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< PROJECT MANAGEMENT UNIT

e " Public Health Engineering Department,
WBDWSIP
e Government of West Bengal
Utility Building, 1st Floor, AA-IA (Tank No. 3), New Town, North 24 Parganas, - 700156
Memo No. PMU/WEDWSIP/PHED/94/355 Dated : 01-04-2024

OFFICE ORDER

Public Health Engineering Department (PHED) has established a dedicated “Environment and Scocial
Safeguard Unit (ESSU)”at Project Implementation Unit (PIU) level, Bankura to ensure the implementation
of Environmental and Social Safeguards as per ADB’'s Safeguard Policy Statement (SPS),2009 and
requisite requirements under Loan No.3686-IND.

Environment, Social and GESI- PIU, Bankura

Designation Name Contact details Status
1 SRR B v Mr.Pritwish Bhattacharya | +91-9330851223 | QVaIable since-
2 A tieesl, Mr.Srinjay Das +91-0007398555 | oo abae, Since
3 Team Leader, Mr.Arvind Kumar Pandeya +81-7631900046 Available since-
DSISC,Bankura December 2023
4 Social, Gender and Mr.Hasanul Islam +91-9051841215 Available since-
Resettlement Specialist, December 2019
DSISC,Bankura
5 Environmental Specialist,
DSISC.Bankura 3 =
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Sr. Special Secretary, PHED and
Project Director, PMU, WBDWSIP

Niemo No. PMU/\WWBDWSIP/PHED/94/355 Dated :01-04-2024

Copy forwarded for information to :
1) Superintending Engineer,PIU WBDWSIP,PHED
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Sr. Special Secretary, PHED and
Project Director, PMU, WBDWSIP



Management for the COVID 19 Virus

(@) World Health
"% Organization

unicef&®

Water, sanitation, hygiene, and waste management

for the COVID-19 virus

Interim guidance
19 March 2020

Background

Thiz imtenm guadhsce supplemenis the islection preventon
md  eomteod (IRD) ' b ang
WHO guidance o waler, sanifofion and heslth care waslc
relevai b vimises, o lachig cormnaviruses, 11 is inberded For
vl and sslation practiioners and pooviders and health
came proaskrs who wand W Enow mone abodd waker,
smmilamon and bvgiens {WASH ) mels and pracbhoe

The piovision of safe woler sambation, and |lngeenia
comditions is esentiol o profeciing buman health during all

¥ disenm: ks, imcluding ihe COVID-19
autbeesk. Ensurisg good and conssstenty applied WAS1 and
Wil PRANSDLNEE! ractiies in ties, homes, schoold

marketpleces, and health core facilfties will kelp prevem
I toe hmiman i issiion o the COYIDE 19 vinas.

The mosi importam informason comoeming WAS and the
COVTDR 19 vims is summsnzed bese.

®  Froquentand proper band bgiene is one of the mest
nigoianl measeres thal can be used o provent
infeceion  with  the DOVID19  wimis, WASH
practbcsers dhould work 1o enablc mose Freguent
and regular hand hygiene by improving (ocalises
ancd u.-':g proien l::hwiur—uhnlpz Te= hltpl:l

s WHD gsdance om fhe sac mamgomont of
drinkng-vater and snibios srviees applics W the

COVT- 19 outhnzak. Fxirs meaesmes are not aeaded,

Dhmmlechon wall facilitnie more mpsd die-olf ol the
COVID-19 vimas,

*  Many corbomefic will be molived by safkely
mansging wwler and samimton  senvices  snd
apphving good hygiens pmotioes

Curenily, there is no evidence abou the survival of the
COVIR-1% vis in denking-woler o swsge The
mwphology and chemical struciure of the OOVIID-1S vimus
awe similer fo those off other human commavimnises for which
there pre data abow both survival in the emvironment snd
effective iactivotion messims. Ths documsent dravws upon
tho cvidence base ond WHO guidosce on bow 10 protect
agairal vimeses in sowape and drinking-water. Thas docunsent
wall o updaicd as pew informastion becomes availablo.

L. COVIT-1S ir dinsimission

T'hasre aire fvor nein poutes of trmssnission of the OOV D9
virm: respirmony snd contsci  Respinstory droplets are
gemernied when as infected person coughs or sseeres. Ay
person who is im close conioel with someone who has
resparabory sy mploms | soesing. couglhing ) i= al risk of being
oxpesnd W polengally  anfoclive  resperstory  droplets !
Direplets may also lnsd on surfncos whore the vires coulid
remain vable, thus, the immediste onvirmoement of an
infocted individunl can serve @ 8 source of tresmission
{oonksl Bramsmisson).

Approecimately 2-10% of cases of confirmed COVII-19
dseaw present with dsrrhoes, ™ ssd tve siackes detosied
COVIDY virsl RMA fmpments in the feeoal mater of
O 19 punients.** However, only cme sindy has eolinred
the OOV 1% virus from & single siool specinsen” Thene
hwve beem no reponts of Becsl-—canl resmission of ihe
LU 19 winas,

2. Persistomor of the OOV =19 virs in
alrimkiineg-w ater, Facoes sl sew age aml on
sitfacen

Althowgh porssescs in dinking-watar is posshle. there is
no evidenco fiom surrognte human coromavimsos that they
are present in surface or grossdweler sources of trunsnided
Through confamanaicd dnnking waicr. The COVID- 19 vires
i= mn enveloped vines with a (mgle ower membmpe.
Chwmwrally, swveloped veeses am biss wSable 1m0 the
amarsmmaend snd are mone sscepible o coodents, such as
shivmne. Whiks there i nosvidenes tocate sbowl servaval of
the COVID-19 vires in woler or sewags, Uhe virus = hkely o
begome inmctivaled significantly Bsier than pos-semeloped
hunmn enlend vimeses with Kmowen walerboans Irssrmbission
{much ax adenoseruses, manmvirus, rolavirus snd bepmishe A )
For cxample, ome dady Fund thal & serrogale human
ecrvmaverin survived only 2 dava i dechlonmated iap waner
and in bospeal wastcwster at 20°C % (iler sadies concur,
wding  thal  the human  coromiinases  IEanaiass e
EEroementis  cofonavings and  mouse  hepabits  vines
demonatraied @ ¥9.9% dic-ofl m from 2 days® at 23°C
2 weeks'™ ot 23°C. Heat, high or low ph, sunlight and

Bz i1l {sich as chl jull fucikisie die off,

Tt is mol coriaim how bong the virus thal cousgs COYTD-19
suryives on sarfaces. bul it ssems Bkely &0 behave Woe olher
goromaviruses. & reeent review of the sarvival of baman
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‘Waber, sankation, hygiene, and waste manageman fe the COVID-18 virus: imlerm geidance

coronaviruses on surfaces found large variabalily, ranging
from 2 howrs o 9@ days ! The survival time depends on a
number of factors, induding the pype of surfiace, emperaiure,
relative lnonidity, and specfic strain of Use virus, The same
review also found thal effedive imactivation could be
aclieved within 1 minule wsirg, conumon disanfectants, swch
as 0% ethanol o sodivm hypochlonte (for detatls, ses
3. Keeping water supplies sale

The COVTD- 19 virus has not been detected in drinking-waler
supplies, and based on owrent evidence, the nsk e waler
supplies 18 low." Laboratory  studies of  surmmogale
eoronaviruess  that  dock  place  in well-controlled
environments indicated that the virus could reman infectious
mn water comtaminated with facces for days fo wesks, '™
A number of messures can be taken to improve walar safely,
starting with protecting the soures waler, treating water ot the
point of distribution, collection, or consumption; and
emsnning that treabed waler s safedy stored at home in
repularly cleamed and coverad conlainess.

