cenovus WORKING ALONE PLAN

E N ERGY

1. GENERAL INFORMATION

Date: Permit #: Function:

Work Location:

Scope of Work:

Geographic Area Description:

2. HAZARD ASSESSMENT (Pick all that apply) Note: workers utilizing a fall protection system shall not work alone. Attach

any site-specific hazard assessments that may be used in place of the following.

Biological [ 1| Manual lifting [ 1| Lost or stranded ]
Ambient weather conditions (1| Remote locations 1| communication ]
Temperature extremes [1] Violence [1| Personal injury / impairments ]
Toxins/ chemicals 1| pressure [1| Lack of emergency services ]
Vehicle breakdown / traffic 1| Terrain [1| Mechanical equipment ]
Workplace lighting [1| Toxic gases [1| Work demands / shifts ]

] ] ]

Wildlife attacks Working at heights Other

Additional information / other hazards (explain):

3. HAZARD CONTROLS

(Additional hazard controls not listed can be identified in the “other hazard controls & details” section)

Effective communication device available
Vehicle/ mobile equipment safety supplies

Training
Rest Intervals

Check-in System in place, including documented
intervals and assigned designate.
Backup personnel and emergency contact information

Lone worker monitoring equipment

Safe work procedures

Personal protective equipment Mechanical equipment in good condition

First aid supplies Use of maps and journey management plans

o000 oo
Ooog Ood

Violence / Harassment prevention Emergency equipment & emergency procedures

Other hazard controls & details:
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cenovus WORKING ALONE PLAN

E N ERGY

4. RISK EXPOSURE

Low |:| Medium |:| High |:| Extreme |:|

Use Cenovus Risk Matrix to determine the risk ranking, level of approval, and the required communication or
monitoring devices.

5. CONTACT METHOD (Further details can be provided in the other section)

Radio, Mobile Phone Alarms and systems to alert other workers
Lone worker monitoring equipment Buddy System (Two or more workers in proximity)
Area Access Control or Check-in registers Computer Systems, Instant messaging
Other:

7. CHECK-IN (Details can be captured on the Log Sheet for Manual Check-In form on the last page)

Time-Interval Contact Person

NOTE: When person to person, direct communication is required, a single person shall be designated as primary
recipient or an assigned designate. Upon completing the work, change in work activity or at the end of the work shift,
the lone worker must contact the designated person and record this information on the Log Sheet for Manual Check-
In Form.

OVERDUE/ NON-CONTACT SEARCH AND RESCUE PLAN

ACKNOWLEDGEMENT

Position Name (print) Signature Date

Primary Recipient

Assigned Designate

Lone Worker
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cenovus WORKING ALONE PLAN

E N ERCY

LOG SHEET FOR MANUAL CHECK-IN FORM

Location: Function: Check-In Interval (mins): DATE:
No. Worker Name Phone Site Location Contact Person(s) Start Time Check-In Checked Checked Comments
Time In? Out?
AM I AM O PM | Yes LONo UJ
PM O
AM O PM O | Yes ONo O
Yes [
1 AMO PM O | Yes [0 No O No I
AM O PM O | Yes ONo O
AM O PM O | Yes ONo O
AM O AM O PM O | Yes ONo O
PM O
AM O PM O | Yes ONo O
Yes [
2 AMO PM O | Yes [0 No O No I
AM O PM O | Yes ONo O
AM O PM O | Yes ONo O
AM [ AMO PM O | Yes [0 No J
PM O
AM O PM O | Yes ONo O
Yes [
3 AMO PM O | Yes [0 No O No I
AMO PM O | Yes U No
AMO PM O | Yes U No
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