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Clark Land’s Safety Training Program

Clark Land has held Safety Trainings since its inception. On November 23, 2015, Clark Land implemented
a a formal lliness and Injury Prevention Program (IIPP). Subsequent safety training continued and are
usually held at the beginning of periodic Staff Meetings. The trainings consist of a brief presentation and
a question and answer period. Such trainings typically take 15 minutes.

The information presented will initially be sourced from Clark Land’s Safety Training Manual which are in
place in each office for any stand-up meetings that occur. The topics therein are generally required to be
covered by OSHA. The topics selected are industry specific. Other information is used from credible
sources, such as the OSHA Training Requirements Manual, the Office of Home Land Security, the Red
Cross, The Centers for Disease Control, etc.

On the first day of work, new employees are informed about the Safety Training Policy and the
Company’s lliness and Injury Prevention Program. New employees receive a copy of the IIPP and are
introduced to the Company Training website.

Online Resources
Training and associated handouts held at the staff meetings will initially be uploaded to Clark Land’s
Intranet, along with the meeting minutes.

Training notes and the associated handouts held at the staff meetings are also uploaded to Clark Land’s
Training Website. The website was designed in 2017 for the benefit of staff who were absent or who
joined the meeting via the online (webinar) transmission. The website is available to all staff

24/7. Mobile-ready, the website is also readily accessible to managers who wish to conduct refresher
training when warranted.

Outside Resources

Selected staff will be required to obtain First Aid and CPR certification.

Selected staff will be required to attend all safety courses required by Clark Land’s clients.

All staff are required to attend Workplace Harassment (including bystander intervention), Anti-Bullying,
and Sexual Harassment Prevention Training.

Legally Required Training
As new legislation is implemented Clark Land will provide training to staff. The training will be provided
to all staff members and at onboarding as new staff members are hired:

o Workplace Harassment, Anti-Bullying, Sexual Harassment Prevention (1 hour) — A quiz
must be taken.

o Workplace Harassment, Anti-Bullying, Sexual Harassment Prevention for
Supervisors (2 hours) — A quiz must be taken.

o Any other new employment legislation to be shared with management and
supervisors will be discussed at the periodic management meetings (including
Leadership Training).
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e Clark Land Policy Statements

As new policy statements are implemented, and as previous policy statements are updated,
Clark Land will provide training to staff. The training will be provided to all staff members and at
onboarding as new staff members are hired:

o Code of Conduct

o Anti-Harassment Policy

o Cyber-Security

o Dress Code

o Environmental Sustainability Policy
o Distracted Driving Policy

o Transmittal Disease Policy

Clark Land has internal dedicated safety personnel:

Sabrina Boothe, HR Manager, wrote the safety policies, policy statements, designed the training
website and maintains it, does many of the trainings, arranges for some outside trainings. Responsible
for training at onboarding, workers compensation administration.

Dara Faul, HR Generalist, assists in writing additions to the safety policies as the need arises and is
instrumental in revising the employee handbook, where warranted. Ms. Faul also onboards new
employees and does the initial safety training as well as present safety topics at staff meetings.

Both employees also assist with cyber security and trouble-shooting staff difficulties.
COVID-19 Awareness

Clark Land complies with its own and client COVID-19 protocols for on-site work. The HR Staff is instrumental in
providing continual training and ensuring that COVID-19-related protocols and administration are adhered to.

CLARK LAND’S SAFETY TRAINING PROGRAM | Updated January 2021



e Clark Land Resources Inc. Injury and Iliness Prevention
Program

First Formal Introduction November 23, 2015 - 1 Hour

¢ CLARKLAND’S TRAINING PROGRAM OBJECTIVES

> The safety and well-being of staff and clients.

» Maintenance of a favorable Worker’s Compensation Experience Modification Rate
(EMR).

Seminar Description

Cal/OSHA Title 8, CCR Section 3203 requires every California employer to provide and
maintain an effective Injury and lliness Prevention Program (lIPP). Clark Land’s IIPP
includes these elements:

1. Safety Policy and Responsibility - A written safety policy statement that
governs the company’s decision making on matters concerning employee
safety and health. Within the statement identify the person responsible for
coordinating the Injury and lliness PreventionProgram.

2. Compliance Procedure — Explain how employees will be disciplined
when they fail to follow safety and health rules and procedures.

3. Communication — This section describes how safety issues will be
communicated to employees and how often.

4. Hazard Assessment — Describe the process used to identify and
eliminate or control hazardous conditions or unsafe work practices.

5. Accident Investigations — Explain the procedures for investigating an
accident and how corrective actions will be administered to ensure they
are implemented to preventrecurrence.

6. Training and Instruction — This section describes how new or
transferred employees will be trained to the safety and health aspects of a
given job, as well as whenever new substances, processes, procedures or
equipment are introduced into the workplace.

7. Recordkeeping — Provide a description of the administrative procedures
for the maintenance of records, as evidence of safety activities.

8. Employee Acknowledgement - A statement the employee signs
acknowledging understanding of their responsibility to comply with safety
rules and that they received job specifictraining.
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Clark Land’s Injury and Illness Prevention Policy
IIPP Table of Contents
The IIPP Program was implemented 11/23/2015

Introduction 3

Safety Policy and Responsibility Statement 4

Manager/Supervisor/Safety Committee Responsibilities 5

Compliance 6
Safety Communication 7
Hazard Identification and Assessment 7
Accident Investigation / Hazardous Substance Exposure 9
Training and Instruction 11
Recordkeeping 12
General Safety Rules 13
Forms (also available to staff on our Intranet) 14
Employee Acknowledgement 15

e ADDENDUM - COVID-19 Prevention Program (CPP)

Key Tops Discussed During Employee Onboarding

e Driver Safety Policy

e Distracted Driving (OSHA Pamphlet is distributed.)
e Safe Lifting Techniques (Flyer is distributed.)

e Dog Bite Prevention (Pamphlet is distributed.)

e Cyber Security (Flyer is distributed.)

e Transmittable Disease Prevention (Flu, COVID-19)

e (California Employees are given a copy of the California Time of Hire Pamphlet
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INTRODUCTION

The purpose of this manual is to document our development of CLR’sn Injury and lliness Prevention Program.

Cal/lOSHA Title 8, CCR Section 3203 requires every California employer to provide and maintain an
effective Injury and lliness Prevention Program (IIPP). The IIPP must include these elements:

1. Safety Policy and Responsibility - A written safety policy statement that governs the company’s
decision making on matters concerning employee safety and health. Within the statement identify
the person responsible for coordinating the Injury and lliness Prevention Program.

2. Compliance Procedure — Explain how employees will be disciplined when they fail to follow safety
and health rules and procedures.

3. Communication — This section describes how safety issues will be communicated to employees
and how often.

4. Hazard Assessment — Describe the process used to identify and eliminate or control hazardous
conditions or unsafe work practices.

5. Accident Investigations — Explain the procedures for investigating an accident and how
corrective actions will be administered to ensure they are implemented to prevent recurrence.

6. Training and Instruction — This section describes how new or transferred employees will be
trained to the safety and health aspects of a given job, as well as whenever new substances,
processes, procedures or equipment are introduced into the workplace.

7. Recordkeeping — Provide a description of the administrative procedures for the maintenance of
records, as evidence of safety activities.

8. Employee Acknowledgement - A statement the employee signs acknowledging understanding of
their responsibility to comply with safety rules and that they received job specific training.

As we develop our Injury and lliness Prevention Program, we will keep in mind:

e The need to keep it simple, concise and easy to read.

e To make certain that all required elements are included in the program.

e To ensure the program safety rules and training materials are specific to our company’s operations,
processes and equipment.

e Toremember to review our program annually and make changes, if necessary.

e To update the program if we have any changes in our processes or operations.

e Thatto be judged effective, the policies, procedures and activities outlined in the program must be
fulfilled as written, and documentation maintained as evidence for at least 5 years.

NOTE

Additional information related to having an effective Injury and lllness Prevention Program is available at:


http://www.dir.ca.gov/title8/3203.html
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Safety Policy and Responsibility Statement

It is the policy of Clark Land Resources, Inc. to consider injury and iliness prevention equally
important as operations, customer service and administration.

The Injury and lliness Prevention Program outlines the company’s policies and procedures to
maintain a safe and healthy work environment for all employees. Responsibility for implementing
the injury prevention program is assigned to the HR Department, who in the capacity as a Safety
Coordinator, will coordinate safety efforts and oversee the enforcement of all company safety
policies, procedures and rules.

The prevention of injuries and property damage is an objective for all employees in the
organization. Each manager/supervisor shall make the safety of employees an integral part of his
or her regular management function. It is equally the duty of each employee to accept and follow
established safety regulations and procedures.

Each employee is responsible for following general safety rules and safe work practices at all
times.

Any employee injury or illness that occurs on the job must be reported to management
immediately.

Linda L. Clark

Linda L. Clark, RWP
President/Chief Executive Officer
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Manager and Supervisor Safety Responsibilities:

o Set the proper example for safe behavior and never act unsafely or violate a safety rule or
an established safe work practice.

« Provide complete job safety training to new and transferred employees.

« Be continuously vigilant of unsafe conditions that could contribute to an injury and take
corrective action to eliminate or control unsafe conditions or work practices immediately.

e Make certain all injuries, no matter how minor, are treated immediately.
« Report all employee injuries to the employees’ compensation claims administrator, the
HR Department, which is responsible for reporting to the company’s Workers

Compensation insurance company.

o Make certain employees use the appropriate computer workstation equipment to prevent
musculoskeletal injuries.

« Enforce corrective actions when employees fail to follow safety rules. Documentation of
the employee’s failure to comply with safe rules is essential to the safety program.
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All employees will be trained in safe work practices when hired and when new processes or
equipment are introduced into the workplace.

If an employee is observed using unsafe work practices they will be retrained.

Employees are expected to follow safe work practices at all times. Our system of ensuring that all
employees comply with these practices includes one or more of the following practices:

= Informing employees of the provisions of our IIP Program.

= Providing training to employees whose safety performance is deficient.

= Disciplining employees for failure to comply with safe and healthful work
practices.

Management and the employee will agree on an appropriate length of time to correct unsafe
behavior.

Management reserves the right to terminate any employee for a serious and willful violation of a
safety practice such as using drugs or alcohol on the job, rendering a machine guard or safety
switch inoperable, workplace harassment, fighting, etc.
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Safety C o

Safety communication with employees will occur at the following times:

New employee orientation including a discussion of safety and health policies and procedures.
Specific training programs, as required.

Regularly scheduled safety meetings.

Posted or distributed safety information.

Within the system for employees to anonymously inform management about workplace hazards.

Employees are encouraged to report any unsafe conditions to the manager without fear of
reprisal. A form has been created for this purpose and is part of this manual. Management shall
review all safety and health suggestions and determine if an inspection, additional training, or other
action is necessary. If action is needed to correct an unsafe condition or process, management will
determine the appropriate corrective action, assign responsibility for correcting the condition or
process and establish a target date for completion. The HR Department will follow-up to ensure the
corrective action is completed by the target date.

| Identificati

Unsafe or unhealthy work conditions, practices or procedures shall be corrected in a timely
manner based on the severity of the hazards.

Periodic inspections are performed according to the following schedule:

1.

2

When we initially established our IIP Program;

When new processes, procedures or equipment which present potential new hazards are
introduced into our workplace;

When new, previously unidentified hazards are recognized;
When occupational injuries and illnesses occur; and
Whenever workplace conditions warrant an inspection.

When an imminent hazard exists which cannot be immediately abated without endangering
employee(s) and/or property, we will remove all exposed employees from the area except
those necessary to correct the existing condition. Employees who are required to correct
the hazardous condition shall be provided with the necessary protection.
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Unsafe or unhealthy work conditions, practices or procedures will be corrected in a timely manner
based on the potential of the hazard to cause injury; hazards that are more serious will be given
higher priority to correct.

When hazards cannot be immediately controlled or eliminated, then the action necessary for
correction should be documented with a date established for completion.

A copy of the inspection report is to be sent to the Safety Coordinator/Administrative Manager who
will maintain a log of incomplete items, which will be reviewed monthly. Any item that has not been
corrected will be identified in the review and follow up will occur each month with the person
responsible for correcting the hazard.

Imminent Hazards

Report all imminent hazards to your manager, supervisor or the HR Department. Employees will be
removed from the area where an imminent hazard exists, or protected from imminent hazards until
they are corrected. When employees are exposed to a life threatening or serious hazard, which
cannot be immediately eliminated or controlled without endangering them, all exposed employees
will be removed from the area. Those needed to correct the situation will be provided with the
necessary protection.
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The investigation of accidents is not only required by law, it can also help prevent future accidents.
Follow the steps outlined below to comply with the law, improve procedures and conditions, and
create a safer work environment.

The employee’s immediate supervisor or other management staff will investigate any incident
resulting in bodily injury or illness, exposure to hazardous substance, or property damage. Facts
gathered from the investigation will be documented on the Accident Investigation Report form. A
completed copy of the Accident Investigation form, along with suggested corrective actions, will
be sent to the HR Department.

Procedures for investigating workplace accidents and hazardous substance exposures include:
1. Interviewing injured employees and witnesses;
2. Examining the workplace for factors associated with the accident/exposure;
3. Determining the cause of the accident/exposure;
4. Taking corrective action to prevent the accident/exposure from recurring; and
5

Recording the findings and actions taken.

Each manager will be responsible for ensuring unsafe conditions are corrected, and if
necessary, employees are to be retrained to prevent recurrence of the accident.

The basic steps to take following any accident are:

1. Obtain medical attention, if necessary, and secure the scene.

2. Notify all appropriate parties (supervisor, Senior Manager/Project Director/
HR Department).

3. Gather information (including interviewing witnesses).

4. Complete the Report Form and submit it to the HR Department.

5. Follow-up with the employee and with the Safety Committee.

Supervisors/Responsible Witness: Attending to an injured employee’s medical needs is
always the first priority after an accident. Be sure that it is safe to approach the victim by
checking for environmental causes or other still-present dangers that may have caused the
illness or injury.

Determine if first aid or transfer to Urgent Care is necessary and make the arrangements.

After treatment of the injury or transfer to Urgent Care has begun, secure the scene of the
accident to ensure that conditions are not altered before an investigator (or responsible witness)
can examine them. This may mean keeping the room closed or using a barricade to keep others
out of the immediate area. Retain broken or defective equipment so it can be examined. Take

9
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note of anyone who witnessed the incident or was in the area immediately before or after the
incident. Call the Police Department if the accident may involve a crime.