Conventional, ceniralized water treatment methods that wse
filtration amnd disinfection should inactivate the COVID-19
virus, Ciher human coromaviruses have been shown to be
sensitive 0 chlornaton aml disinfecton with uliraviobet
(U light. ™ As enveloped vimuses are sarounded by a lipsd
host cell membranes, which is not rotast, the OOVID- 19 vinus
18 likely #0 be more sensitive o chlorine and other oxdent
disinfection processes em meny other vimuese, such as
eoxsackievineses, which have a protein coat, For effective
centralized disinfecton, there should be & remdoal
concentration of free chlorne of 0.5 mgL after al least 30
minutes of comtact time af pH <H0°° A chiorine residual
ahould be masnte ned throughout the distribution system.

In places whers centralized water treatment and safe piped
water supplies are not available, a number of househeold water
treatment  technologies are  effective in  remeowving o
destroying  vitnses,  incheling boiling o oxing
high-performing  ulirafiltration or nanoomembrane  filiers,
aolar imsadiat om amd, in mon-tarbi d weaters, UV irradsation and
appropriately dosed free chlorine

4. Halely ﬂﬂlg-;wmm amil Taecal waste

There is no evidence that the OOWVID-19 vims has boen
transmatted via sewerage sysbams with o withaout wastewater
trestment. Forther, thete i3 ne evidence that sewmge o
wasteswater treatment workiers contracted the severe acite
reapiratory syndrome (SARS), which is caused by another
fype of coronavins that cansed a large owtbreak of acute
reapiratory illness im 3003 As part of an integrated public
health policy, wastewater carried in sewerage systama shoald
be treated in well-designed and well-managed centralized
wasbewater treatment works, Each of treatment (s vl
& retention time and dilotion) resolits in a fusther rechection
of the potential rak A waste stabslization pond (an oo dation
pomd or lageon) 15 generally considersd a practical and
simple wastewater treatment technology particulary well
suited to destroving pethogens, as relatively long resestion
times (20 davs or longer) combined with sunlight, elevated
pH levels, Mological activity, and other factors secve o
accelerate pathogen destroction. A final dimnfection step
miay be corsadensd i Nexisting wastewater treattnent plants ane
not optinmd 2ed to remove vimses, Bt practices for protecting
the health of workers at semi tation treatrment fralites shoald

be folblowed. Workers should wear appropriale personal
profective equipment (PPE), which mcludes prolective
owlerwear, gloves, boots, goggles or a Gece slhield, and a mask:
they should paform hand hygiens frequently, and they
should avoid tovching eves, nese, and mouth with mwashed
Jr=TT N

WASH in health care seftings

Existing recommendations for water, sanitation and hygiene
measwes in health care settangs are important for providing
adequate cane for patients and proteching patients, staff, and
caregivers from infection risks. ™ The following actions. are
particularly important: (i) menagi ng ecocreta { facces and urine)
safely, imcluding ing that no ome comes into contact
with it amd that it is treated and diaposed of commeetly, (i)
engaping in frequent hand hygiens using  appropsiabe
techmicoes;,  (Hi)  implementing  regular  cleaming  and
disinfaction practices; and iv) =afely managing health care
waste. Cither important measunes inchide providing sufficient
safe  drinking-water to staff, caregivers, aml patients;
ersuning that personal hygiene can be madntained, imchading
hand hygiene, for patients, staff and caregivers, regularly
laundering, bedshects  amd i clothing:  providing
adequate and accesaible todlets Gincluding e facilities
for confirmed and auspected cases of COVID-19 infection),
and acgregating and safely disposing of health care waste,
For detwls on these recommendations, please refer to
Esapmtial ervironmental health standards in haalth care ™

1. Hand hygiene practices

Hand hygiene is extremely important. Cleaning, hande with
soap and water or an alcohol-based hand mb should be
performed according to the instmictions known as “My
5 moments for hand hyvgiene™. " 1f hands ane net viaibly dirty,
the prefeared method is o perform hand hygicne with an
aleohol-based hand mb  for 20-30 scconds uaing the
appropriate technique. ' When hands are visibly dirty, they
should be washed with seap and water for 4060 peconds
using the appropriate technigue. ' Hand hygiene should be
performed at all five moments, incloding befove putting on
FPE and after removing it, when changing gloves, after any
comtact with a patient with sospected o confirmed
COVIE-19 infection or their waste, after contact with any
reapiratory secretions, before eating, and after wing the
todlet ® IF an alcohol-based hand rub and soap are oot
available, then using chlosinated water (005%)  for
hamdocashing is an option, bat it is not i deal becanse freguant
wa may lead to derratitiz, which could increass the rak of
infaction and sathma and becanse prepared diloions might
be inaccurate ' However, iF other options are not available
or feasible, using chlorinated water for hemdwashing iz an
O o

Functional hand hygiene facilities ghould be preaent for all
health care workers at all points of care and in aneas whene
FPE is pat on or taken off. In addition, funchional hand
hygiene facilities should be available for all patients, family
members, and visitors, and should be available within 5 m of
toilets, as well as in waiting and diming rooms and ofher
public areas.



'Wabsr, sankation, hygiene, and waste meanagamen for the COVID-19 virus: mlerim guidance

1. Sanitation and plumbing

People with suspected or confinmed OOVID-19 disesse
should be provided with their own flush todlet or Latrine that
has a door that closes o separate it from de patient s room.
Flugh toilets showld operate propery and have functicning
drain traps. When pessible, the toilet should be flushed with
the Lid dowm to prevent droplet splatter and aercsol clouds. 1F
it ig nol peasible (o provide separate Loilets, the ealat should
be cleaned and dizinfected at beast twice daily by a wained
cleamer waaring, PPE (gowny, gloves, bools, mask, amd a face
shield or goggles). Further, and consistent with easting
guidance, stafl’ and baalth care workers should bave toilet
Facilities that ave separate from those ueed by all palients.

