? (provide specific details)

What did the individual do or fail to do that coniributed to this incident?

What did someone else do or fail to do that contributed to the incident?

What other conditions contributed to the incident?

Is there a written safety rule written concerning this job? Yes No Were they being followed? Yes No
Was the injured employee instructed on the rule? Yes No

When did the individual last attend a safety meeting? Topic?

Names of withesses: Witness Statement;

What actions have been taken and/or do you plan to take to prevent reoccurrence of this or any similar
injury? ;

What recommendations do you make?

Supervisor/Foreman Signature: Date:
Superintendent Signature: Date:
Witness Signature; Date:
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DRUG FREE
WORKPLACE POLICY

POLICY STATEMENT

The company is committed to providing a drug-free workplace and we expect the cooperation of all

employees and a similar commitment from them. Pursuant to the Drug-Free Workplace Act of 1988, the

unlawful manufacture, sale, distribution dispensation, possession or use of a controlled substance in the

workplace is prohibited. Any employee who violates the above rule may be subject to discipline up to and

including termination. As a condition of employment, all employees must agree to the rule. In addition,

any employee who is convicted of a drug statute violation arising out of conduct occurring in the workplace
must notify the company of such a conviction within five (5) days after the conviction,

It is the policy of the company to provide a safe working environment for all employees, and to continue
the tradition of the highest standards of quality in products and services. It is also this company's policy to
assist employees who have a problem with drug and alcohol abuse. These goals mandate that this
company establish a firm policy against drug and alcohoi abuse in the workplace. Our goal is to eliminate
the abuse, not the abuser. Our goal is to help, not to apprehend.

The following rules represent the company's policy concerning substance abuse. They are effective
immediately and will be enforced uniformly with respect to all employees, as indicated.
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https://www.maine.gov/dhhs/mecdc/public-health-systems/lho/lho-contact.shtml
https://www.maine.gov/dhhs/mecdc/public-health-systems/lho/lho-contact.shtml



https://www.cdc.gov/coronavirus/2019-ncov/php/reporting-pui.html
https://www.osha.gov/laws-regs/regulations/standardnumber/1904/1904.5
https://www.osha.gov/laws-regs/regulations/standardnumber/1904/1904.7
https://www.osha.gov/laws-regs/regulations/standardnumber/1904/1904.7