Within 24 hours of your department’s knowledge of the incident, an Employee’s Compensation
Claim Form (Form DWC 1), see page 15, must be completed by you. The form requires the
employee’s signature. The form is then to be faxed or emailed to the HR Department
[hr@clarklandresources.com].

Employees: Obtain first aid at the job site or obtain transportation to an Urgent Care Facility for
medical attention, if necessary. If you are transported to Urgent Care, follow the attending
medical personnel’s instructions. Notify or request to be notified, the appropriate supervisor
following any accident.

The supervisor is responsible for investigating the cause of the accident since he/she is most
familiar with the hazards and precautions of the task, as well as the training and capabilities of
the injured employee. Within 24 hours of your department’s knowledge of the incident, an
Employee’s Compensation Claim Form (Form DWC 1), see page 15, must be completed. The
form requires your signature. The form is then to be faxed or emailed to the HR Department
[hr@clarklandresources.com].

10
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All employees, including managers and supervisors, shall have training and instruction on general
and job-specific safety and health practices. Training and instruction is provided:

1.
2.

When the IIP Program is first established;

To all new employees, except for construction employees who are provided training through a
construction industry occupational safety and health or similar training program approved by
CAL/OSHA;

To all employees given new job assignments for which training has not previously provided,

Whenever new processes, procedures or equipment are introduced to the workplace
and represent a new hazard,;

Whenever the employer is made aware of a new or previously unrecognized hazard,;

To supervisors to familiarize them with the safety and health hazards to which
employees under their immediate direction and control may be exposed; and

To all employees with respect to hazards specific to each employee's job
assignment.

General workplace safety and health practices include, but are not limited to, the following:

1
2
3.
4
5

o

Implementation and maintenance of the I1IP Program.

. Emergency action and fire prevention plan.

Provisions for medical services and first aid including emergency procedures.

. Prevention of musculoskeletal disorders, including proper lifting techniques.

. Proper housekeeping, such as keeping stairways and aisles clear, work areas neat and

orderly, and promptly cleaning up spills.
Prohibiting horseplay, scuffling, or other acts that tend to adversely influence safety.

Proper storage to prevent stacking goods in an unstable manner and storing goods
against doors, exits, fire extinguishing equipment and electrical panels.

Proper reporting of hazards and accidents to supervisors.

Hazard communication, including employee awareness of potential chemical hazards,
and proper labeling of containers.

10. Proper storage and handling of toxic and hazardous substances including prohibiting

eating or storing food and beverages in areas where they can become contaminated.

11



G
and|| ey UIMCeSin:

LRI O A d—T )| T EET DY L R G AN A R —

RECORDKEEPING

We have taken the following steps to implement and maintain our IIP Program:

1. Records of any hazard assessment inspections, if required, including the person(s)
conducting the inspection, the unsafe conditions and work practices that have been
identified and the action taken to correct the identified unsafe conditions and work
practices, will be recorded on a hazard assessment and correction form; and

2. Documentation of initial safety and health training for each employee, including the
employee's name or other identifier, training dates, type(s) of training, will be recorded in
the employee’s electronic training record [within BambooHR].

3. Inspection records and training documentation will be maintained in accordance
with the regulations.

12



10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24,

G
and|| ey UIMCeSin:

LRI v i Md—D )] T ET D L TS e A A e —

General Safety Rules

Employees shall report all unsafe conditions and equipment to a supervisor or to the HR Department.

Employees shall immediately report all injuries and ilinesses to a supervisor or to the HR Department.

All office exits shall be kept unblocked and well lighted during work hours.

In the event of a fire, sound the alarm and evacuate the building.

Upon hearing a fire alarm, stop work and proceed to the nearest exit. Gather at the designated location outside the building.
Keep stairways clear at all time. Areas under stairways that are exit routes should not be used to store combustibles.
Do not store materials and equipment against doors or exits or fire extinguisher stations.

Keep aisles clear at all times.

Maintain work areas in a neat, orderly manner. Throw trash and refuse into proper waste containers.

Wipe up all spills promptly.

All cords crossing into walk areas must be taped down or inserted through rubber protectors to prevent tripping hazards.
Never stack unstable material on top of file cabinets or other high places.

Never leave desk or cabinet drawers open. Use care when opening and closing drawers to avoid pinching fingers.

Do not leave keys in file cabinet locks.

Do not open more than one file cabinet drawer at a time, particularly the top two drawers on tall cabinets.

Always use the correct lifting technique. Never attempt to lift or push an object that is heavy. Get assistance from a fellow
employee to move a heavy object or get a material handling aid like a dolly or a handtruck.

When carrying objects don’t obstruct your vision and watch for obstructions or loose material.

Plug all electrical equipment into appropriate wall receptacles or into an extension of only one cord of similar size and
capacity.

Three pronged plugs should be used where needed to ensure continuity of ground.

Keep appliances such as coffee pots or microwave ovens in working order and inspect them for signs of wear, heat or
frayed cords.

Fans used in work areas should be guarded and guards must not allow fingers to be inserted through the mesh into the fan
blades.

Use equipment such as scissors or staplers for their intended purposes only, do not misuse them as hammers, pry bars, or
screwdrivers. Misuse can cause damage to the equipment and possible injury to the user.

Store cleaning supplies away from edible items.

Keep solutions that may be poisonous or not intended for consumption in well-labeled containers.

13



Forms

= Report of Unsafe Condition or Hazard Form

= Worker’s Compensation Claim Form (DWC 1) and Instructions

14
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Clark Land Resources, Inc.
Report of Unsafe Condition or Hazard Form

Date:

Description of Unsafe Condition or Hazard. (Use additional page ifneeded.)

Location of Unsafe Condition or Hazard:

Have you previously reported the unsafe condition to the Supervisor? Who did you communicate
with? When was this communicated?

Your Name (Optional). You may file this report anonymously:

Submit this report to the Supervisor and to the HR Department: hr@clarklandresources.com

ﬁ*%:?’ﬁ
—————

Date received by the HR Department:

For the Safety Committee’s Review:

Date Reviewed:

Action Taken:

Follow-up Date:

15



State of California
Department of Industrial Relations
DIVISION OF WORKERS’ COMPENSATION

WORKERS’ COMPENSATION CLAIM FORM (DWC 1)

Employee: Complete the “Employee” section and give the form to your

employer. Keep a copy and mark it “Employee’s Temporary Receipt” until
you receive the signed and dated copy from your employer. You may call the
Division of Workers’ Compensation and hear recorded information at (800)
736-7401. An explanation of workers' compensation benefits is included in the
Notice of Potential Eligibility, which is the cover sheet of this form. Detach
and save this notice for future reference.

You should also have received a pamphlet from your employer describing
workers’ compensation benefits and the procedures to obtain them. You may
receive written notices from your employer or its claims administrator about

PRINT CLEAR

Estado de California
Departamento de Relaciones Industriales
DIVISION DE COMPENSACION AL TRABAJADOR

PETITION DEL EMPLEADO PARA DE COMPENSACION DEL
TRABAJADOR (DWC 1)

Empleado: Complete la seccion “Empleado” y entregue la forma a su
empleador. Quédese con la copia designada “Recibo Temporal del
Empleado” hasta que Ud. reciba la copia firmada y fechada de su empleador.
Ud. puede llamar a la Division de Compensacion al Trabajador al (800) 736-
7401 para oir informacién gravada. Una explicacion de los beneficios de
compensacion de trabajadores esta incluido en la Notificacion de Posible
Elegibilidad, que es la hoja de portada de esta forma. Separe y guarde esta
notificacién como referencia para el futuro.

Ud. también deberia haber recibido de su empleador un folleto describiendo
los benficios de compensacion al trabajador lesionado y los procedimientos
para obtenerlos. Es posible que reciba notificaciones escritas de su empleador

o0 de su administrador de reclamos sobre su reclamo. Si su administrador de
reclamos ofrece enviarle notificaciones electrénicamente, y usted acepta
recibir estas notificaciones solo por correo electronico, por favor proporcione

your claim. If your claims administrator offers to send you notices
electronically, and you agree to receive these notices only by email, please
provide your email address below and check the appropriate box. If you later su direccién de correo electrénico abajo y marque la caja apropiada. Si usted

decide you want to receive the notices by mail, you must inform your employer decide después que quiere recibir las notificaciones por correo, usted debe de
in writing. informar a su empleador por escrito.

Any person who makes or causes to be made any knowingly false or
fraudulent material statement or material representation for the

Toda aquella persona que a prop6sito haga o cause que se produzca
cualquier declaracion o representacion material falsa o fraudulenta con

el fin de obtener o negar beneficios 0 pagos de compensacion a
trabajadores lesionados es culpable de un crimen mayor “felonia”.

purpose of obtaining or denying workers’ compensation benefits or
payments is guilty of a felony.

Empleado—complete esta seccion y note la notacidn arriba.
Today’s Date. Fecha de Hoy.

Employee—complete this section and see note above
1. Name. Nombre.

2. Home Address. Direccion Residencial.
3. City. Ciudad.
4. Date of Injury. Fecha de la lesion (accidente).
5. Address and description of where injury happened. Direccién/lugar dénde occurié el accidente.

State. Estado. Zip. Cédigo Postal.

Time of Injury. Hora en que ocurrio. a.m. p.m.

6. Describe injury and part of body affected. Describa la lesion y parte del cuerpo afectada.

7. Social Security Number. Nimero de Seguro Social del Empleado.

B Check if you agree to receive notices about your claim by email only. a Marque si usted acepta recibir notificaciones sobre su reclamo solo por correo
electrénico. Employee’s e-mail. Correo electrénico del empleado.

You will receive benefit notices by regular mail if you do not choose, or your claims administrator does not offer, an electronic service option. Usted recibira
notificaciones de beneficios por correo ordinario si usted no escoge, o su administrador de reclamos no le ofrece, una opcién de servicio electronico.

9. Signature of employee. Firma del empleado.

Employer—complete this section and see note below. Empleador—complete esta seccién y note la notacién abajo.
10. Name of employer. Nombre del empleador.
11. Address. Direccion.

12. Date employer first knew of injury. Fecha en que el empleador supo por primera vez de la lesién o accidente.

13. Date claim form was provided to employee. Fecha en que se le entreg6 al empleado la peticion.

14. Date employer received claim form. Fecha en que el empleado devolvid la peticion al empleador.

15. Name and address of insurance carrier or adjusting agency. Nombre y direccién de la compafiia de seguros o agencia adminstradora de seguros.

16. Insurance Policy Number. El nimero de la péliza de Seguro.

17. Signature of employer representative. Firma del representante del empleador.
18. Title. Titulo.

19. Telephone. Teléfono.

Employer: You are required to date this form and provide copies to your insurer Empleador: Se requiere que Ud. feche esta formay que provéa copias a su
or claims administrator and to the employee, dependent or representative who filed | compafiia de seguros, administrador de reclamos, o dependiente/representante de
the claim within one working day of receipt of the form from the employee. reclamos y al empleado que hayan presentado esta peticion dentro del plazo de un

SIGNING THIS FORM IS NOT AN ADMISSION OF LIABILITY dia habil desde el momento de haber sido recibida la forma del empleado.
EL FIRMAR ESTA FORMA NO SIGNIFICA ADMISION DE RESPONSABILIDAD

DEmponer copy/Copia del Empleador DEmponee copy/Copia del Empleado DCIaims Administrator/Administrador de Reclamos DTemporary Receipt/Recibo del Empleado

Rev. 1/1/2016




Workers’ Compensation Claim Form (DWC 1) & Notice of Potential Eligibility
Formulario de Reclamo de Compensacion de Trabajadores (DWC 1) y Notificacion de Posible Elegibilidad

If you are injured or become ill, either physically or mentally, because of your job,
including injuries resulting from a workplace crime, you may be entitled to
workers’ compensation benefits. Use the attached form to file a workers’
compensation claim with your employer. You should read all of the information
below. Keep this sheet and all other papers for your records. You may be eligible
for some or all of the benefits listed depending on the nature of your claim. If you
file a claim, the claims administrator, who is responsible for handling your claim,
must notify you within 14 days whether your claim is accepted or whether
additional investigation is needed.

To file a claim, complete the “Employee” section of the form, keep one copy and
give the rest to your employer. Do this right away to avoid problems with your
claim. In some cases, benefits will not start until you inform your employer about
your injury by filing a claim form. Describe your injury completely. Include every
part of your body affected by the injury. If you mail the form to your employer, use
first-class or certified mail. If you buy a return receipt, you will be able to prove
that the claim form was mailed and when it was delivered. Within one working day
after you file the claim form, your employer must complete the “Employer”
section, give you a dated copy, keep one copy, and send one to the claims
administrator.

Medical Care: Your claims administrator will pay for all reasonable and necessary
medical care for your work injury or illness. Medical benefits are subject to
approval and may include treatment by a doctor, hospital services, physical
therapy, lab tests, x-rays, medicines, equipment and travel costs. Your claims
administrator will pay the costs of approved medical services directly so you
should never see a bill. There are limits on chiropractic, physical therapy, and other
occupational therapy visits.

The Primary Treating Physician (PTP) is the doctor with the overall

responsibility for treatment of your injury or illness.

. If you previously designated your personal physician or a medical group, you
may see your personal physician or the medical group after you are injured.

. If your employer is using a medical provider network (MPN) or Health Care
Organization (HCO), in most cases, you will be treated in the MPN or HCO
unless you predesignated your personal physician or a medical group. An
MPN is a group of health care providers who provide treatment to workers
injured on the job. You should receive information from your employer if
you are covered by an HCO or a MPN. Contact your employer for more
information.

. If your employer is not using an MPN or HCO, in most cases, the claims
administrator can choose the doctor who first treats you unless you
predesignated your personal physician or a medical group.

. If your employer has not put up a poster describing your rights to workers’
compensation, you may be able to be treated by your personal physician right
after you are injured.

Within one working day after you file a claim form, your employer or the claims
administrator must authorize up to $10,000 in treatment for your injury, consistent
with the applicable treating guidelines until the claim is accepted or rejected. If the
employer or claims administrator does not authorize treatment right away, talk to
your supervisor, someone else in management, or the claims administrator. Ask for
treatment to be authorized right now, while waiting for a decision on your claim. If
the employer or claims administrator will not authorize treatment, use your own
health insurance to get medical care. Your health insurer will seek reimbursement
from the claims administrator. If you do not have health insurance, there are
doctors, clinics or hospitals that will treat you without immediate payment. They
will seek reimbursement from the claims administrator.