WHC recommends the use of standard, well-meintoined
plumbing. such ss sealed bathroom drains, and backflow
valves om sprayers and fancets 1o prevent serosclized faecal
malter from entening the plumbing or ventilation system,
together with standard wastewaler treatment.™  Faulty
plumbing and a poorly designed air vemilanon system were
implicated as contributing factors 1o the spread of the
aeroscelized SARS eoronavime in a lhigh-rise apartment
buailding in Hong Kong in 2003.7? Similar concems lave baen
raised about the spread of the COVID-19 vins from faulty
toilets in higherise apatment buldings ™ 17 bealth case
Facilities are connected 1o sewers, a risk msessment should
b conducted Lo confinn thal wastewater is confainsd willin
the systean (hal is, e systam does not leak) before its amval
al a funchoning reatment or disposal site, or bolh. Risks
pertaining o e sdequacy of the collection system or o
treatnsent and disposal methods should be assessad Fellowing
a safety planming approsch ™ with oibical contral ponts
praoriized for mitestion.

For smaller health care fecilities in low-resowce seltings, if
apace and local conditions allow, pit latrines may be the
prefered option. Standard precautions. should be taken fo
preven comtaminstion of the envircnment by excreta These
precastions include emsurieg el &t lesst 1.5 m exisis
between the botlom of the pil and ihe grounsdwater lable
{more space ghould be allowed in coarse sands, gravels, and
fissured formastions) and that the latrines are located a1 least
30 m horizontally from any groundwester sowrce (induding
both shallow wells and boreholes) ™ [F there is & high
groundwater table or a lack of space Lo dig pits, excrela
should be retained in impermeable slorage confaners and left
for as long as feasble to allow for a reduction in vinus levels
before moving, il offesite for addrbonal restment or safe
dispemal, or both, A two-tank system with parallel tanks
would help facilitate inactivation by mesdmanng retention
times, as one fank could be used unbl full, then allowed o st
while the next tank i= b:inﬁ filledl. Particular care should be
taken to avoid splashing and the relesse of droplets while
cleamng or emptying tanks.

3. Toikels and the handling of Eaeces

It 38 critical to conduct hand hygiene when there is suspected
of diredt contact with faeces (if hands are dirty, then soap and
wler are prefermed Lo tle use of an alecohol-basad hand mb).
If the patient is umable to use a latrine, excreta should be
ool lected in either a diaper or a clean bedpan and immediat ey
and carefully dispesed of into & separate todlet or latrines nsed
only by suspected or confirmed cases of COVID-19. In all
healih care seitings, indwling those with suspected or
confinmed OOVID-19 cees, [eces nust be trested as a
hichazard and handled & little as posaible. Anyone handling

fmeces should follow WHO contact and droplel precautions'™
amd use PPE 1o prevent exposure. including long-sleeved
mowns, gloves, bools, masks, and pogoles or & face shield. IF
dizpers are mwed, they should be dispesed of as infections
wasle as lhey would be in all shmabos. Workers should be
properly tmned in bew o pul on, we, and remove FPE so
el dlsese protective bamers ane not breached = 1T PPE is nol
available or the sl.lypl}' 15 limeted, hend IJ:"E.‘IEI.‘IE' should be
regularly practiced, and workens should keep al least 1 m
diskance from any suspecied or confirmed cases.

If & bedpan is wsed, after disposing of excreta from it, the
bed pran shoould be cleaned with a newiral detergen and water,
dizinfecied with a 0.5% chlorine soluion, and then rinsed
with clean water, the rnse water should be disposed ol ina
drain or a loilet or latrine. Other effective disinfectanls
include  commercially available gquternary  ammonium
compounds,  such s cetylpwidinium  clloride,  used
acconding Lo manufectures’s insirocbons, and perscefic or
peraxyscetic sad al concentralions of S00—-2000 mg'L.*
Chlorine s inefective for disinfecting meedia containing
large amounls of solid and disselved crganic matter.
Tleerefore, deare is limated benefit (o adding dhloine salution
to fresh exocreta and it is possible that this may introduce nsks
associated with splashing.
4. Empiying latrines amd holding tanks, amd
tramspor ting exereta off-site,

There is no reason 1o emgty latnnes and holding tanks of
exgretla [rom sispected or conlinmed COVID-19 coses unless
lhey are ol copacity. In general, the best practices for safiely
maneging exoreta should be [ollowed, Latrines or helding
tanks showld be designed to mest patiem  demand,
considenng poterntial sedden inaesses in cases, and there
should be aregular schedule for emptying them besed on the
wistewalsr volumes generated. PPE (long-sleeved goswn,
wloves, bools, mesks, and goggles or a face sheeld) should be
wom &t all imes when handling or transporiing excreta
offsite, and great care shoald be faken to avoid spleshing, For
crews, this includes pumpang out anks or unlcading pumper
trucks. Afler handling the waste and onee there is ne nsk of
further exposure, individuals showd sefely remove ther
FFE and perform hand hygiene before entenng the transport
vehicle. Soiled FPE should be put in a sealed bag for later
safe laundering (see Cleamng practices) Where there iz no
all-gite Ireatment, in-silu reatment can be dome wing lims.
Such ireatment involves using a 10% lime sluny added ai
T-prart limse sharry per 10 parts of waste.

5, Cleaning practices

Recommended cleaning and dismlection procedures for
brealih care facilities should be followed consistently amd
cormectly, ™ Laundry should be done and surfaces in all
environments in which OOVID-19 patients receive care
{treatment wts, ¢ommunity care cemntres) should be cleaned
al lest once aday and when a patient is discharged.”™ Many
disinfecians are octive agamest enveloped vinuees, such as the
COVIR-19 v, induding  commmonly  weed  hospital
disinfiectants Currently, WH recommends using:

& 7% ety aloohol to disinfect small aress befween
uses, such as reusable dedicated equipment (For
exammple, thermennatersl,

o aodimn hypochlonine af 0.5% (equivalent fo
SO0 ey for cisindscting surfaces,

231
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‘Waber, sankation. hygiene, and waste managamen i the COVID-19 virus: imlenim geidance

Al individuals dealing with soiled bedding, towels, and
clothes from patients willh QOVID-19 imfecton should wear
appropriate FPE before ouwching sciled items, induding
Iy duty gloves, & mask, eve prolection (gogples or a facs
shield), a long-sleeved gown, an apronilthe gown s not fusd
resaglanl, and bools or dosed shees They should perform
hand hygiens after exposine to blood or body fluids and aler
mhcn.rj:l“ PPE. Soilled linen should be plmd in dﬁuij'
labelled, leak-prool begs or costainers, aller carefully
removing any solid excremen and putting it i @ coversd
bucket to be disposed of in a toilet or latnne. Madhine
wasthing with wann waler al G0-90°C (140—194°F) with
laundry detergent 1s recommmended. The Laundry can then be
dried according to routine Ftucuhlrs. If machine washing is
nol Fu:u.lib]e._ linens can be soaked tn hot water and soaAp s
IIF‘E drum usang stick o sbr and I:clnf, careful o avesd
lFlJﬂhI.l‘lﬁ The drum should then be ur:'l.phl:d, and the lnens
soaked i (.05% chlomme for approsximstely 340 mamstes.
Finally, the laundry should be nnsed with clean water and the
hnens allowed to dey fully in sunlight

If excreta are on surlfaces (such as linens or the floar), the
excreta should be carefilly remowved with towels and
munediately safely disposed of in a bealel or lainne. If the
towels are mngle wse, they should be bealed s infecious
wamste; if they are reusable, they should be treated as sodled
linens. The areashould then be deaned and disinfected [ with,
for example, 0.5% free chlorine solution), El:\“nrwinﬁ
pubh:h:cl gurdanoe on cl 3 and disinfection P lures
for spalled body fluids.™

e Balely disposing of greywater or woater from
waﬂlh“ PPE, surfaces amd foors.

