Vulcan Mine Safety and Health Management System
VUL-FRM-08-06-COVID-19 Declaration - Coal Mine Worker I \

In the current COVID-19 environment it has become imperative that Vulcan Mine implement a number
of precautions to ensure the safety of our workers and the wider community.

We ask that any coal mine worker who has been in a declared LGA hot spot within the last 14 days
complete the following, prior to travelling to the Vulcan Mine or associated accomodation (without
exception). For an updated list of declared hot spots, refer to

Email completed forms to

CMW Name: Date: / /

Company/Position:

Expected date and time of arrival at accommodation (or work if travelling directly):

Date: / / Time:

Please respond to the questions below (tick applicable box). If your answer is YES to any of the
questions, we ask that you contact us via telephone before departing for site. Contact: the Emergency
Response Team on 0460 318 436.

Yes [1 No LI: I have returned from overseas within the last 14 days.
Yes [ No [I: I have been asked to self-isolate in the last 14 days.

Yes [ No [: I have symptoms of an influenza like illness including fever OR symptoms of acute
respiratory infection (e.g. shortness of breath, cough, sore throat). A full list of COVID-19 symptoms is
available

Yes [ No LI: I have been in close contact with a confirmed case of COVID-19 (either in the community
or at work) or with someone awaiting the results of COVID-19 testing within the past 14 days.

Additionally, we ask that you support us to reduce the risk of passing on infections by:

e Stay at home if you are unwell and get tested for COVID-19.

e Where possible, practice social distancing by staying at least 1.5m from others.
e Washing your hands often with soap and water or alcohol-based hand sanitiser.
e  Wiping down surfaces regularly with an effective sanitiser or disinfectant.

e Covering your coughs and sneezes with a tissue or the crook of your elbow.

e Follow the advice of Queensland Government in relation to resource workers travelling outside
of hotspots areas for work.

Submit completed form to , prior to expected departure.
CMW Name (please print full name) CMW Signature
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https://www.qld.gov.au/health/conditions/health-alerts/coronavirus-covid-19/current-status/hotspots-covid-19
mailto:ert@vitrinite.com.au
https://www.qld.gov.au/health/conditions/health-alerts/coronavirus-covid-19/stay-informed/symptoms-of-novel-coronavirus-covid-19-comparison
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