Switching to a Different Doctor as Your PTP:

. If you are being treated in a Medical Provider Network (MPN), you may
switch to other doctors within the MPN after the first visit.

. If you are being treated in a Health Care Organization (HCO), you may
switch at least one time to another doctor within the HCO. You may switch
to a doctor outside the HCO 90 or 180 days after your injury is reported to
your employer (depending on whether you are covered by employer-
provided health insurance).

. If you are not being treated in an MPN or HCO and did not predesignate, you
may switch to a new doctor one time during the first 30 days after your injury
is reported to your employer. Contact the claims administrator to switch
doctors. After 30 days, you may switch to a doctor of your choice if
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Si Ud. se lesiona o se enferma, ya sea fisicamente o mentalmente, debido a su
trabajo, incluyendo lesiones que resulten de un crimen en el lugar de trabajo, es
posible que Ud. tenga derecho a beneficios de compensacion de trabajadores.
Utilice el formulario adjunto para presentar un reclamo de compensacion de
trabajadores con su empleador. Ud. debe leer toda la informacion a
continuacion. Guarde esta hoja y todos los demas documentos para sus archivos.
Es posible que usted retina los requisitos para todos los beneficios, o parte de éstos,
que se enumeran dependiendo de la indole de su reclamo. Si usted presenta un
reclamo, | administrador de reclamos, quien es responsable por el manejo de su
reclamo, debe notificarle dentro de 14 dias si se acepta su reclamo o si se necesita
investigacion adicional.

Para presentar un reclamo, llene la seccién del formulario designada para el
“Empleado,” guarde una copia, y déle el resto a su empleador. Haga esto de
inmediato para evitar problemas con su reclamo. En algunos casos, los beneficios
no se iniciardn hasta que usted le informe a su empleador acerca de su lesién
mediante la presentacion de un formulario de reclamo. Describa su lesioén por
completo. Incluya cada parte de su cuerpo afectada por la lesién. Si usted le envia
por correo el formulario a su empleador, utilice primera clase o correo certificado.
Si usted compra un acuse de recibo, usted podra demostrar que el formulario de
reclamo fue enviado por correo y cuando fue entregado. Dentro de un dia laboral
después de presentar el formulario de reclamo, su empleador debe completar la
seccion designada para el “Empleador,” le dara a Ud. una copia fechada, guardara
una copia, y enviara una al administrador de reclamos.

Atencién Médica: Su administrador de reclamos pagard por toda la atencién
médica razonable y necesaria para su lesion o enfermedad relacionada con el
trabajo. Los beneficios médicos estan sujetos a la aprobacion y pueden incluir
tratamiento por parte de un médico, los servicios de hospital, la terapia fisica, los
analisis de laboratorio, las medicinas, equipos y gastos de viaje. Su administrador
de reclamos pagara directamente los costos de los servicios médicos aprobados de
manera que usted nunca vera una factura. Hay limites en terapia quiropractica,
fisicay otras visitas de terapia ocupacional.

El Médico Primario que le Atiende (Primary Treating Physician- PTP) es el
médico con la responsabilidad total para tratar su lesion o enfermedad.

e Si usted designé previamente a su médico personal o a un grupo médico,
usted podra ver a su médico personal o grupo médico después de lesionarse.

e Si su empleador estd utilizando una red de proveedores médicos (Medical
Provider Network- MPN) o una Organizacién de Cuidado Médico (Health
Care Organization- HCO), en la mayoria de los casos, usted sera tratado en la
MPN o HCO a menos que usted hizo una designacion previa de su médico
personal o grupo médico. Una MPN es un grupo de proveedores de asistencia
médica quien da tratamiento a los trabajadores lesionados en el trabajo. Usted
debe recibir informacién de su empleador si su tratamiento es cubierto por
una HCO o una MPN. Hable con su empleador paramas informacion.

e Si su empleador no esta utilizando una MPN o HCO, en la mayoria de los
casos, el administrador de reclamos puede elegir el médico que lo atiende
primero a menos de que usted hizo una designacion previa de su médico
personal o grupo médico.

e Si su empleador no ha colocado un cartel describiendo sus derechos para la
compensacion de trabajadores, Ud. puede ser tratado por su médico personal
inmediatamente después de lesionarse.

Dentro de un dia laboral después de que Ud. Presente un formulario de reclamo, su
empleador o el administrador de reclamos debe autorizar hasta $10000 en
tratamiento para su lesion, de acuerdo con las pautas de tratamiento aplicables,
hasta que el reclamo sea aceptado o rechazado. Si el empleador o administrador de
reclamos no autoriza el tratamiento de inmediato, hable con su supervisor, alguien
mas en la gerencia, o con el administrador de reclamos. Pida que el tratamiento sea
autorizado ya mismo, mientras espera una decisién sobre su reclamo. Si el
empleador o administrador de reclamos no autoriza el tratamiento, utilice su propio
seguro médico para recibir atencion médica. Su compafiia de seguro médico
buscara reembolso del administrador de reclamos. Si usted no tiene seguro médico,
hay médicos, clinicas u hospitales que lo tratardn sin pago inmediato. Ellos
buscaran reembolso del administrador de reclamos.

Cambiando a otro Médico Primario o PTP:
e  Si usted esta recibiendo tratamiento en una Red de Proveedores Médicos

Page 1 of 3



your employer or the claims administrator has not created or selected an

MPN.
Disclosure of Medical Records: After you make a claim for workers'
compensation benefits, your medical records will not have the same level of
privacy that you usually expect. If you don’t agree to voluntarily release medical
records, a workers” compensation judge may decide what records will be released.
If you request privacy, the judge may "seal" (keep private) certain medical records.

Problems with Medical Care and Medical Reports: At some point during your
claim, you might disagree with your PTP about what treatment is necessary. If this
happens, you can switch to other doctors as described above. If you cannot reach
agreement with another doctor, the steps to take depend on whether you are
receiving care in an MPN, HCO, or neither. For more information, see “Learn
More About Workers” Compensation,” below.

If the claims administrator denies treatment recommended by your PTP, you may
request independent medical review (IMR) using the request form included with
the claims administrator’s written decision to deny treatment. The IMR process is
similar to the group health IMR process, and takes approximately 40 (or fewer)
days to arrive at a determination so that appropriate treatment can be given. Your
attorney or your physician may assist you in the IMR process. IMR is not available
to resolve disputes over matters other than the medical necessity of a particular
treatment requested by your physician.

If you disagree with your PTP on matters other than treatment, such as the cause of
your injury or how severe the injury is, you can switch to other doctors as
described above. If you cannot reach agreement with another doctor, notify the
claims administrator in writing as soon as possible. In some cases, you risk losing
the right to challenge your PTP’s opinion unless you do this promptly. If you do
not have an attorney, the claims administrator must send you instructions on how
to be seen by a doctor called a qualified medical evaluator (QME) to help resolve
the dispute. If you have an attorney, the claims administrator may try to reach
agreement with your attorney on a doctor called an agreed medical evaluator
(AME). If the claims administrator disagrees with your PTP on matters other than
treatment, the claims administrator can require you to be seen by a QME or AME.

Payment for Temporary Disability (Lost Wages): If you can't work while you
are recovering from a job injury or illness, you may receive temporary disability
payments for a limited period. These payments may change or stop when your
doctor says you are able to return to work. These benefits are tax-free. Temporary
disability payments are two-thirds of your average weekly pay, within minimums
and maximums set by state law. Payments are not made for the first three days you
are off the job unless you are hospitalized overnight or cannot work for more than
14 days.

Stay at Work or Return to Work: Being injured does not mean you must stop
working. If you can continue working, you should. If not, it is important to go back
to work with your current employer as soon as you are medically able. Studies
show that the longer you are off work, the harder it is to get back to your original
job and wages. While you are recovering, your PTP, your employer (supervisors or
others in management), the claims administrator, and your attorney (if you have
one) will work with you to decide how you will stay at work or return to work and
what work you will do. Actively communicate with your PTP, your employer, and
the claims administrator about the work you did before you were injured, your
medical condition and the kinds of work you can do now, and the kinds of work
that your employer could make available to you.

Payment for Permanent Disability: If a doctor says you have not recovered
completely from your injury and you will always be limited in the work you can
do, you may receive additional payments. The amount will depend on the type of
injury, extent of impairment, your age, occupation, date of injury, and your wages
before you were injured.

Supplemental Job Displacement Benefit (SIDB): If you were injured on or after
1/1/04, and your injury results in a permanent disability and your employer does
not offer regular, modified, or alternative work, you may qualify for a
nontransferable voucher payable for retraining and/or skill enhancement. If you
qualify, the claims administrator will pay the costs up to the maximum set by state
law.

Death Benefits: If the injury or illness causes death, payments may be made to a
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(Medical Provider Network- MPN), usted puede cambiar a otros médicos
dentro de la MPN después de la primera visita.

e Si usted esta recibiendo tratamiento en un Organizacién de Cuidado Médico
(Healthcare Organization- HCO), es posible cambiar al menos una vez a otro
médico dentro de la HCO. Usted puede cambiar a un médico fuera de la HCO
90 o 180 dias después de que su lesion es reportada a su empleador
(dependiendo de si usted esta cubierto por un seguro médico proporcionado
por su empleador).

e Si usted no esta recibiendo tratamiento en una MPN o HCO y no hizo una
designacion previa, usted puede cambiar a un nuevo médico una vez durante
los primeros 30 dias después de que su lesion es reportada a su empleador.
Péngase en contacto con el administrador de reclamos para cambiar de
médico. Después de 30 dias, puede cambiar a un médico de su eleccion si su
empleador o el administrador de reclamos no ha creado o seleccionado una
MPN.

Divulgacién de Expedientes Médicos: Después de que Ud. presente un reclamo
para beneficios de compensacién de trabajadores, sus expedientes médicos no
tendran el mismo nivel de privacidad que usted normalmente espera. Si Ud. no esta
de acuerdo en divulgar voluntariamente los expedientes médicos, un juez de
compensacién de trabajadores posiblemente decida qué expedientes seran
revelados. Si usted solicita privacidad, es posible que el juez “selle” (mantenga
privados) ciertos expedientes médicos.

Problemas con la Atencién Médica y los Informes Médicos: En algin momento
durante su reclamo, podria estar en desacuerdo con su PTP sobre qué tratamiento
es necesario. Si esto sucede, usted puede cambiar a otros médicos como se describe
anteriormente. Si no puede llegar a un acuerdo con otro médico, los pasos a seguir
dependen de si usted esta recibiendo atencién en una MPN, HCO o ninguna de las
dos. Para més informacion, consulte la seccion “Aprenda Mas Sobre la
Compensacion de Trabajadores,” a continuacion.

Si el administrador de reclamos niega el tratamiento recomendado por su PTP,
puede solicitar una revisién médica independiente (Independent Medical Review-
IMR), utilizando el formulario de solicitud que se incluye con la decisién por
escrito del administrador de reclamos negando el tratamiento. El proceso de la IMR
es parecido al proceso de la IMR de un seguro médico colectivo, y tarda
aproximadamente 40 (o0 menos) dias para llegar a una determinacién de manera que
se pueda dar un tratamiento apropiado. Su abogado o su médico le pueden ayudar
en el proceso de la IMR. La IMR no esta disponible para resolver disputas sobre
cuestiones aparte de la necesidad médica de un tratamiento particular solicitado por
su médico.

Si no estd de acuerdo con su PTP en cuestiones aparte del tratamiento, como la
causa de su lesion o la gravedad de la lesion, usted puede cambiar a otros médicos
como se describe anteriormente. Si no puede llegar a un acuerdo con otro médico,
notifique al administrador de reclamos por escrito tan pronto como sea posible. En
algunos casos, usted arriesg perder el derecho a objetar a la opinion de su PTP a
menos que hace esto de inmediato. Si usted no tiene un abogado, el administrador
de reclamos debe enviarle instrucciones para ser evaluado por un médico llamado
un evaluador médico calificado (Qualified Medical Evaluator- QME) para ayudar a
resolver la disputa. Si usted tiene un abogado, el administrador de reclamos puede
tratar de llegar a un acuerdo con su abogado sobre un médico llamado un evaluador
médico acordado (Agreed Medical Evaluator- AME). Si el administrador de
reclamos no estd de acuerdo con su PTP sobre asuntos aparte del tratamiento, el
administrador de reclamos puede exigirle que sea atendido por un QME o AME.

Pago por Incapacidad Temporal (Sueldos Perdidos): Si Ud. no puede trabajar,

mientras se esta recuperando de una lesién o enfermedad relacionada con el trabajo,
Ud. puede recibir pagos por incapacidad temporal por un periodo limitado. Estos
pagos pueden cambiar o parar cuando su médico diga que Ud. estd en condiciones
de regresar a trabajar. Estos beneficios son libres de impuestos. Los pagos por
incapacidad temporal son dos tercios de su pago semanal promedio, con cantidades
minimas y maximas establecidas por las leyes estales. Los pagos no se hacen
durante los primeros tres dias en que Ud. no trabaje, a menos que Ud. sea
hospitalizado una noche o no puede trabajar durante mas de 14 dias.

Permanezca en el Trabajo o Regreso al Trabajo: Estar lesionado no significa
que usted debe dejar de trabajar. Si usted puede seguir trabajando, usted debe
hacerlo. Si no es asf, es importante regresar a trabajar con su empleador actual tan
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spouse and other relatives or household members who were financially dependent
on the deceased worker.

It is illegal for your employer to punish or fire you for having a job injury or
illness, for filing a claim, or testifying in another person's workers' compensation
case (Labor Code 132a). If proven, you may receive lost wages, job reinstatement,
increased benefits, and costs and expenses up to limits set by the state.

Resolving Problems or Disputes: You have the right to disagree with decisions
affecting your claim. If you have a disagreement, contact your employer or claims
administrator first to see if you can resolve it. If you are not receiving benefits, you
may be able to get State Disability Insurance (SDI) or unemployment insurance
(U1) benefits. Call the state Employment Development Department at (800) 480-
3287 or (866) 333-4606, or go to their website at

You Can Contact an Information & Assistance (I&A) Officer: State I&A
officers answer questions, help injured workers, provide forms, and help resolve
problems. Some I&A officers hold workshops for injured workers. To obtain
important information about the workers” compensation claims process and your
rights and obligations, go to or contact an 1&A officer of the state
Division of Workers” Compensation. You can also hear recorded information and a
list of local 1&A offices by calling (800) 736-7401.