Current WHO recomunendalions are to clean wility gloves or
hesnvy duty, reusable plastic aprom will seap and waler and
then decontamuinate them wath 0.5% sodinm hypochlote
aoluticon after each use. Single-vse gloves (mitnle or lates)
and geswns should be discanded alber each use and mod reused,
hand hygiens should be performed afler FPE is removed. IF
agreywaater includes disinfectant wed in prior deanieg it doss
nol peed Lo be chlommsbed or weated sgan However, il is
mmpartant that such water is disposed of in drains conmescted
foa seplic system or sewer of in ascakaway pil. I greywaler
15 disposed of ina mh“ypiL, the pit should be fenced off
wathin the health facility grounds bo prevent lanper e and fo
amﬂ PlJﬂ.IHE eXposure JEl. “‘|D Tise ul" IJ'V\EI'nm'I'

7. Salfe s pement of health care waste

Best practices for safisly mansging health care waste should
be fllowed, including sssigning responsibility and sufficient

T aued mabenial resourees to dispose of such weste safely.

There is ne evidence that direct, unprofected human contact
duaring the handling of health care waste has resulted in the
tramsmassion of the COYID-19 vims. All health care waste
produced dunng the care of COVID 19 patients should be
collected safely in designated contaimers amnd bags, treated,
and then safely dispossd of or treated, or both, preferatd v on-
aite, [f waste 13 moved off-site, it is cotical to understand
where and lwow it will be trested and destroved. All who
handle health care waste should wear appropriate PPE (boota,
apron, leng-sleeved gown, thick gloves, mask, and gopgles
or a faes shield) and perfonn hand hygiens after removing it
For more mformmaton refer to de WHO guidance, Sals
managenmenl of wastes from beal l-care activities **

Considerations for WASH practices
in homes and communities.

Uphelding best WASH practices in the Teme and commmmsmty
iz also important foe preventing the spread of COVID-19 and
when caring fir patients of home. Regular and cormect Tumd
Tvgiene is of partiowl or imporianee,

1. Wand hygiene

Hamd hygiens in non—health care sattings is ona of tha most
important measures that can prevent COVID 19 infection. In
oamiea, schools and erowded public spaces — such a3 markets,
places of worship, and traln or bus sations — regular
heamdwrashing should ocour before preparing food, bafore and
after aating, afiter using the toilet or changing a child”s diaper,
amd  after touching animals. Fomctioning  hemdwashing
fiscilities with water amd soag shoudd be available within 5 m
of todl eds,

1, Treatment and handling regmirements
for excreta,

Best WASH practices, particularly handwashing with soap
ard clean water, should ba strictly applied and maintained
because these provide an important addifonal bamier to
OV 19 transmi ssion ond to the mansmission of infecti o
discanes in general. ' Consideration should be given to safialy
menaging humean excreta throughout the entire samitation
chain, starting with enesuring access o repularly cleaned,
accesaible, and fimctioning toilets or latrines and o the safie
containmant, conyeyance, treatmaent, and aventual disposal of
srwWage.

‘When thers are suspected or confirmed cases of CONTD-19
in the home sctting. immediate action mmst be taken to
protect canegivers and other family membars from the risk of
comtact with mespiratory secretions and excreta that may
comtain the COVID-19 vins. Frogoently towched surfaces
throoghout the patient” s care area shoald be deaned regulardy,
such ea beside tables, bed frames and other bedroom fiormdtare.
Bathrooms should be cleamed and disinfected ot least onee a
day. Regular howsshold seap or deterzent should be usad for
cleaning first and then, after rinsing, megular houschold
disinfoctant containing 0.5% sodium hypoechlorite {that is,
equivalent to 5000 ppm or 1-part household bleach with 5%
sodium hypochlorite to 2 parts water should be applied. PFE
should be wormn while deaning, including mask, goggles, a
flhuid-resistant apron, and gleves.*” and hand hygiene with an
alechol-hased hand rub or scap and weter should be
parformed after removing FPE.
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Appendix 20: SOP for COVID 19 Management

3

WBDWSIP

Standard Operating Procedure for Prevention and Risk Minimization of Corona Virus
Disease (COVID-19) at the Facilities and Work Sites of

WEST BENGAL DRINKING WATER SECTOR IMPROVEMENT PROJECT (WBDWSIP)

Version 2 - 1 June 2020

Prepared by Project Management Unit,
Public Health Engineering Department,
Government of West Bengal
Phone:033-23242095;

Email: pd.pmu.adb@wbphed.gov.in

Utility Building, 1 st Floor, (Premises No. 09/1-0024), AA-IA (Tank No. 3), New Town, North
24 Parganas, WEST BENGAL, Pin - 700156
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I SCOPE AND OBJECTIVE

1. The purpose of this Standard Operating Procedure (SOP) is to guide all staff,
consultants/ service providers, and contractors engaged under the West Bengal Drinking Water
Sector Improvement Project (WBDWSIP or the project) to prevent, minimize, and manage risks
to workers and public at large at all project facilities and work sites, which could arise from
exposure to Corona virus disease (COVID-19) when restarting/resuming projects and site
activities post COVID-19 lockdown.

2. The requirements, restrictions, and guidance contained in this SOP are provided to
enable all associated, including staff, consultants and contractors on effective planning and
execution of pandemic-specific action and responses and minimize risks, and to comply with the
National Directives & Local Authority guidelines on COVID-19.

3. Based on these SOPs, government requirements, and best practice references
available, each contractor and service provider will prepare their own site specific risk
assessment and based on that, a site-specific health and safety management plan (H&S
plan)for COVID-19 affected period and submit to the Project Director for approval at the Project
Management Unit (PMU) of the WBDWSIP prior to re-commencement of works and services
under the project post COVID-19. The PMU approved H&S Plan will be accepted by the
contractor/ service provider and the PMU for implementation throughout the COVID-19 affected
period as part of the earlier approved environmental management plan (EMP) or contract of
each service and works provider.