You can consult with an attorney. Most attorneys offer one free consultation. If
you decide to hire an attorney, his or her fee will be taken out of some of your
benefits. For names of workers' compensation attorneys, call the State Bar of
California at (415) 538-2120 or go to their website at
californiaspecialist.org.

Learn More About Workers’ Compensation: For more information about the
workers’ compensation claims process, go to At the website, you
can access a useful booklet, “Workers” Compensation in California: A Guidebook
for Injured Workers.” You can also contact an Information & Assistance Officer
(above), or hear recorded information by calling 1-800-736- 7401.
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pronto como usted pueda medicamente hacerlo. Los estudios demuestran que entre
mas tiempo esté fuera del trabajo, més dificil es regresar a su trabajo original y a
sus salarios. Mientras se esta recuperando, su PTP, su empleador (supervisores u
otras personas en la gerencia), el administrador de reclamos, y su abogado (si tiene
uno) trabajaran con usted para decidir como va a permanecer en el trabajo o
regresar al trabajo y qué trabajo hard. Comuniquese de manera activa con su PTP,
su empleador y el administrador de reclamos sobre el trabajo que hizo antes de
lesionarse, su condicion médica y los tipos de trabajo que usted puede hacer ahora
y los tipos de trabajo que su empleador podria poner a su disposicion.

Pago por Incapacidad Permanente: Si un médico dice que no se ha recuperado
completamente de su lesion y siempre sera limitado en el trabajo que puede hacer,
es posible que Ud. reciba pagos adicionales. La cantidad dependera de la clase de
lesion, grado de deterioro, su edad, ocupacion, fecha de la lesion y sus salarios
antes de lesionarse.

Beneficio Suplementario por Desplazamiento de Trabajo (Supplemental Job
Displacement Benefit- SJIDB): Si Ud. se lesiond en o después del 1/1/04, y su
lesién resulta en una incapacidad permanente y su empleador no ofrece un trabajo
regular, modificado, o alternativo, usted podria cumplir los requisitos para recibir
un vale no-transferible pagadero a una escuela para recibir un nuevo un curso de
reentrenamiento y/o mejorar su habilidad. Si Ud. cumple los requisios, el
administrador de reclamos pagara los gastos hasta un méaximo establecido por las
leyes estatales.

Beneficios por Muerte: Si la lesion o enfermedad causa la muerte, es posible que
los pagos se hagan a un cényuge y otros parientes 0 a las personas que viven en el
hogar que dependian econdmicamente del trabajador difunto.

Es ilegal que su empleador le castigue o despida por sufrir una lesion o
enfermedad laboral, por presentar un reclamo o por testificar en el caso de
compensacion de trabajadores de otra persona. (Codigo Laboral, seccién 132a.) De
ser probado, usted puede recibir pagos por pérdida de sueldos, reposicion del
trabajo, aumento de beneficios y gastos hasta los limites establecidos por el estado.

Resolviendo problemas o disputas: Ud. tiene derecho a no estar de acuerdo con
las decisiones que afecten su reclamo. Si Ud. tiene un desacuerdo, primero
comuniquese con su empleador o administrador de reclamos para ver si usted
puede resolverlo. Si usted no esta recibiendo beneficios, es posible que Ud. pueda
obtener beneficios del Seguro Estatalde Incapacidad (State Disability Insurance-
SDI) o beneficios del desempleo (Unemployment Insurance- Ul). Llame al
Departamento del Desarrollo del Empleo estatal al (800) 480-3287 o (866) 333-
46086, o visite su pagina Web en

Puede Contactar a un Oficial de Informacién y Asistencia (Information &
Assistance- 1&A): Los Oficiales de Informacién y Asistencia (1&A) estatal
contestan preguntas, ayudan a los trabajadores lesionados, proporcionan
formularios y ayudan a resolver problemas. Algunos oficiales de I&A tienen
talleres para trabajadores lesionados. Para obtener informacién importante sobre el
proceso de la compensacion de trabajadores y sus derechos y obligaciones, vaya a

0 comuniquese con un oficial de informacién y asistencia de la
Divisién Estatal de Compensacion de Trabajadores. También puede escuchar
informacién grabada y una lista de las oficinas de 1&A locales llamando al (800)
736-7401.

Ud. puede consultar con un abogado. La mayoria de los abogados ofrecen una
consulta gratis. Si Ud. decide contratar a un abogado, los honorarios seran tomados
de algunos de sus beneficios. Para obtener nombres de abogados de compensacion
de trabajadores, llame a la Asociacion Estatal de Abogados de California (State
Bar) al (415) 538-2120, o consulte su pagina Web en

Aprenda Méas Sobre la Compensacién de Trabajadores: Para obtener mas
informacién sobre el proceso de reclamos del programa de compensacién de
trabajadores, vaya a En la pagina Web, podrd acceder a un
folleto util, “Compensacion del Trabajador de California: Una Guia para
Trabajadores Lesionados.” También puede contactar a un oficial de Informacién y
Asistencia (arriba), o escuchar informacién grabada llamando al 1-800-736- 7401.
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Injury and lliness Prevention Program
Employee Acknowledgement

I understand the company's safety rules. | agree to abide by these rules when performing my work
tasks.

I will report any unsafe conditions | observe to my supervisor or manager or | will use the
anonymous safety suggestion process.

| have received the Safety Orientation which includes instruction on General Safety Rules, back
safety and proper lifting, hazard communication and specific training on the equipment/processes
and operations | will perform.

| will immediately report any work injury | sustain to a supervisor or manager.

| understand that failure to fulfill these responsibilities may result in disciplinary action.

Employee’s Signature Date

16



Safety
First

Rev. November 17,2015

DRIVER SAFETY POLICY

We{came fo Texad

\ X

\

\

DRIVE FRIENDLY - THE TEXAS WAY |

J




Clark Land Resources,Inc.
Driver Safety Policy

Clark Land Resources, Inc. (Clark Land) has formalized its driver safety policy.
This addendum to its Safety Policy applies to all employees who operate a
motor vehicle on company business and/or on company time, whether the
person is operating a company vehicle, a rental vehicle or a personal vehicle.

Driver Safety Rules

1. Employees are responsible for maintaining a valid driver’s licensewhether
he/she is authorized to drive a company vehicle or whether he/she drives
his/her personal vehicle.

2. Employees must be physically and mentally able to drive safely. Fatigue,
some medications and physical injuries can affect a person’s ability to
safely operate a vehicle.

3. Employees may not be under the influence of drugs or alcoholwhile
operating a vehicle for company purposes.

4. Inspect the vehicle prior to use to ensure that it is in a safeoperating
condition.
a. If a company vehicle does not pass inspection, do not operate it -
report its condition to your supervisor.
b. Avehicleis not to be operated unless it is in a safe operating
condition.
1. Seat belts must be worn whenever a vehicle is inmotion.
2. Cargo should be secured and all doors should be locked, both when the
vehicle is in motion and when it is parked.

3. Hitchhikers and unauthorized passengers are not permitted incompany
vehicles.

4. Employees must obey all traffic laws and make allowances foradverse
weather and traffic conditions.

5. Respect the rights of other drivers and pedestrians.

6. Cell phone use, including texting, is prohibited while driving forcompany
purposes.

7. Any traffic violations or parking tickets issued on a company vehicle that
was driven by an employee should be reported to the appropriate
supervisor at the earliest possible opportunity or by the next business day.

8. CLR reserves the right to review motor vehicle reports anddriver
credentials annually, and when warranted.

Safety Rules Enforcement

Employees will be subject to disciplinary action for violating any of the
aforementioned driver safety rules.
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State Financial Responsibility Requirements (Driver’s Insurance)

State laws require every driver and every owner of a motor vehicle to be
financially responsible for any injury or damage resulting from operatinga motor
vehicle. Comprehensive and collision insurance does not meet the legal
requirement of this law in California and other states.

Employees are responsible for maintaining at least the legally required amountof
automobile insurance for their personal vehicles.

All drivers must carry evidence of financial responsibility in the vehicle being
operated at all times and the evidence must be provided as specifiedbelow:

When...
e requested by law enforcement.

o the vehicle is involved in a traffic collision.
e renewing a vehicle’s registration.

Generally, law enforcement and court personnel have electronic access to
insurance status on DMV records.
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Accident Procedures

In an attempt to minimize the impact of an accident, anyone driving should do
what he/she can safely do to prevent further damages or injuries, to obtain
pertinent information and to make an accuratereport:

e Call for medical assistance, if necessary.

e Call the police. For all accidents, regardless of severity, it is advisableto
make a police report.

e Record (write down) the names and contact information of the driver and
any occupants of the other vehicle(s), any witnesses and any medical
personnel who may arrive at the scene.

¢ Do not discuss the details of the accident with anyone at the sceneexcept
the police. Do not accept any responsibility for the accident. Don’t argue
with anyone.

e Provide the other party with your name, address, driver’s license number,
and insurance information.

¢ Report the accident to your supervisor as soon as possible. Provide a
copy of the Clark Land Accident Report Form and/or your written
description of the accident. A copy of this form is part of this policy
document.

e Complete a California Vehicle Accident Report Form (SR-1 Form), if
required and if you are in California. A copy of this form is part of this
policy document. California law requires traffic accidents on a
California street/highway or private property to be reported on the SR-1
Form to the Department of Motor Vehicles (DMV) within 10 days, if
there was an injury, a death or property damage in excess of $1,000.

Untimely reporting on the SR-1 Form could result in the DMV suspending
your driver license. The law requires drivers to file the form with the DMV
regardless of fault. The report must be made in addition to any other
report filed with a law enforcement agency, insurance company, the
California Highway Patrol (CHP) or CLR, as these reports do not satisfy
the filing requirement of this law.

There will be an accident review conducted on each accident to determine the
cause and how the accident could have been prevented. The information will be
shared with Clark Land’s Safety Committee.

3|Page
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Motor Vehicle Report (MVR) Standards

CLR reserves the right to review, at its discretion, the motor vehicle records
(MVRs) of those employees who may be required to drive for company purposes.
The MVR will be reviewed to confirm that the employee holds a valid license and
to evaluate whether the employee’s driving record is within the parameters
deemed acceptable by the company.

Employees are to submit a Verification of Driver Credentials tothe HR
Manager upon hire, and annuallythereafter.

Attached Forms:

e CLR’s Accident ReportForm
e CLR’s Accident Witness ReportForm
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Clark Land Resources, Inc.
Accident Report Form

Today’s Date: Name ofPreparer:

(Please Print)

This is an O Accident O Incident O Other (specify):

Name(s) of Employee(s):

How was the accident/incident brought to your attention?

Name of the Person reporting the accident/incident:

Name(s) of any Witness(es) of theaccident/incident:

Date and time (A.M. / P.M.) ofthe accident/incident:

Location of the accident/incident:

Description of the accident/incident as reported/witnessed:

Were there visible injuries? If yes, pleaselist:

How were the injuries treated?

Who treated theinjuries?

Was the General Manager notified?

Other Notes:

Preparer’s
Signature/Position: /
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Clark Land Resources, Inc.
Accident/Incident Witness Report Form

As a witness to a reported accident or incident, what you heard and witnessedis
important. Please state in your own words only what you saw and heard
regarding the accident/incident.

Are you aware of any one else who may have been a witness or who
has any information regarding this accident/incident? If Yes, please list UYes
the name(s):

O No

Your Name (Printed):

Your Signature:

Position Held(if applicable):

Date:

Thank you.
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TIME OF HIRE PAMPHLET

This pamphlet, or a similar one that has been approved by the Administrative Director, must be
given to all newly hired employees in the State of California. Employers and claims
administrators may use the content of this document and put their logos and additional
information on it. The content of this pamphlet applies to all industrial injuries that occur on or
after January 1, 2013.

WHAT IS WORKERS’ COMPENSATION?

If you get hurt on the job, your employer is required by law to pay for workers’ compensation
benefits. You could get hurt by:

One event at work. Examples: hurting your back in a fall, getting burned by a chemical that
splashes on your skin, getting hurt in a car accident while making deliveries.

Repeated exposures at work. Examples: hurting your wrist from using vibrating tools, losing
your hearing because of constant loud noise.

Workplace crime. Examples: you get hurt in a store robbery, physically attacked by an unhappy
customer.

Discrimination is illegal

It is illegal under Labor Code section 132a for your employer to punish or fire you because you:
e File a workers’ compensation claim
e Intend to file a workers’ compensation claim
e Settle a workers’ compensation claim
e Testify or intend to testify for another injured worker.

If it is found that your employer discriminated against you, he or she may be ordered to return
you to your job. Your employer may also be made to pay for lost wages, increased workers’
compensation benefits, and costs and expenses set by state law.

WHAT ARE THE BENEFITS?

e Medical care: Paid for by your employer to help you recover from an injury or illness
caused by work. Doctor visits, hospital services, physical therapy, lab tests and x-rays are
some of the medical services that may be provided. These services should be necessary to
treat your injury. There are limits on some services such as physical and occupational
therapy and chiropractic care.
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« Temporary disability benefits: Payments if you lose wages because your injury prevents
you from doing your usual job while recovering. The amount you may get is up to two-
thirds of your wages. There are minimum and maximum payment limits set by state law.
You will be paid every two weeks if you are eligible. For most injuries, payments may
not exceed 104 weeks within five years from your date of injury. Temporary disability
(TD) stops when you return to work, or when the doctor releases you for work, or says
your injury has improved as much as it’s going to.

e Permanent disability benefits: Payments if you don’t recover completely. You will be
paid every two weeks if you are eligible. There are minimum and maximum weekly
payment rates established by state law. The amount of payment is based on:

o Your doctor’s medical reports
o Your age
o Your occupation

e Supplemental job displacement benefits: This is a voucher for up to $6,000 that you
can use for retraining or skill enhancement at an approved school, books, tools, licenses
or certification fees, or other resources to help you find a new job. You are eligible for
this voucher if:

o You have a permanent disability.
o Your employer does not offer regular, modified, or alternative work, within 60
days after the claims administrator receives a doctor’s report saying you have

made a maximum medical recovery.

e Death benefits: Payments to your spouse, children or other dependents if you die from a
job injury or illness. The amount of payment is based on the number of dependents. The
benefit is paid every two weeks at a rate of at least $224 per week. In addition, workers’
compensation provides a burial allowance.

OTHERBENEFITO

You may file a claim with the Employment Development Department (EDD) to get state
disability benefits when workers” compensation benefits are delayed, denied, or have ended.
There are time restrictions so for more information contact the local office of EDD or go to their
web site

If your injury results in a permanent disability (PD) and the state determines that your PD benefit
is disproportionately low compared to your earning loss, you may qualify for additional money
from the Department of Industrial Relation’s special earnings loss supplement program also
known as the return to work program. If you have questions or think you qualify, contact the
Information & Assistance Unit by going to and looking under “Workers’
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Compensation programs and units” for the “Information & Assistance Unit” link or visit the DIR
web site at

Workers’ compensation fraud is a crime
Any person who makes or causes to be made any knowingly false statement in order to obtain or
deny workers” compensation benefits or payments is guilty of a felony. If convicted, the person
will have to pay fines up to $150,000 and/or serve up to five years in jail.

WHAT SHOULD | DO IF | HAVE AN INJURY?

Report your injury to your employer

Tell your supervisor right away no matter how slight the injury may be. Don’t delay — there are
time limits. You could lose your right to benefits if your employer does not learn of your injury
within 30 days. If your injury or illness is one that develops over time, report it as soon as you
learn it was caused by your job.

If you cannot report to the employer or don’t hear from the claims administrator after you have
reported your injury, contact the claims administrator yourself.

Workers’ compensation insurance company or if employer is self-
insured, person responsible for handling the claim is:

The Hartford

Address:  P.O. Box 14187, Lexington, KY 40512

Phone: (800) 327-3636

You may be able to find the name of your employer’s workers’ compensation insurer at

If no coverage exists or coverage has expired, contact the
Division of Labor Standards Enforcement at as all employees must be
covered by law.

Get emergency treatment if needed

If it’s a medical emergency, go to an emergency room right away. Tell the medical provider who
treats you that your injury is job related. Your employer may tell you where to go for follow up
treatment.
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Emergency telephone number: Call 911 for an ambulance, fire department
or police. For non-emergency medical care, contact your employer, the
workers’ compensation claims administrator or go to this facility:

911

Fill out DWC 1 claim form and give it to your employer

Your employer must give you a within one working day after learning about
your injury or illness. Complete the employee portion, sign and give it back to your employer.
Your employer will then file your claim with the claims administrator. Your employer must
authorize treatment within one working day of receiving the DWC 1 claim form.

If the injury is from repeated exposures, you have one year from when you realized your injury
was job related to file a claim.

In either case, you may receive up to $10,000 in employer-paid medical care until your claim is
either accepted or denied. The claims administrator has up to 90 days to decide whether to accept
or deny your claim. Otherwise your case is presumed payable.

Your employer or the claims administrator will send you “benefit notices” that will advise you of
the status of your claim.

MORE ABOUT MEDICAL CARE

What is a Primary Treating Physician (PTP)?
This is the doctor with overall responsibility for treating your injury or illness. He or she may be:
e The doctor you name in writing before you get hurt on the job
e Adoctor from the medical provider network (MPN)
e The doctor chosen by your employer during the first 30 days of injury if your employer
does not have an MPN or
e The doctor you chose after the first 30 days if your employer does not have an MPN.

What is a Medical Provider Network (MPN)?
An MPN is a select group of health care providers who treat injured workers. Check with your

employer to see if they are using an MPN.

If you have not named a doctor before you get hurt and your employer is using an MPN, you will
see an MPN doctor. After your first visit, you are free to choose another doctor from the MPN
list.

What is Predesignation?

Predesignation is when you name your regular doctor to treat you if you get hurt on the job. The
doctor must be a medical doctor (M.D.), doctor of osteopathic medicine (D.O.) or a medical
group with an M.D. or D.O. You must name your doctor in writing before you get hurt or

become ill.
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You may predesignate a doctor if you have health care coverage for non-work injuries and
illnesses. The doctor must have:

e Treated you
e Maintained your medical history and records before your injury and
e Agreed to treat you for a work-related injury or illness before you get hurt or become ill.

You may use the “predesignation of personal physician” form included with this pamphlet. After
you fill in the form, be sure to give it to your employer.

If your employer does not have an approved MPN, you may name your chiropractor or
acupuncturist to treat you for work related injuries. The notice of personal chiropractor or
acupuncturist must be in writing before you get hurt. You may use the form included in this
pamphlet. After you fill in the form, be sure to give it to your employer.

With some exceptions, state law does not allow a chiropractor to continue as your treating
physician after 24 visits. Once you have received 24 chiropractic visits, if you still require
medical treatment, you will have to select a new physician who is not a chiropractor. The term
“chiropractic visit” means any chiropractic office visit, regardless of whether the services
performed involve chiropractic manipulation or are limited to evaluation and management.

Exceptions to the prohibition on a chiropractor continuing as your treating physician after 24
visits include postsurgical physical medicine visits prescribed by the surgeon, or physician
designated by the surgeon, under the postsurgical component of the Division of Workers’
Compensation’s Medical Treatment Utilization Schedule, or if your employer has authorized
additional visits in writing.

WHAT IF THERE IS A PROBLEM?

If you have a concern, speak up. Talk to your employer or the claims administrator handling your
claim and try to solve the problem. If this doesn’t work, get help by trying the following:

Contact the Division of Workers’ Compensation (DWC) Information and Assistance (1&A) Unit All
24 DWC offices throughout the state provide information and assistance on rights, benefits and
obligations under California's workers' compensation laws. I&A officers help resolve disputes
without formal proceedings. Their goal is to get you full and timely benefits. Their services are
free.

To contact the nearest I&A Unit, go to and under “Workers” Compensation
programs and units”, click on “Information & Assistance Unit.” At this site you will find fact
sheets, guides and information to help you.

The nearest 1&A Unit in San Diego, CA is located at:
Address: 7575 Metropolitan Drive, Ste. 202, San Diego, CA 92108

Phone number: (619) 767-2082
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Consult with an attorney
Most attorneys offer one free consultation. If you decide to hire an attorney, his or her fees may
be taken out of some of your benefits. For names of workers’ compensation attorneys, call the
State Bar of California at (415) 538-2120 or go to their website at

You may get a list of attorneys from your local 1&A Unit or look in the yellow pages.

Your employer may not pay workers’ compensation benefits if you get hurt in a voluntary off-
duty recreational, social or athletic activity that is not part of your work-related duties.

Additional rights
You may also have other rights under the Americans with Disabilities Act (ADA) or the Fair
Employment and Housing Act (FEHA). For additional information, contact FEHA at (800) 884-
1684 or the Equal Employment Opportunity Commission (EEOC) at (800) 669-4000.

The information contained in this pamphlet conforms to the informational requirements found in Labor Code
sections 3551 and 3553 and California Code of Regulation, Title 8, sections 9880 and 9883. This document is
approved by the Division of Workers” Compensation administrative director.

Revised 6/17/14 and effective for dates of injuries on or after 1/1/13
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PREDESIGNATION OF PERSONAL PHYSICIAN

In the event you sustain an injury or illness related to your employment, you may be treated for such injury or illness
by your personal medical doctor (M.D.), doctor of osteopathic medicine (D.O.) or medical group if:

e on the date of your work injury you have health care coverage for injuries or illnesses that are not work
related,;

e the doctor is your regular physician, who shall be either a physician who has limited his or her practice of
medicine to general practice or who is a board-certified or board-eligible internist, pediatrician,
obstetrician-gynecologist, or family practitioner, and has previously directed your medical treatment, and
retains your medical records;

e your “personal physician” may be a medical group if it is a single corporation or partnership composed of
licensed doctors of medicine or osteopathy, which operates an integrated multispecialty medical group
providing comprehensive medical services predominantly for nonoccupational illnesses and injuries;

e prior to the injury your doctor agrees to treat you for work injuries or illnesses;

e prior to the injury you provided your employer the following in writing: (1) notice that you want your
personal doctor to treat you for a work-related injury or illness, and (2) your personal doctor's name and
business address.

You may use this form to notify your employer if you wish to have your personal medical doctor or a doctor of
osteopathic medicine treat you for a work-related injury or illness and the above requirements are met.

NOTICE OF PREDESIGNATION OF PERSONAL PHYSICIAN
Employee: Complete this section.

To: (name of employer) If | have a work-related injury or illness, | choose to be
treated by:

(name of doctor)(M.D., D.O., or medical group)
(street address, city, state, ZIP)

(telephone number)

Employee Name (please print):

Employee's Address:

Name of Insurance Company, Plan, or Fund providing health coverage for nonoccupational injuries or illnesses:

Employee's Signature Date:

Physician: | agree to this Predesignation:

Signature: Date:
(Physician or Designated Employee of the Physician or Medical Group)

The physician is not required to sign this form, however, if the physician or designated employee of the physician or
medical group does not sign, other documentation of the physician's agreement to be predesignated will be required
pursuant to Title 8, California Code of Regulations, section 9780.1(a)(3).
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§ 9783.1. DWC Form 9783.1 Notice of Personal Chiropractor or Personal Acupuncturist.
NOTICE OF PERSONAL CHIROPRACTOR OR PERSONAL ACUPUNCTURIST

If your employer or your employer's insurer does not have a Medical Provider Network, you may be able to change
your treating physician to your personal chiropractor or acupuncturist following a work-related injury or illness. In
order to be eligible to make this change, you must give your employer the name and business address of a personal
chiropractor or acupuncturist in writing prior to the injury or illness. Your claims administrator generally has the
right to select your treating physician within the first 30 days after your employer knows of your injury or illness.
After your claims administrator has initiated your treatment with another doctor during this period, you may then,
upon request, have your treatment transferred to your personal chiropractor or acupuncturist.

NOTE: If your date of injury is January 1, 2004 or later, a chiropractor cannot be your treating physician after you
have received 24 chiropractic visits unless your employer has authorized additional visits in writing. The term
“chiropractic visit” means any chiropractic office visit, regardless of whether the services performed involve
chiropractic manipulation or are limited to evaluation and management. Once you have received 24 chiropractic
visits, if you still require medical treatment, you will have to select a new physician who is not a chiropractor. This
prohibition shall not apply to visits for postsurgical physical medicine visits prescribed by the surgeon, or physician
designated by the surgeon, under the postsurgical component of the Division of Workers’ Compensation’s Medical
Treatment Utilization Schedule.

You may use this form to notify your employer of your personal chiropractor or acupuncturist.

Your Chiropractor or Acupuncturist's Information:

(name of chiropractor or acupuncturist)

(streetaddress, Tity, state, zip code)

(tetephone number)

Employee Name (please print):

Employee's Address:

Employee's Signature Date:
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State of California
Department of Industrial Relations
DIVISION OF WORKERS’ COMPENSATION

WORKERS’ COMPENSATION CLAIM FORM (DWC 1)

Employee: Complete the “Employee” section and give the form to your

employer. Keep a copy and mark it “Employee’s Temporary Receipt” until
you receive the signed and dated copy from your employer. You may call the
Division of Workers’ Compensation and hear recorded information at (800)
736-7401. An explanation of workers' compensation benefits is included in the
Notice of Potential Eligibility, which is the cover sheet of this form. Detach
and save this notice for future reference.

You should also have received a pamphlet from your employer describing
workers’ compensation benefits and the procedures to obtain them. You may
receive written notices from your employer or its claims administrator about

PRINT CLEAR

Estado de California
Departamento de Relaciones Industriales
DIVISION DE COMPENSACION AL TRABAJADOR

PETITION DEL EMPLEADO PARA DE COMPENSACION DEL
TRABAJADOR (DWC 1)

Empleado: Complete la seccion “Empleado” y entregue la forma a su
empleador. Quédese con la copia designada “Recibo Temporal del
Empleado” hasta que Ud. reciba la copia firmada y fechada de su empleador.
Ud. puede llamar a la Division de Compensacion al Trabajador al (800) 736-
7401 para oir informacién gravada. Una explicacion de los beneficios de
compensacion de trabajadores esta incluido en la Notificacion de Posible
Elegibilidad, que es la hoja de portada de esta forma. Separe y guarde esta
notificacién como referencia para el futuro.

Ud. también deberia haber recibido de su empleador un folleto describiendo
los benficios de compensacion al trabajador lesionado y los procedimientos
para obtenerlos. Es posible que reciba notificaciones escritas de su empleador

o0 de su administrador de reclamos sobre su reclamo. Si su administrador de
reclamos ofrece enviarle notificaciones electrénicamente, y usted acepta
recibir estas notificaciones solo por correo electronico, por favor proporcione

your claim. If your claims administrator offers to send you notices
electronically, and you agree to receive these notices only by email, please
provide your email address below and check the appropriate box. If you later su direccién de correo electrénico abajo y marque la caja apropiada. Si usted

decide you want to receive the notices by mail, you must inform your employer decide después que quiere recibir las notificaciones por correo, usted debe de
in writing. informar a su empleador por escrito.

Any person who makes or causes to be made any knowingly false or
fraudulent material statement or material representation for the

Toda aquella persona que a prop6sito haga o cause que se produzca
cualquier declaracion o representacion material falsa o fraudulenta con

el fin de obtener o negar beneficios 0 pagos de compensacion a
trabajadores lesionados es culpable de un crimen mayor “felonia”.

purpose of obtaining or denying workers’ compensation benefits or
payments is guilty of a felony.

Empleado—complete esta seccion y note la notacidn arriba.
Today’s Date. Fecha de Hoy.

Employee—complete this section and see note above
1. Name. Nombre.

2. Home Address. Direccion Residencial.
3. City. Ciudad.
4. Date of Injury. Fecha de la lesion (accidente).
5. Address and description of where injury happened. Direccién/lugar dénde occurié el accidente.

State. Estado. Zip. Cédigo Postal.

Time of Injury. Hora en que ocurrio. a.m. p.m.

6. Describe injury and part of body affected. Describa la lesion y parte del cuerpo afectada.

7. Social Security Number. Nimero de Seguro Social del Empleado.

B Check if you agree to receive notices about your claim by email only. a Marque si usted acepta recibir notificaciones sobre su reclamo solo por correo
electrénico. Employee’s e-mail. Correo electrénico del empleado.

You will receive benefit notices by regular mail if you do not choose, or your claims administrator does not offer, an electronic service option. Usted recibira
notificaciones de beneficios por correo ordinario si usted no escoge, o su administrador de reclamos no le ofrece, una opcién de servicio electronico.

9. Signature of employee. Firma del empleado.

Employer—complete this section and see note below. Empleador—complete esta seccién y note la notacién abajo.
10. Name of employer. Nombre del empleador.
11. Address. Direccion.

12. Date employer first knew of injury. Fecha en que el empleador supo por primera vez de la lesién o accidente.

13. Date claim form was provided to employee. Fecha en que se le entreg6 al empleado la peticion.

14. Date employer received claim form. Fecha en que el empleado devolvid la peticion al empleador.

15. Name and address of insurance carrier or adjusting agency. Nombre y direccién de la compafiia de seguros o agencia adminstradora de seguros.