4, All contractors, service providers, and consultants must conduct detailed site-specific
risk assessment for identification of risks and their evaluation/categorization as acceptable/
unacceptable risks based on which suitable mitigation measures need to be planned. While the
overall risk categorization will be guided by the government issued present zone-wise model
adopted by the Government (red zone, orange zone, green zone) during the lock-down period,
stakeholders should carry out risk assessment based on the approach of
scale/severity/probability/duration of potential impacts, which will be commensurate to the
potential hazards associated with the activities at sites, and suitable mitigation measures shall
be developed and planned around the different levels of risks anticipated during construction /
operation phases. The contractors and service providers should keep in mind that once
lockdown restrictions are lifted, the “green” zones in rural areas with weak healthcare systems
could also change quickly. Migrant workers could offer potential pathways for the spread of the
disease from high risk zones to low risk zones and PMUs need to ensure that their workplaces
do not become hotspots for the spread. The contractors/ service providers, with approval from
PMU, shall update:

. The H&S plan as needed adopting a risk-based approach. For the work
packages where maintenance of international good practices in COVID 19 aren’t
feasible, the outcome of the risk assessment shall determine re-organization,
postponement, or cancellation.

o Assignment roles in Annex 3, as informed by the outcome of the risk assessment
process for each specific work package.

5. The contractors, service providers, and staff, should also expand on risks in their site-
specific H&S plan of any actions taken to address the risks “outside” their worksite, and include
their protocols for (i) reporting to the government/health department if there are suspected
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cases, (ii) ambulance/transport service protocols if a worker needs to be brought to a
health/quarantine facility, and (iii) communications with surrounding communities. Contractors
and service providers with support from PMU and project implementation units (PIUs) should
liaise with local health centers including primary healthcare facilities as part of the site wide
health and safety management plans including emergency situation management plan. These
should also be identified and detailed in the site-specific H&S Plan.

6. Staff, contractors and consultants working under the project and using this SOP should
in addition consult the Occupational Safety and Health Act (OSHA) guidelines relating to
COVID-19 and guidelines as specified by credible international organizations such as the World
Health Organization (WHO), to draw best practices and applicable lessons from other reference
documents listed below:

a. WHO Guidelines (https://www.who.int/docs/default-
source/coronaviruse/qetting-workplace-ready-for-covid-
19.pdf?sfvrsn=359a81e7 6 );

b. World Health Organization. 2020. Considerations for public health and
social measures in the workplace in the context of COVID-19. Geneva.
Available here: https://www.who.int/publications-detail/considerations-for-
public-health-and-social-measures-in-the-workplace-in-the-context-of-
covid-19%;

c. HM Government. 2020. Working safely during COVID-19 in construction
and other outdoor work. Guidance for employers, employees and the self-
employed. Available here:
https://assets.publishing.service.qov.uk/media/5eb961bfe90e070834b6675f/
working-safely-during-covid-19-construction-outdoors-110520.pdf;

d. The Canadian Construction Association — COVID 19 Standard Protocols.
Available here: https://www.cca-acc.com/wp-content/uploads/2020/04/CCA-
COVID-19-Standardized-Protocols-for-All-Canadian-Construction-Sites-04-

16-20.pdf;

e. Indian Council of Medical Research (ICMR), Government of India;

f. The Ministry of Home Affairs (MHA), Government of India;

g. OSHA guidance on preparing workplaces for COVID 19;

h. Guideline Department of Health & Family Welfare and Labour Department,
Government of India;

i. Guideline for prevention of COVID 19 Pandemic by Government of West
Bengal;

J U.S. Department of Labor Occupational Safety and Health Administration;
and

k. The Epidemic Diseases (Amendment) Ordinance,2020 (amends the

Epidemic Disease Act, 1897)

7. All parties should note that these SOPs will be updated based on the changing
government requirements and information/knowledge on COVID-19. For the latest updated
copy of the SOP, the Contractors, service providers, consultants, staff and all stakeholders
should refer to the project website, https.//wbdwsip.org/ , under Manuals and Guidelines, for the
latest updated SOP, or email the Project Director at pd.pmu.adb@wbphed.qov.in, or visit the
PMU’s office at WBDWSIP Project, Utility Building, 1st Floor, (Premises No. 09/1-0024), AA-IA
(Tank No. 3), New Town, North 24 Parganas, West Bengal, Pin — 700156.

34 This guidance contains some risk factors and an approach to undertaking the risk assessment at workplaces.
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Il INTRODUCTION
Project Background

8. Public Health Engineering Department (PHED), Government of West Bengal through its
Project Management Unit and Project Implementing Unit is implementing the “West Bengal
Drinking Water Improvement Project’. The Loan for WBDWSIP (ADB Loan 3696-IND) was
signed between Government of India and the Asian Development Bank (ADB).

9. The project will provide safe, sustainable and inclusive drinking water as per the
standards set by the Government of India in the arsenic, fluoride, and salinity affected selected
areas of Bankura, North& South 24 Parganas, and Purba Medinipur districts of West Bengal
(project districts).Project Director (PD) is the main authority of the project and PMU operates
centrally from New Town, office under the guidance of PD and project management consultant
(PMC) is there to support PMU.

10. All the three districts have individual PIU office headed by SE, PIU located at each
district, which reports to PMU. Under each PIU, separate Design Construction Supervision and
project Implementation Support Consultants (DSISC) team is available to support PIU in project
implementation. Apart from there are NGOs in each district to take care different activities
allotted to them.

11. It is pertinent to mention that all the districts under this project has basic components like
water intake system, raw water rising main, Water Treatment plant, clear water rising main,
pumping stations, overhead reservoirs (OHR), ground level storage reservoir (GLSR),
distribution system, house metering connection and related electro-mechanical and SCADA
system.

12. The project locations, package name and brief project's components is mentioned
below:

o Inputs . .
District name (Package No.) Brief Project Components
Design, Construction and Operation of Water Treatment-
WW Plant, Transmission Main, Boosting Pumping Stations &
D IN24P/01 Ground level reservoirs work in Haroa, Rajarhat, and Bhangar
Il.
North 24 Design and Construction of Overhead Reservoir including
Parganas DWWI/N24P/02A | design, supply and laying of Water Supply Distribution

Network in Haroa Block.

Design and Construction of Overhead Reservoir including
DWW/N24P/02B | design, supply and laying of Water Supply Distribution
Network in Bhangar Il Block.

Design, Construction and Operation-Maintenance of Raw
Water Intake Well, Water Treatment Plant, Reservoir,
Transmission Main for Indpur and Taldangra block in
Bankura.

Bankura DWW/BK/01
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District name

Inputs
(Package No.)

Brief Project Components

DWW/BK/02A

Design and Construction of Intermediate Pumping Station,
ground level reservoirs, overhead reservoirs, water
distribution network and metering works in Indpur block
including secondary transmission mains to Indpur block.
transmission mains to Indpur block.