16. Insurance Policy Number. El nimero de la péliza de Seguro.

17. Signature of employer representative. Firma del representante del empleador.
18. Title. Titulo.

19. Telephone. Teléfono.

Employer: You are required to date this form and provide copies to your insurer Empleador: Se requiere que Ud. feche esta formay que provéa copias a su
or claims administrator and to the employee, dependent or representative who filed | compafiia de seguros, administrador de reclamos, o dependiente/representante de
the claim within one working day of receipt of the form from the employee. reclamos y al empleado que hayan presentado esta peticion dentro del plazo de un

SIGNING THIS FORM IS NOT AN ADMISSION OF LIABILITY dia habil desde el momento de haber sido recibida la forma del empleado.
EL FIRMAR ESTA FORMA NO SIGNIFICA ADMISION DE RESPONSABILIDAD

DEmponer copy/Copia del Empleador DEmponee copy/Copia del Empleado DCIaims Administrator/Administrador de Reclamos DTemporary Receipt/Recibo del Empleado

Rev. 1/1/2016




Workers’ Compensation Claim Form (DWC 1) & Notice of Potential Eligibility
Formulario de Reclamo de Compensacion de Trabajadores (DWC 1) y Notificacion de Posible Elegibilidad

If you are injured or become ill, either physically or mentally, because of your job,
including injuries resulting from a workplace crime, you may be entitled to
workers’ compensation benefits. Use the attached form to file a workers’
compensation claim with your employer. You should read all of the information
below. Keep this sheet and all other papers for your records. You may be eligible
for some or all of the benefits listed depending on the nature of your claim. If you
file a claim, the claims administrator, who is responsible for handling your claim,
must notify you within 14 days whether your claim is accepted or whether
additional investigation is needed.

To file a claim, complete the “Employee” section of the form, keep one copy and
give the rest to your employer. Do this right away to avoid problems with your
claim. In some cases, benefits will not start until you inform your employer about
your injury by filing a claim form. Describe your injury completely. Include every
part of your body affected by the injury. If you mail the form to your employer, use
first-class or certified mail. If you buy a return receipt, you will be able to prove
that the claim form was mailed and when it was delivered. Within one working day
after you file the claim form, your employer must complete the “Employer”
section, give you a dated copy, keep one copy, and send one to the claims
administrator.

Medical Care: Your claims administrator will pay for all reasonable and necessary
medical care for your work injury or illness. Medical benefits are subject to
approval and may include treatment by a doctor, hospital services, physical
therapy, lab tests, x-rays, medicines, equipment and travel costs. Your claims
administrator will pay the costs of approved medical services directly so you
should never see a bill. There are limits on chiropractic, physical therapy, and other
occupational therapy visits.

The Primary Treating Physician (PTP) is the doctor with the overall

responsibility for treatment of your injury or illness.

. If you previously designated your personal physician or a medical group, you
may see your personal physician or the medical group after you are injured.

. If your employer is using a medical provider network (MPN) or Health Care
Organization (HCO), in most cases, you will be treated in the MPN or HCO
unless you predesignated your personal physician or a medical group. An
MPN is a group of health care providers who provide treatment to workers
injured on the job. You should receive information from your employer if
you are covered by an HCO or a MPN. Contact your employer for more
information.

. If your employer is not using an MPN or HCO, in most cases, the claims
administrator can choose the doctor who first treats you unless you
predesignated your personal physician or a medical group.

. If your employer has not put up a poster describing your rights to workers’
compensation, you may be able to be treated by your personal physician right
after you are injured.

Within one working day after you file a claim form, your employer or the claims
administrator must authorize up to $10,000 in treatment for your injury, consistent
with the applicable treating guidelines until the claim is accepted or rejected. If the
employer or claims administrator does not authorize treatment right away, talk to
your supervisor, someone else in management, or the claims administrator. Ask for
treatment to be authorized right now, while waiting for a decision on your claim. If
the employer or claims administrator will not authorize treatment, use your own
health insurance to get medical care. Your health insurer will seek reimbursement
from the claims administrator. If you do not have health insurance, there are
doctors, clinics or hospitals that will treat you without immediate payment. They
will seek reimbursement from the claims administrator.

Switching to a Different Doctor as Your PTP:

. If you are being treated in a Medical Provider Network (MPN), you may
switch to other doctors within the MPN after the first visit.

. If you are being treated in a Health Care Organization (HCO), you may
switch at least one time to another doctor within the HCO. You may switch
to a doctor outside the HCO 90 or 180 days after your injury is reported to
your employer (depending on whether you are covered by employer-
provided health insurance).

. If you are not being treated in an MPN or HCO and did not predesignate, you
may switch to a new doctor one time during the first 30 days after your injury
is reported to your employer. Contact the claims administrator to switch
doctors. After 30 days, you may switch to a doctor of your choice if
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Si Ud. se lesiona o se enferma, ya sea fisicamente o mentalmente, debido a su
trabajo, incluyendo lesiones que resulten de un crimen en el lugar de trabajo, es
posible que Ud. tenga derecho a beneficios de compensacion de trabajadores.
Utilice el formulario adjunto para presentar un reclamo de compensacion de
trabajadores con su empleador. Ud. debe leer toda la informacion a
continuacion. Guarde esta hoja y todos los demas documentos para sus archivos.
Es posible que usted retina los requisitos para todos los beneficios, o parte de éstos,
que se enumeran dependiendo de la indole de su reclamo. Si usted presenta un
reclamo, | administrador de reclamos, quien es responsable por el manejo de su
reclamo, debe notificarle dentro de 14 dias si se acepta su reclamo o si se necesita
investigacion adicional.

Para presentar un reclamo, llene la seccién del formulario designada para el
“Empleado,” guarde una copia, y déle el resto a su empleador. Haga esto de
inmediato para evitar problemas con su reclamo. En algunos casos, los beneficios
no se iniciardn hasta que usted le informe a su empleador acerca de su lesién
mediante la presentacion de un formulario de reclamo. Describa su lesioén por
completo. Incluya cada parte de su cuerpo afectada por la lesién. Si usted le envia
por correo el formulario a su empleador, utilice primera clase o correo certificado.
Si usted compra un acuse de recibo, usted podra demostrar que el formulario de
reclamo fue enviado por correo y cuando fue entregado. Dentro de un dia laboral
después de presentar el formulario de reclamo, su empleador debe completar la
seccion designada para el “Empleador,” le dara a Ud. una copia fechada, guardara
una copia, y enviara una al administrador de reclamos.

Atencién Médica: Su administrador de reclamos pagard por toda la atencién
médica razonable y necesaria para su lesion o enfermedad relacionada con el
trabajo. Los beneficios médicos estan sujetos a la aprobacion y pueden incluir
tratamiento por parte de un médico, los servicios de hospital, la terapia fisica, los
analisis de laboratorio, las medicinas, equipos y gastos de viaje. Su administrador
de reclamos pagara directamente los costos de los servicios médicos aprobados de
manera que usted nunca vera una factura. Hay limites en terapia quiropractica,
fisicay otras visitas de terapia ocupacional.

El Médico Primario que le Atiende (Primary Treating Physician- PTP) es el
médico con la responsabilidad total para tratar su lesion o enfermedad.

e Si usted designé previamente a su médico personal o a un grupo médico,
usted podra ver a su médico personal o grupo médico después de lesionarse.

e Si su empleador estd utilizando una red de proveedores médicos (Medical
Provider Network- MPN) o una Organizacién de Cuidado Médico (Health
Care Organization- HCO), en la mayoria de los casos, usted sera tratado en la
MPN o HCO a menos que usted hizo una designacion previa de su médico
personal o grupo médico. Una MPN es un grupo de proveedores de asistencia
médica quien da tratamiento a los trabajadores lesionados en el trabajo. Usted
debe recibir informacién de su empleador si su tratamiento es cubierto por
una HCO o una MPN. Hable con su empleador paramas informacion.

e Si su empleador no esta utilizando una MPN o HCO, en la mayoria de los
casos, el administrador de reclamos puede elegir el médico que lo atiende
primero a menos de que usted hizo una designacion previa de su médico
personal o grupo médico.

e Si su empleador no ha colocado un cartel describiendo sus derechos para la
compensacion de trabajadores, Ud. puede ser tratado por su médico personal
inmediatamente después de lesionarse.

Dentro de un dia laboral después de que Ud. Presente un formulario de reclamo, su
empleador o el administrador de reclamos debe autorizar hasta $10000 en
tratamiento para su lesion, de acuerdo con las pautas de tratamiento aplicables,
hasta que el reclamo sea aceptado o rechazado. Si el empleador o administrador de
reclamos no autoriza el tratamiento de inmediato, hable con su supervisor, alguien
mas en la gerencia, o con el administrador de reclamos. Pida que el tratamiento sea
autorizado ya mismo, mientras espera una decisién sobre su reclamo. Si el
empleador o administrador de reclamos no autoriza el tratamiento, utilice su propio
seguro médico para recibir atencion médica. Su compafiia de seguro médico
buscara reembolso del administrador de reclamos. Si usted no tiene seguro médico,
hay médicos, clinicas u hospitales que lo tratardn sin pago inmediato. Ellos
buscaran reembolso del administrador de reclamos.

Cambiando a otro Médico Primario o PTP:
e  Si usted esta recibiendo tratamiento en una Red de Proveedores Médicos
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your employer or the claims administrator has not created or selected an

MPN.
Disclosure of Medical Records: After you make a claim for workers'
compensation benefits, your medical records will not have the same level of
privacy that you usually expect. If you don’t agree to voluntarily release medical
records, a workers” compensation judge may decide what records will be released.
If you request privacy, the judge may "seal" (keep private) certain medical records.

Problems with Medical Care and Medical Reports: At some point during your
claim, you might disagree with your PTP about what treatment is necessary. If this
happens, you can switch to other doctors as described above. If you cannot reach
agreement with another doctor, the steps to take depend on whether you are
receiving care in an MPN, HCO, or neither. For more information, see “Learn
More About Workers” Compensation,” below.

If the claims administrator denies treatment recommended by your PTP, you may
request independent medical review (IMR) using the request form included with
the claims administrator’s written decision to deny treatment. The IMR process is
similar to the group health IMR process, and takes approximately 40 (or fewer)
days to arrive at a determination so that appropriate treatment can be given. Your
attorney or your physician may assist you in the IMR process. IMR is not available
to resolve disputes over matters other than the medical necessity of a particular
treatment requested by your physician.

If you disagree with your PTP on matters other than treatment, such as the cause of
your injury or how severe the injury is, you can switch to other doctors as
described above. If you cannot reach agreement with another doctor, notify the
claims administrator in writing as soon as possible. In some cases, you risk losing
the right to challenge your PTP’s opinion unless you do this promptly. If you do
not have an attorney, the claims administrator must send you instructions on how
to be seen by a doctor called a qualified medical evaluator (QME) to help resolve
the dispute. If you have an attorney, the claims administrator may try to reach
agreement with your attorney on a doctor called an agreed medical evaluator
(AME). If the claims administrator disagrees with your PTP on matters other than
treatment, the claims administrator can require you to be seen by a QME or AME.

Payment for Temporary Disability (Lost Wages): If you can't work while you
are recovering from a job injury or illness, you may receive temporary disability
payments for a limited period. These payments may change or stop when your
doctor says you are able to return to work. These benefits are tax-free. Temporary
disability payments are two-thirds of your average weekly pay, within minimums
and maximums set by state law. Payments are not made for the first three days you
are off the job unless you are hospitalized overnight or cannot work for more than
14 days.

Stay at Work or Return to Work: Being injured does not mean you must stop
working. If you can continue working, you should. If not, it is important to go back
to work with your current employer as soon as you are medically able. Studies
show that the longer you are off work, the harder it is to get back to your original
job and wages. While you are recovering, your PTP, your employer (supervisors or
others in management), the claims administrator, and your attorney (if you have
one) will work with you to decide how you will stay at work or return to work and
what work you will do. Actively communicate with your PTP, your employer, and
the claims administrator about the work you did before you were injured, your
medical condition and the kinds of work you can do now, and the kinds of work
that your employer could make available to you.

Payment for Permanent Disability: If a doctor says you have not recovered
completely from your injury and you will always be limited in the work you can
do, you may receive additional payments. The amount will depend on the type of
injury, extent of impairment, your age, occupation, date of injury, and your wages
before you were injured.

Supplemental Job Displacement Benefit (SIDB): If you were injured on or after
1/1/04, and your injury results in a permanent disability and your employer does
not offer regular, modified, or alternative work, you may qualify for a
nontransferable voucher payable for retraining and/or skill enhancement. If you
qualify, the claims administrator will pay the costs up to the maximum set by state
law.

Death Benefits: If the injury or illness causes death, payments may be made to a
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(Medical Provider Network- MPN), usted puede cambiar a otros médicos
dentro de la MPN después de la primera visita.

e Si usted esta recibiendo tratamiento en un Organizacién de Cuidado Médico
(Healthcare Organization- HCO), es posible cambiar al menos una vez a otro
médico dentro de la HCO. Usted puede cambiar a un médico fuera de la HCO
90 o 180 dias después de que su lesion es reportada a su empleador
(dependiendo de si usted esta cubierto por un seguro médico proporcionado
por su empleador).

e Si usted no esta recibiendo tratamiento en una MPN o HCO y no hizo una
designacion previa, usted puede cambiar a un nuevo médico una vez durante
los primeros 30 dias después de que su lesion es reportada a su empleador.
Péngase en contacto con el administrador de reclamos para cambiar de
médico. Después de 30 dias, puede cambiar a un médico de su eleccion si su
empleador o el administrador de reclamos no ha creado o seleccionado una
MPN.

Divulgacién de Expedientes Médicos: Después de que Ud. presente un reclamo
para beneficios de compensacién de trabajadores, sus expedientes médicos no
tendran el mismo nivel de privacidad que usted normalmente espera. Si Ud. no esta
de acuerdo en divulgar voluntariamente los expedientes médicos, un juez de
compensacién de trabajadores posiblemente decida qué expedientes seran
revelados. Si usted solicita privacidad, es posible que el juez “selle” (mantenga
privados) ciertos expedientes médicos.

Problemas con la Atencién Médica y los Informes Médicos: En algin momento
durante su reclamo, podria estar en desacuerdo con su PTP sobre qué tratamiento
es necesario. Si esto sucede, usted puede cambiar a otros médicos como se describe
anteriormente. Si no puede llegar a un acuerdo con otro médico, los pasos a seguir
dependen de si usted esta recibiendo atencién en una MPN, HCO o ninguna de las
dos. Para més informacion, consulte la seccion “Aprenda Mas Sobre la
Compensacion de Trabajadores,” a continuacion.

Si el administrador de reclamos niega el tratamiento recomendado por su PTP,
puede solicitar una revisién médica independiente (Independent Medical Review-
IMR), utilizando el formulario de solicitud que se incluye con la decisién por
escrito del administrador de reclamos negando el tratamiento. El proceso de la IMR
es parecido al proceso de la IMR de un seguro médico colectivo, y tarda
aproximadamente 40 (o0 menos) dias para llegar a una determinacién de manera que
se pueda dar un tratamiento apropiado. Su abogado o su médico le pueden ayudar
en el proceso de la IMR. La IMR no esta disponible para resolver disputas sobre
cuestiones aparte de la necesidad médica de un tratamiento particular solicitado por
su médico.

Si no estd de acuerdo con su PTP en cuestiones aparte del tratamiento, como la
causa de su lesion o la gravedad de la lesion, usted puede cambiar a otros médicos
como se describe anteriormente. Si no puede llegar a un acuerdo con otro médico,
notifique al administrador de reclamos por escrito tan pronto como sea posible. En
algunos casos, usted arriesg perder el derecho a objetar a la opinion de su PTP a
menos que hace esto de inmediato. Si usted no tiene un abogado, el administrador
de reclamos debe enviarle instrucciones para ser evaluado por un médico llamado
un evaluador médico calificado (Qualified Medical Evaluator- QME) para ayudar a
resolver la disputa. Si usted tiene un abogado, el administrador de reclamos puede
tratar de llegar a un acuerdo con su abogado sobre un médico llamado un evaluador
médico acordado (Agreed Medical Evaluator- AME). Si el administrador de
reclamos no estd de acuerdo con su PTP sobre asuntos aparte del tratamiento, el
administrador de reclamos puede exigirle que sea atendido por un QME o AME.

Pago por Incapacidad Temporal (Sueldos Perdidos): Si Ud. no puede trabajar,

mientras se esta recuperando de una lesién o enfermedad relacionada con el trabajo,
Ud. puede recibir pagos por incapacidad temporal por un periodo limitado. Estos
pagos pueden cambiar o parar cuando su médico diga que Ud. estd en condiciones
de regresar a trabajar. Estos beneficios son libres de impuestos. Los pagos por
incapacidad temporal son dos tercios de su pago semanal promedio, con cantidades
minimas y maximas establecidas por las leyes estales. Los pagos no se hacen
durante los primeros tres dias en que Ud. no trabaje, a menos que Ud. sea
hospitalizado una noche o no puede trabajar durante mas de 14 dias.

Permanezca en el Trabajo o Regreso al Trabajo: Estar lesionado no significa
que usted debe dejar de trabajar. Si usted puede seguir trabajando, usted debe
hacerlo. Si no es asf, es importante regresar a trabajar con su empleador actual tan
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spouse and other relatives or household members who were financially dependent
on the deceased worker.

It is illegal for your employer to punish or fire you for having a job injury or
illness, for filing a claim, or testifying in another person's workers' compensation
case (Labor Code 132a). If proven, you may receive lost wages, job reinstatement,
increased benefits, and costs and expenses up to limits set by the state.

Resolving Problems or Disputes: You have the right to disagree with decisions
affecting your claim. If you have a disagreement, contact your employer or claims
administrator first to see if you can resolve it. If you are not receiving benefits, you
may be able to get State Disability Insurance (SDI) or unemployment insurance
(U1) benefits. Call the state Employment Development Department at (800) 480-
3287 or (866) 333-4606, or go to their website at

You Can Contact an Information & Assistance (I&A) Officer: State I&A
officers answer questions, help injured workers, provide forms, and help resolve
problems. Some I&A officers hold workshops for injured workers. To obtain
important information about the workers” compensation claims process and your
rights and obligations, go to or contact an 1&A officer of the state
Division of Workers” Compensation. You can also hear recorded information and a
list of local 1&A offices by calling (800) 736-7401.

You can consult with an attorney. Most attorneys offer one free consultation. If
you decide to hire an attorney, his or her fee will be taken out of some of your
benefits. For names of workers' compensation attorneys, call the State Bar of
California at (415) 538-2120 or go to their website at
californiaspecialist.org.

Learn More About Workers’ Compensation: For more information about the
workers’ compensation claims process, go to At the website, you
can access a useful booklet, “Workers” Compensation in California: A Guidebook
for Injured Workers.” You can also contact an Information & Assistance Officer
(above), or hear recorded information by calling 1-800-736- 7401.
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pronto como usted pueda medicamente hacerlo. Los estudios demuestran que entre
mas tiempo esté fuera del trabajo, més dificil es regresar a su trabajo original y a
sus salarios. Mientras se esta recuperando, su PTP, su empleador (supervisores u
otras personas en la gerencia), el administrador de reclamos, y su abogado (si tiene
uno) trabajaran con usted para decidir como va a permanecer en el trabajo o
regresar al trabajo y qué trabajo hard. Comuniquese de manera activa con su PTP,
su empleador y el administrador de reclamos sobre el trabajo que hizo antes de
lesionarse, su condicion médica y los tipos de trabajo que usted puede hacer ahora
y los tipos de trabajo que su empleador podria poner a su disposicion.

Pago por Incapacidad Permanente: Si un médico dice que no se ha recuperado
completamente de su lesion y siempre sera limitado en el trabajo que puede hacer,
es posible que Ud. reciba pagos adicionales. La cantidad dependera de la clase de
lesion, grado de deterioro, su edad, ocupacion, fecha de la lesion y sus salarios
antes de lesionarse.

Beneficio Suplementario por Desplazamiento de Trabajo (Supplemental Job
Displacement Benefit- SJIDB): Si Ud. se lesiond en o después del 1/1/04, y su
lesién resulta en una incapacidad permanente y su empleador no ofrece un trabajo
regular, modificado, o alternativo, usted podria cumplir los requisitos para recibir
un vale no-transferible pagadero a una escuela para recibir un nuevo un curso de
reentrenamiento y/o mejorar su habilidad. Si Ud. cumple los requisios, el
administrador de reclamos pagara los gastos hasta un méaximo establecido por las
leyes estatales.

Beneficios por Muerte: Si la lesion o enfermedad causa la muerte, es posible que
los pagos se hagan a un cényuge y otros parientes 0 a las personas que viven en el
hogar que dependian econdmicamente del trabajador difunto.

Es ilegal que su empleador le castigue o despida por sufrir una lesion o
enfermedad laboral, por presentar un reclamo o por testificar en el caso de
compensacion de trabajadores de otra persona. (Codigo Laboral, seccién 132a.) De
ser probado, usted puede recibir pagos por pérdida de sueldos, reposicion del
trabajo, aumento de beneficios y gastos hasta los limites establecidos por el estado.

Resolviendo problemas o disputas: Ud. tiene derecho a no estar de acuerdo con
las decisiones que afecten su reclamo. Si Ud. tiene un desacuerdo, primero
comuniquese con su empleador o administrador de reclamos para ver si usted
puede resolverlo. Si usted no esta recibiendo beneficios, es posible que Ud. pueda
obtener beneficios del Seguro Estatalde Incapacidad (State Disability Insurance-
SDI) o beneficios del desempleo (Unemployment Insurance- Ul). Llame al
Departamento del Desarrollo del Empleo estatal al (800) 480-3287 o (866) 333-
46086, o visite su pagina Web en

Puede Contactar a un Oficial de Informacién y Asistencia (Information &
Assistance- 1&A): Los Oficiales de Informacién y Asistencia (1&A) estatal
contestan preguntas, ayudan a los trabajadores lesionados, proporcionan
formularios y ayudan a resolver problemas. Algunos oficiales de I&A tienen
talleres para trabajadores lesionados. Para obtener informacién importante sobre el
proceso de la compensacion de trabajadores y sus derechos y obligaciones, vaya a

0 comuniquese con un oficial de informacién y asistencia de la
Divisién Estatal de Compensacion de Trabajadores. También puede escuchar
informacién grabada y una lista de las oficinas de 1&A locales llamando al (800)
736-7401.

Ud. puede consultar con un abogado. La mayoria de los abogados ofrecen una
consulta gratis. Si Ud. decide contratar a un abogado, los honorarios seran tomados
de algunos de sus beneficios. Para obtener nombres de abogados de compensacion
de trabajadores, llame a la Asociacion Estatal de Abogados de California (State
Bar) al (415) 538-2120, o consulte su pagina Web en

Aprenda Méas Sobre la Compensacién de Trabajadores: Para obtener mas
informacién sobre el proceso de reclamos del programa de compensacién de
trabajadores, vaya a En la pagina Web, podrd acceder a un
folleto util, “Compensacion del Trabajador de California: Una Guia para
Trabajadores Lesionados.” También puede contactar a un oficial de Informacién y
Asistencia (arriba), o escuchar informacién grabada llamando al 1-800-736- 7401.
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COVID-19 Prevention
Program (CPP)




Addendum

COVID-19 Prevention Program (CPP) for Clark Land Resources

This CPP is designed to control exposures to the SARS-CoV-2 virus [COVID-19] that may occur in our
workplace.

[Guidance is from

Date: December 1, 2020

Authority and Responsibility

Sabrina Boothe, Human Resources Manager and Dara Faul, Human Resources Generalist have
the overall authority and responsibility for implementing the provisions of this CPP in our workplace. In
addition, all managers, supervisors, and team leaders are responsible for implementing and maintaining
the CPP in their assigned work areas and for ensuring employees receive answers to questions about
the program in a language they understand.

Clark Land has a Strategic Meeting Team of Managers who oversee compliance with COVID-19
related matters and our remote workforce.

All employees are responsible for using safe work practices, following all directives, policies, and
procedures, and assisting in maintaining a safe work environment.

Identification and Evaluation of COVID-19 Hazards

First, with the exception of few authorized employees, all staff are working remotely
and are encouraged to continue to do so.

We will implement the following in our workplace:

¢ Conduct workplace-specific evaluations using the Appendix A: Identification of COVID-19
Hazards form.

o Evaluate employees’ potential workplace exposures to all persons at, or who may enter, our
workplace.

e Review applicable orders and general and industry-specific guidance from the State of California,
Cal/lOSHA, and the local health department related to COVID-19 hazards and prevention.

o Evaluate existing COVID-19 prevention controls in our workplace and the need for different or
additional controls.

e Conduct periodic inspections using the Appendix B: COVID-19 Inspections form as a guide,
as needed, to identify unhealthy conditions, work practices, and work procedures related to
COVID-19 and to ensure compliance with our COVID-19 policies and procedures.

Employee participation

Employees and their authorized employees’ representatives are encouraged to participate in the
identification and evaluation of COVID-19 hazardsby:

e Assessing their work environment.
e Maintaining PPE inventory.

¢ Communicating with Management any violations or improvements they see.


http://www.dir.ca.gov/dosh/coronavirus/

Employee Screening
We screen our employees by:
1. We have established office hours between 6 a.m. and 2 p.m.

2. A member of our Admin staff is stationed at the entrance to the office suite to execute hands-free
employee screening.

3. Employees are asked a series of questions regarding possible exposure and symptoms. These
answers are recorded in an electronic spreadsheet.

Every employee is required to take their temperature upon arrival.
Face-coverings and gloves are freely available at every company office.

Hand sanitizers are freely available at every company office.

N g A

Sanitizing materials (disinfecting wipes & sprays) are freely available at every company office.

Correction of COVID-19 Hazards

Unsafe or unhealthy work conditions, practices or procedures will be documented on the Appendix B:
COVID-19 Inspections form, and corrected in a timely manner based on the severity of the hazards, as
follows:

The severity of the hazard will be assessed, and correction time frames assigned, accordingly.
Individuals are identified as being responsible for timely correction.

Follow-up measures are taken to ensure timely correction.

Control of COVID-19 Hazards

Physical Distancing
Where possible, we ensure at least six feet of physical distancing at all times in our workplace by:

e The Clark Land Resources staff is working from home full-time. A small number of staff have
chosen to work in the physical offices.

¢ Reducing the number of persons in an area at one time, including visitors.
None of the Company’s offices are open to the general public.

o Employees who opt to work in office have individual office space.

e Employees who work in an individual office space and who are alone may remove their face-
covering but must reapply it if someone comes into their work space.

Individuals will be kept as far apart as possible when there are situations where six feet of physical
distancing cannot be achieved. Such individuals are required to wear face-coverings.

Face Coverings

We provide clean, undamaged face coverings and ensure they are properly worn by employees over the
nose and mouth when indoors, and when outdoors and less than six feet away from another person,
including non-employees, and where required by orders from the California Department of Public Health
(CDPH) or local health department.

The following are exceptions to the use of face coverings in our workplace:

e When an employee is alone in a room.

¢ While eating and drinking at the workplace, provided employees are at least six feet apart and
outside air supply to the area, if indoors, has been maximized to the extentpossible.

o For employees who cannot wear face coverings due to a medical or mental health condition or
disability, or who are hearing-impaired or who are communicating with a hearing-impaired person -
alternatives will be considered on a case-by-case basis.



Any employee not wearing a face covering, a face shield with a drape or other effective alternative, or
respiratory protection, for any reason, shall be at least six feet apart from all other persons unless the
unmasked employee is tested at least twice weekly for COVID-19.

Engineering controls

We implemented the following measures for situations where we cannot maintain at least six feet
between individuals: Staff who are within six feet of one another are required to wear face
coverings.

Cleaning and disinfecting
We implement the following cleaning and disinfection measures for frequently touched surfaces:

o Brenda Gomez, Clark Land Resources’ Administrative Manager/Facilities Coordinator maintains a
consistent inventory of alcohol-based hand sanitizer, disinfecting wipes, disposable face masks,
gloves, and no touch thermometers in all office suites.

e Multiple trainings are carried out consistently to train the staff on utilizing the disinfecting wipes to
clean frequently touched surfaces such as phones, copy machines, and office supplies.

o Deep cleanings with disinfection of all office suites takes place twice a week by an external cleaning
service.

Should we have a COVID-19 case in our workplace, we will implement the following procedures:

In the case of a confirmed COVID-19 infection, the office suites are closed for a two week period.
The office suites are cleaned and disinfected by an external cleaning service.