DWW/BK/02B

Design and Construction of Intermediate Pumping Station,
Secondary transmission mains, overhead reservoirs including
water distribution network and metering works in Taldangra
Block.

DWW/BK/03

Design, Construction and Operation-Maintenance of Raw
Water Intake Well, Water Treatment Plant, Raw and Clear
Water Transmission Main for Mejhia and Gangajalghati Block
in Bankura.

DWW/BK/04

Design and Construction of Overhead Reservoir including
Water Supply Distribution Network and Metering Works in
Mejhia and Gangajalghati Blocks including Rehabilitation of
Existing Scheme.

East
Midnapore

DWW/EM/01

Design, Construction and Operation-Maintenance of Raw
Water Intake Well, Water Treatment Plant, Raw and Clear
Water Transmission Main for Nandakumar, Chandpuir,
Nandigram-I and |l blocks in East Medinipur.

DWWI/EM/02

Construction of Intermediate Pumping Station, Secondary
transmission mains, overhead tanks including water
distribution network and metering works in Nandigram-I and
Nandigram-Il block in East Medinipur

13. There are following major offices and project sites are available where suitable remedial
measures to be taken as per protocol indicated in this guideline.

Three number PIU and DSISC offices

Under Office category:
a. PMU and PMC
b.
C. NGO offices
d.

All site offices and camps of Contractors

Under work components:
Intake locations included pump house and substations

a.

b
C.
d.
e

WTP locations

Ground Level Storage Reservoirs (GSLRs) cum pump house
Overhead reservoirs (OHRs)
Pipelines: Raw water rising main, clear water rising main and distribution network

system.

Coronavirus Disease 2019 (COVID-19)

14. Coronavirus Disease 2019 (COVID-19) is a respiratory disease caused by the SARS-
CoV-2 virus. It was first reported in China and then to many other countries around the world,
including the United States. Depending on the severity of COVID-19’s international impacts,
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outbreak conditions—including those rising to the level of a pandemic—can affect all aspects of
daily life, including travel, trade, tourism, food supplies, and financial markets.

15. To reduce the impact of COVID-19 outbreak conditions on businesses, workers,
customers, and the public, it is important for all employers to plan now for COVID-19.
The virus is thought to spread mainly from person to-person, including:
o Between people who are in close contact with one another (within about 6 feet).
. Through respiratory droplets produced when an infected person coughs or
sneezes. These droplets can land in the mouths or noses of people who are
nearby or possibly be inhaled into the lungs.

16. It may be possible that a person can get COVID-19 by touching a surface or object that
has SARS-CoV-2 on it and then touching their own mouth, nose, or possibly their eyes, but this
is not thought to be the primary way the virus spreads.

17. The people most at risk of COVID-19 infection are those who are in close contact with a
suspect/confirmed COVID-19 patient and those who care for such patients.

18. This document gives advice on:
. general instruction to follow to prevent the spread or slow transmission of COVID-
19 in workplace;
. detail procedure to getting the workplace and office ready under COVID-19
situation;
worksite prevention practice;
precaution taken at workmen habitat/camp;
control measures taken for deploying new workmen at site;
resources requirement;
relevant induction and training;
communication and advancement — COVID Update; and
declaration — Medical fitness and Filling up work starting Checklist
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Il COVID 19 INFECTION SYMPTOMS

a. Most common symptoms:
° fever
. dry cough
. tiredness
b. Less common symptoms:
. aches and pains
. sore throat
° diarrhoea
° conjunctivitis
° headache
. loss of taste or smell
. a rash on skin, or discolouration of fingers or toes

c. Serious symptoms:
° difficulty breathing or shortness of breath
. chest pain or pressure
° loss of speech or movement
d. All concerned should be well briefed to seek immediate medical attention, and

where they could go as per the H&S Plan, if they have serious symptoms. They could
also call before visiting their doctor or health facility for information at Central help lines
at 011 23978046, or West Bengal state helpline number at 1800313444222, 033 23412600,
1070.

e. People with mild symptoms like fever, dry cough, sore throat who are otherwise
healthy should manage their symptoms at home. They should isolate themselves from
other members at home and stay at separate room.

f. On average it takes 5-6 days from when someone is infected with the virus for
symptoms to show, however it can take upto 14 days.
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GENERAL PREVENTION OF INFECTIONAND TRANSMISSION OF COVID-19

Preliminary medical checking of body temperature, symptoms of cold, cough,
difficulty in breadthening will be done before worker’s entry in the project. Format
for daily checking template is attached as Annexure 2. Pandemic plan Site
acknowledgement form is attached as Annexure 1.

Workers with underlying health conditions such as diabetes, respiratory illness,
etc. will be screened before start of work, as part of pre-employment screening
tests as specified under Section 10 of this SOP. Contractors and service
providers should clearly outline if such health screenings will be undertaken on
site through questioning. As needed for cases deemed to be found necessary for
further testing, contractors and service providers should seek PMU’s support to
liaise with local health centers to facilitate these screening and even testing for
COVID-19.

Non-essential physical work that requires close contact between workers should
not be carried out

Work requiring skin to skin contact should not be carried out

Plan all other work to minimize contact between workers

Wash hands often with soap for at least 20 seconds®®

Brief and remind staff regularly to cover mouth and nose when coughing or
sneezing®®

Use hand sanitizer (alcohol based as per norms) at office, workplace. Preferably
use of contactless, sensor-based/pedal operated sanitizer to avoid minimum
touching

Regular filling of sanitizers container should be carefully monitored

Avoid biometric system and head count practice to be followed - Contact less
attendance system shall be used.

Regular thermal screening to be carried out without contact through thermal
scanner. Logbook to be maintained mentioning temperature of the staff. In case
temperature is found above 100°F, staff should be advised to go home and
consult doctor and take suitable measures accordingly.?’

No person should enter the work site other than the authorized persons
mentioned by supervisor during start of work

All must implement social/physical distancing by maintaining a minimum distance
of 6-feet from others®® at all times to eliminate the potential of cross
contamination.

Avoid face to face meetings — critical situations requiring in-person discussion
must follow social distancing

Conduct all meetings via conference calls, if possible. Do not convene meetings
of more than 7 people. Recommend use of cell phones, texting, web meeting
sites and conference calls for project discussion

35 Please refer to effective handwashing techniques should be demonstrated to workers and visual postings on site.

36 Use of mask should be mandatory in line with local government guidance and international good practice

37 Please refer to international best practice on use of thermal scanners in the shared referenced WHO Guidance.

38 Social distancing may not be practical for undertaking certain specific activities within the workplace. It is therefore
important to review the work method statements for these types of activities to assess impact and how to find
safe ways of doing in line with best available guidance.
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All individual work group meetings/ talks should follow social distancing.