Shared Tools, Equipment and Personal Protective Equipment (PPE)

PPE must not be shared, e.g., gloves, goggles and face shields.

Items that employees come in regular physical contact with, such as phones, headsets, desks,
keyboards, writing materials, instruments and tools must also not be shared, to the extent feasible.
Where there must be sharing, the items will be disinfected between uses by employees cleaning the
shared item with disinfecting cleaning wipes which are readily available in all offices.
Hand sanitizing
In order to implement effective hand sanitizing procedures, we:
Maintain handwashing facilities with soap and disposable hand towels.
¢ Encourage handwashing.
e OSHA and legally compliant hand sanitizer is readily available throughout all office suites.
¢ Hand washing training provided on a regular basis including the posting of flyers and staff safety
trainings.
Personal protective equipment (PPE) used to control employees’ exposure to COVID-19

We continuously evaluate the need for PPE (such as gloves, goggles, and face shields) as required by
CCR Title 8, section 3380, and provide such PPE as needed.

Investigating and Responding to COVID-19 Cases
This will be accomplished by using the Appendix C: Investigating COVID-19 Cases form.

Employees who had potential COVID-19 exposure in our workplace will be:

e Informed in writing.

e Encouraged to obtain COVID-19 testing at no cost, via their healthcare provider, during their working
hours.



The information on benefits described in Training and Instruction, and Exclusion of COVID-19
Cases, below, will be provided tothem.

System for Communicating

Our goal is to ensure that we have effective two-way communication with our employees, in a form they
can readily understand, and that it includes the following information:

Who employees should report COVID-19 symptoms and possible hazards to: Human Resources at

Employees can report symptoms and hazards without fear of reprisal.

Our procedures and policies for accommodating employees with medical or other conditions that put
them at increased risk of severe COVID-19illness.

Where testing is not required, how employees can access COVID-19 testing.

In the event we are required to provide testing because of a workplace exposure or outbreak, we will
communicate the plan for providing testing and inform affected employees of the reason for the testing
and the possible consequences of a positive test.

Information about COVID-19 hazards employees (including other employers and individuals in
contact with our workplace) may be exposed to, what is being done to control those hazards, and

our COVID-19 policies and procedures.

Training and Instruction

We will provide effective training and instruction that includes:

Our COVID-19 policies and procedures to protect employees from COVID-19 hazards.

Information regarding COVID-19-related benefits to which the employee may be entitled under

applicable federal, state, or local laws.

The fact that:

o COVID-19is an infectious disease that can be spread through the air.

o COVID-19 may be transmitted when a person touches a contaminated object and then touches
their eyes, nose, or mouth.

o An infectious person may have no symptoms.

Methods of physical distancing of at least six feet and the importance of combining physical

distancing with the wearing of face coverings.

The fact that particles containing the virus can travel more than six feet, especially indoors, so

physical distancing must be combined with other controls, including face coverings and hand

hygiene, to be effective.

The importance of frequent hand washing with soap and water for at least 20 seconds and using

hand sanitizer when employees do not have immediate access to a sink or hand washing facility,

and that hand sanitizer does not work if the hands are soiled.

Proper use of face coverings and the fact that face coverings are not respiratory protective

equipment - face coverings are intended to primarily protect other individuals from the wearer of the

face covering.

COVID-19 symptoms, and the importance of obtaining a COVID-19 test and not coming to work if

the employee has COVID-19 symptoms.

Trainings are recorded and documented on the Company Intranet.
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Exclusion of COVID-19 Cases

Where we have a COVID-19 case in our workplace, we will limit transmission by:

e Ensuring that COVID-19 cases are excluded from the workplace until our return-to-
work requirements are met.

e Excluding employees with COVID-19 exposure from the workplace for 14 days after
the last known COVID-19 exposure to a COVID-19 case.

e Providing employees at the time of exclusion with information on available benefits.

Reporting, Recordkeeping, and Access
Itis our policy to:

Report information about COVID-19 cases at our workplace to the local health department whenever
required by law, and provide any related information requested by the local health department.
Report immediately to Cal/OSHA any COVID-19-related serious illnesses or death, as defined under
CCR Title 8 section 330(h), of an employee occurring in our place of employment or in connection
with any employment.

Maintain records of the steps taken to implement our written COVID-19 Prevention Program in
accordance with CCR Title 8 section 3203(b).

Make our written COVID-19 Prevention Program available at the workplace to employees, authorized
employee representatives, and to representatives of Cal/OSHA immediately upon request.

Use the Appendix C: Investigating COVID-19 Cases form to keep a record of and track all COVID-
19 cases documented to have been contracted in the workplace. The information will be made
available to employees, authorized employee representatives, or as otherwise required by law, with
personal identifying information removed.

Return-to-Work Criteria

o COVID-19 cases with COVID-19 symptoms will not return to work until all the following have
occurred and they tell us about it:

o Atleast 24 hours have passed since a fever of 100.4 or higher has resolved without the use of
fever-reducing medications.

o COVID-19 symptoms have improved.

o Atleast 10 days have passed since COVID-19 symptoms first appeared.

e COVID-19 cases who tested positive but never developed COVID-19 symptoms will not return to
work until a minimum of 10 days have passed since the date of specimen collection of their first
positive COVID-19 test.

o A negative COVID-19 test is appreciated will not be required for an employee to return to work.

If an order to isolate or quarantine an employee is issued by a local or state health official, the

employee will not return to work until the period of isolation or quarantine is completed or the order is

lifted. If no period was specified, then the period will be 10 days from the time the order to isolate
was effective, or 14 days from the time the order to quarantine was effective.







Appendix A: Identification of COVID-19 Hazards

All persons, regardless of symptoms or negative COVID-19 test results, will be considered potentially
infectious. Particular attention will be paid to areas where people may congregate or come in contact with
one another, regardless of whether employees are performing an assigned work task or not. For example:
meetings, entrances, bathrooms, hallways, aisles, walkways, elevators, break or eating areas, cool-down
areas, and waiting areas.

Evaluation of potential workplace exposure will be to all persons at the workplace or who may enter the
workplace, including coworkers, employees of other entities, members of the public, customers or clients, and
independent contractors. We will consider how employees and other persons enter, leave, and travel through
the workplace, in addition to addressing fixed work locations.

Person conducting the evaluation:

Date:

Name(s) of employee and authorized employee representative that participated:

Existing and/or
additional COVID-19
prevention controls,
including barriers,
partitions and
ventilation

Interaction, area, activity, Potential for COVID-19
work task, process,
: . exposures and employees
equipment and material _ : .
Places and times | affected, including members

that potentially exposes .
employees to COVID-19 of the public and employees
of other employers

hazards




Appendix B: COVID-19 Inspections

Date:
Name of person conducting theinspection:

Work location evaluated:

Exposure Controls

Status

Person Assigned
to Correct

Date Corrected

Administrative Manager/Facilities
Coordinator

Barriers/partitions

Ventilation (amount of fresh airand
filtration maximized)

Additional room air filtration

Administrative

Physical distancing

Surface cleaning and disinfection
(frequently enough and adequate

supplies)

Hand washing facilities (adequate
numbers and supplies)

Disinfecting and hand sanitizing solutions
being used according to manufacturer
instructions

PPE (not shared, available and being worn)

Face coverings (cleaned sufficiently often)

Gloves

Face shields/goggles

Respiratory protection




Appendix C: Investigating COVID-19 Cases

All personal identifying information of COVID-19 cases or symptoms will be kept confidential. All COVID-19
testing or related medical services provided by us will be provided in a manner that ensures the
confidentiality of employees, with the exception of unredacted information on COVID-19 cases that will be
provided immediately upon request to the local health department, CDPH, Cal/lOSHA, the National Institute
for Occupational Safety and Health (NIOSH), or as otherwise required by law.

All employees’ medical records will also be kept confidential and not disclosed or reported without the
employee’s express written consent to any person within or outside the workplace, with the following
exceptions: (1) Unredacted medical records provided to the local health department, CDPH, Cal/OSHA,
NIOSH, or as otherwise required by law immediately upon request; and (2) Records that do not contain
individually identifiable medical information or from which individually identifiable medical information has
been removed.

Date:
Name of person conducting theinvestigation:

COVID-19 Case Investigation Information

Occupation (if non-
employee, why they
were in the workplace):

Employee (or non-
employee*) name:

Location where
employee worked (or

non-employee was
presentinthe
workplace):

Date investigation was
initiated:

Was COVID-19test
offered?

Name(s) of staff
involved in the
investigation:

Date and time the
COVID-19 case was
last present inthe
workplace:

Date of the positive or
negative test and/or
diagnhosis:

Date the case first had
one or more COVID-19
symptoms:

Information received
regarding COVID-19
test results and onset
of symptoms (attach
documentation):




COVID-19 Case Investigation Information

Results of the
evaluation of the
COVID-19 case and all
locations at the
workplace that may
have been visited by
the COVID-19 case
during the high-risk
exposure period, and
who may have been
exposed (attach
additional
information):




ADDITIONAL
CONSIDERATIONS




Notice given (within one business day, in a way that does not reveal any personal identifying
information of the COVID-19 case) of the potential COVID-19 exposure to:

Date:

All employees who
may have had COVID-

19 exposure and their |  Names of employees that

author_ized were notified:
representatives.

Date:

Independent
contractors and other
employers present at

the workplace during Names of individuals that

the high-risk exposure were notified:
period.
What were the What could bedone
workplace conditions to reduce exposure
that could have to COVID-19?

contributed to the risk
of COVID-19 exposure?

Was local health

department notified? Date:

When the Company learns that employees may have been exposed in a client’s offices they will inform
employees via email. The email will be marked as important and a delivery receipt will be requested.
The HR Manager will send the emails and respond to any inquiries from staff members. Emails sent
will be saved on the email system for retrieval when warranted. A site on the Company Intranet will be
maintained to document the notices as well.



Additional Consideration #1

Multiple COVID-19 Infections and COVID-19 Outbreaks

[In the event that our workplace is identified by a local health department as the location of a
COVID-19 outbreak, or there are three or more COVID-19 cases in our workplace within a 14-day
period. Reference section 3205.1 for details.]

This section of CPP will stay in effect until there are no new COVID-19 cases detected in our
workplace for a 14-day period.

COVID-19 testing

+  We will provide COVID-19 testing via their health-care providers to all employees in our exposed
workplace except for employees who were not present during the period of an outbreak identified by

a local health department or the relevant 14-day period. COVID-19 testing will be provided at no cost

to employees during employees’ working hours.

+ COVID-19 testing consists of the following:

o All employees in our exposed workplace will be tested via their health-care provider and then
tested again one week later. Negative COVID-19 test results of employees with COVID-19
exposure will not impact the duration of any quarantine period required by, or orders issued by,
the local health department.

o After the first two COVID-19 tests, we will continue to provide COVID-19 testing of employees
via their health-care provider who remain at the workplace at least once per week, or more
frequently if recommended by the local health department, until there are no new COVID-19
cases detected in our workplace for a 14-day period.

o We will provide additional testing via individual healthcare providers when deemed necessary by
Cal/lOSHA.

Exclusion of COVID-19 cases

We will ensure COVID-19 cases and employees who had COVID-19 exposure are excluded from the
workplace in accordance with our CPP Exclusion of COVID-19 Cases and Return to Work Criteria
requirements, and local health officer orders if applicable.

Investigation of workplace COVID-19 iliness

We will immediately investigate and determine possible workplace-related factors that contributed to the
COVID-19 outbreak in accordance with our CPP Investigating and Responding to COVID-19 Cases.

COVID-19 investigation, review and hazard correction

In addition to our CPP Identification and Evaluation of COVID-19 Hazards and Correction of
COVID-19 Hazards, we will immediately perform a review of the potentially relevant COVID-19 policies,
procedures, and controls and implement changes as needed to prevent further spread of COVID-19.

The investigation and review will be documented and include:

» Investigation of new or unabated COVID-19 hazards including:
o Our leave policies and practices and whether employees are discouraged from remaining home
when sick.
Our COVID-19 testing policies.
Insufficient outdoor air.
Insufficient air filtration.
Lack of physical distancing.

o O O O



*  We will update the review:
o Every thirty days that the outbreak continues.
o Inresponse to new information or to new or previously unrecognized COVID-19 hazards.
o When otherwise necessary.

* Implementing changes to reduce the transmission of COVID-19 based on the investigation and
review.

We will consider:

o Moving indoor tasks outdoors or having them performed remotely.
o Increasing outdoor air supply when work is done indoors.
o Improving air filtration.

o Increasing physical distancing as much as possible.

o Respiratory protection.

Notifications to the local health department

* Immediately, but no longer than 48 hours after learning of three or more COVID-19 cases in our
workplace, we will contact the local health department for guidance on preventing the further spread
of COVID-19 within the workplace.

*  We will provide to the local health department the total number of COVID-19 cases and for each
COVID-19 case...

name,

contact information,

occupation,

workplace location,

business address,

hospitalization and/or fatality status,

North American Industry Classification System code of the workplace of the COVID-19 case, and
any other information requested by the local health department.

O 0O 0O O O O O O

We will continue to give notice to the local health department of any subsequent COVID-19 cases at our
workplace.



Additional Consideration #2

Major COVID-19 Outbreaks

[In the event that our workplace experiences 20 or more COVID-19 cases within a 30-day period.
Reference section 3205.2 for details.]

This section of CPP will stay in effect until there are no new COVID-19 cases detected in our
workplace for a 14-day period.
COVID-19 testing

We will provide via twice a week COVID-19 testing, or more frequently if recommended by the local
health department, to all employees present at our exposed workplace during the relevant 30-day
period(s) and who remain at the workplace. COVID-19 testing will be provided at no cost to employees
during employees’ working hours.

Exclusion of COVID-19 cases

We will ensure COVID-19 cases and employees with COVID-19 exposure are excluded from the
workplace in accordance with our CPP Exclusion of COVID-19 Cases and Return to Work Criteria,
and any relevant local health department orders.

Investigation of workplace COVID-19 ilinesses

We will comply with the requirements of our CPP Investigating and Responding to COVID-19 Cases.

COVID-19 hazard correction

In addition to the requirements of our CPP Correction of COVID-19 Hazards, we will take the following
actions:

*  We will evaluate whether to halt some or all operations at our workplace until COVID-19 hazards
have beencorrected.
* Implement any other control measures deemed necessary by Cal/OSHA.

Notifications to the local health department

We will comply with the requirements of our Multiple COVID-19 Infections and COVID-19 Outbreaks-
Notifications to the Local Health Department.