. At each job briefing/toolbox talk, employees are asked if they are experiencing
any symptoms, and are sent home.
. Each worksite should have laminated COVID-19 safety guidelines, responsibility

and contact list, and hand washing instructions displayed at multiple locations
and clearly visible for all, in line with international good practice.®

. All restroom/toilet facilities should be cleaned*’, and hand washing facility must
be provided with soap, hand sanitizer and paper towels

. All surfaces should be regularly cleaned, including tabletops /surfaces, door
handles, laptops, printers, records, etc.

. All common areas and meeting areas are to be regularly cleaned and disinfected

at least once a day but preferably twice a day
Provide for or ask workers to bring their own water bottle, and not share.

. Adequate toilets with required facilities should be provided at offices and work
sites

o To avoid external contamination, recommend everyone to bring food from home
or provide safe food options at site following protocols.

. Maintain Social Distancing separation during breaks and lunch.

. Cover coughing or sneezing with a tissue, then throw the tissue in the trash and

wash hands, if no tissue is available then cough /sneeze into your upper sleeves
or elbow. Do not cough or sneeze into your hands.

. Brief and remind adequately and regularly on cleaning hands after coughing or
sheezing thoroughly by using soap and water (minimum for 20 seconds), and
use adequate soap and good quality water or hand sanitizer. The Contractor
shall ensure adequate quantities of sanitizer and soap are made available at all
locations including site offices, meeting rooms, corridors, washrooms /toilets, etc.
as appropriate.

o Brief and regularly remind to avoid touching eyes, nose, and mouth with hands.
To avoid sharing germs, brief and remind staff to clean up after themselves, and
DO NOT make others responsible for moving, unpacking and packing up their
personal belongings

. If worker or family member is feeling ill, advise to stay home*’
. Brief workers to refrain from smoking and other activities that weaken the lungs.
. In worst case scenario if any workers found to be COVID 19 positive, project

manager/ employer need to report authority and take appropriate measures as
per Government procedure. Tentative format for Roles& Responsibilities Matrix
for Managing COVID19 risks and contact number etc. will be filled up by
contractors is appended in Annexure 3.

39 Please check free downloadable copies at the WHO webpages.

40 Check the international good practice methods for disinfecting such frequently used places at the workplace.

41 The workers with no sick-leave would be supported with additional leave while affected by COVID-19 by the
Contractor.
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V. DISINFECTION AND MANAGING RISKS AT OFFICE AND WORK SITE*?
a. General

19. All areas in the premises shall be disinfected, or fumigated completely using user
friendly disinfectant mediums for all locations viz. Entrance, Meeting room, Conference
halls, Cubicles, Cabins, Seating Area, Reception, Entrance Gate of Site, Pota Cabins,
Building, Equipment, Washroom, Toilet, Sink, Walls, Open areas available, all other
surfaces. Please note that fumigation of humans should not be carried out at any point in
any premises.

20. For Disinfection 1% sodium hypochlorite or phenolic disinfectants is generally
used. For metallic surfaces like doorknobs, handles, security locks, keys etc. 70%
alcohol can be used to wipe down surfaces where the use of bleach is not suitable.

21. Disinfection should be done one to two times in a day and for meeting room it
should be done before and after the meetings.

b. Preparedness prior to work resumption
) Reconfiguration of offices to ensure physical/social distancing. Workstations or
tables should be segregated at least 6 ft. apart;
o Contractors to ensure provision of safe and potable drinking water;
) Cleaning of all water coolers and testing the water quality (at outlet) for at least

bacteriological contaminant should be ensured and reports should be recorded
for reference;

o Heating, ventilation, and air conditioning (HVAC) system cleaning or changing of
AC filters, Chillers / cooling water plants to be addressed;

o Entire office premises should have at least one round of pesticide control activity
before resuming the office;

. Availability of hand sanitizers in strategic locations and stock of hand sanitizer

liquids for refilling them. Preferably contactless, sensor-based/ pedal operated
sanitizers to avoid minimum touching;

o The chemical having quaternary ammonium, sodium hypochlorite or hydrogen
peroxide as active ingredient should be used for area disinfection;

) Disinfection of the whole work sites and offices before opening.

o Clean visibility dirty surfaces with soap and water prior to disinfection. Areas

unoccupied for 7 or more days need only routine cleaning. Maintain existing
cleaning practices for outdoor areas;

. Details of disinfection discussed below in section 5.3 and 8
Guidance provided by CDC in disinfecting areas based on how long these were
unoccupied to be followed (https://www.cdc.gov/coronavirus/2019-
ncov/community/pdf/ReOpening America_ Cleaning Disinfection Decision Tool.
pdf)

. Disinfection should be continued throughout the implementation of the project;

42 Refer to International good practice within the referenced guidance documents.


https://www.cdc.gov/coronavirus/2019-ncov/community/pdf/ReOpening_America_Cleaning_Disinfection_Decision_Tool.pdf
https://www.cdc.gov/coronavirus/2019-ncov/community/pdf/ReOpening_America_Cleaning_Disinfection_Decision_Tool.pdf
https://www.cdc.gov/coronavirus/2019-ncov/community/pdf/ReOpening_America_Cleaning_Disinfection_Decision_Tool.pdf
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Appropriate PPE like Face covers, Masks, Goggles, Gloves, Coats / Aprons,
Shoes and appropriate disinfecting gadgets like sprayer, brush, etc. shall be
made available at work site;

Face Mask -FaceMask3 layeredIS16289 standard or equivalent;

Gloves - Glove length should be 240 mm, Cuff should be beaded, Finger
Thickness should be at least 5.7mil. AQL (Acceptable Quality Level) should
be 1.5 ASTMD6319- 10/ EN 455, EN 374 & EN 388;

Shoe Cover- Premium quality Disposable Shoe Covers. These shoe
covers are used in Protected Areas (EPA) to prevent the dust on the shoes
from contamination
PPEs need to be washed and disinfected on regular basis.

In case any COVID 19 symptoms arise for workers, used PPEs will be disposed
as per biomedical waste disposal rule of Government of India and relevant
international good practice guidance. PPEs disposed off in a bio-hazard bag
(yellow bag). Inside would be sprayed with Sodium Hypochlorite (1%) and after
tying the exterior will also be sprayed with the same. It would be disposed off at
destination hospital. This shall again be followed by handwashing.

Display board regarding the procedure of disinfection shall be displayed in local
language with pictorial demonstration at entrances / prominent places.

Dis infection at work places and site offices

Maintain regular housekeeping practices, including routine cleaning and

disinfecting of surfaces, equipment, and other elements of the work environment.
Disinfection of entire office — Before start of office and after end of office

walls —weekly once

Disinfection of toilet — Atleast 3 times within work period with regular interval

Disinfecting of surfaces (e.g desktop, laptop, desk, printer, chair, table, door,

window, file rack) — Twice in a day - before and after use

Disinfecting of door knobs, handles, locks — 2 times in a day

Disinfection of hand tools — 2 times in a day

When choosing cleaning chemicals for disinfection, projects shall consult with

local authorities or subject matter expert for appropriate disinfectant against

emerging viral pathogens of COVID19. The chemical having quaternary

ammonium, sodium hypochlorite or hydrogen peroxide as active ingredient

should be used for area disinfection.

Follow the manufacturer’s instructions for use of all cleaning and disinfection

products (e.g., concentration, application method and contact time, PPE).

Focusing disinfection efforts on frequently touched surfaces such as handrails,

door handles, etc.

Conference rooms shall be disinfected before and after the meeting.

Site offices shall be disinfected on daily basis and social distancing shall be

followed at the projects

Dining area shall be disinfected before and after the dining hours.

Managing risks During Meetings

Before Meeting

Consider whether a face-to-face meeting or event is needed, plan for an online
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meeting using MS teams, skype, or other mediums, or simply conference call.

° If the above step is not feasible, restrict the number participants with important
and relevant people.

o Ensure sufficient supplies and materials, including tissues and hand sanitizer for all
participants. Have surgical masks available to offer anyone who develops respiratory
symptoms.

o Maintaining social distancing of 6 ft to be mandatorily followed.

o Meeting room should be specious (not cramped at all) and number of persons
should be restricted accordingly so that social distancing can be maintained

o Advise participants in advance that if they have any COVID 19 symptoms like

coughing, sneezing, breadthening or feel unwell, they should not attend.

During and after the meeting

Briefly explain the participants on the actions being taken to prevent COVID-19

. Avoid handshake and practice ways to say hello without touching
Sanitizer should be placed strategically so that it easily accessible to all participants.
Preferably contactless, sensor-based/ pedal operated sanitizer to be placed to avoid
minimum touching

. Mandatory use of masks by all meeting participants at all times for the entire
duration of meetings, except when eating or drinking. During breaktimes like
snack or meal times, maintain strict social distancing as well.

. Meeting should be specific and short duration time
Encourage regular handwashing or use of an alcohol rub by all participants at the
meeting

. Encourage participants to cover their face with the bend of their elbow or atissue if
they cough or sneeze. Supply tissues and closed bins to dispose of them.

o Display dispensers of alcohol-based hand rub prominently around the venue.
If there is space, arrange seats so that participants are at least one meter apart.

° Open windows and doors whenever possible to make sure the venue is well
ventilated.

. Soon after the meeting, the area shall be disinfected and dust bins shall becleared.
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a.

VL.

PRECAUTION DURING AND AFTER TRAVEL TO/FROM WORKSITE

Before traveling

Make sure your organization and its employees have the latest information on areas
where COVID-19 is spreading. Government mobile App — ‘Aarogya Setu’ or any
other form of mobile tracking to be used by all for securing such information
Based on the latest information, your organization should assess the benefits and
risks related to upcoming travel plans at project site

Avoid sending employees who may be at higher risk of serious illness (e.g. aged
employees and those with medical conditions such as diabetes, heart and lung
disease) to areas where COVID-19 is spreading.

Make sure all persons travelling to locations reporting COVID-19 are briefed by a
qualified professional (e.g. staff health services, health care provider or local health
partner)

Consider issuing employees who are about to travel with small bottles (under 100
ml) of alcohol-based hand rub. This can facilitate regular handwashing.

While traveling

Encourage employees to wash their hands regularly and stay at least one meter
away from people who are coughing or sneezing

Ensure employees know what to do and who to contact if they feel ill while traveling.
Ensure that your employees comply with instructions from local authorities where
they are traveling. If, for example, they are told by local authorities not to go
somewhere they should comply with this. Employees should comply with any local
restrictions on travel, movement or large gatherings.

Return from traveling

Travel may be prioritized based on risk categories e.g. No travel in containment
zone; Restricted travel to Red Zone etc.

Employees who have returned from an area where COVID-19 is spreading should
monitor themselves for symptoms for 14 days and take their temperature twice a
day.

If they develop even a mild cough or low-grade fever (i.e. a temperature of 37.3°C or
more) they should stay at home and self-isolate. This means avoiding close contact
(one meter or nearer) with other people, including family members. They should also
telephone their health care provider or the local health department/ local hospital,
giving them details of their recent travel and symptoms.



249

VIL. WORK SITE PREVENTION*

a. Controlled access inside the project

Offices, camps

Prior to entry, a mandatory orientation be provided to the worker/ staff or personnel
on the proper use, handling and disposal of disposable PPEs, particularly face
masks.

Mandatory requirement of wearing masks upon entry and maintained at all times
Unauthorized entry is strictly prohibited. All the persons should report office/ camp
follow the protocol of COVID 19 and if it is found in order then only, he/she will be
allowed to join.

Adopting queue system while entry to buildings, workplaces, passenger
hoist, bus, etc.,

Avoiding entry of new staff/ workmen from known hotspots of COVID 19

Allocating separate isolation rooms for Staff and workers.

Ensuring availability of registered medical practitioner as per tied up between
contractors/ offices and local hospital/ health facility

Ensuring doctor from a government approved dispensary / hospital / COVID 19
testing centers

Contactless thermal scanning. Recording of temperature of each staff/ workers
Contactless attendance system.

Intake, WTP, Reservoir, Pumping stations — fixed location

Prior to entry, at work site a mandatory orientation be provided to the worker or
personnel on the proper use, handling and disposal of disposable PPEs, particularly
face masks.

Mandatory requirement of wearing masks upon entry and maintained at all times
while at work sites.

Pre-approval for deployment of new workmen from Project Manager (PM).
Unauthorized entry is strictly prohibited. All the persons should report office/ PM
follow the protocol of COVID 19 and if it is found in order then only, he/she will be
allowed to join.

Adopting queue system while entry to workplaces, bus, etc.,

Avoiding entry of new workmen from known hotspots of COVID 19

To obtain “Self-Declaration Form” from all workmen during screening to identify the
COVID-19 risk level of workmen.

Contactless thermal scanning

Contactless attendance system.

Pipe laying locations - Linear project sites

43 Job specific Analysis (JSA) is critical for all the works under this section in line with the recommendations in
footnote 1 of this SOP (see page 6) to inform the level of scope changes/sequencing to work schedules and
re-engineering.
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Prior to start of work, a mandatory orientation be provided to the worker or personnel
on the proper use, handling and disposal of disposable PPEs, particularly face
masks.

Mandatory requirement of wearing masks upon entry and maintained at all times
while at work sites.

Pre-approval for deployment of new workmen from Project Manager (PM).
Unauthorized entry is strictly prohibited. All the persons should report office/ PM
follow the protocol of COVID 19 and if it is found in order then only, he/she will be
allowed to join.

Avoiding entry of new workmen from known hotspots of COVID 19

To obtain “Self-Declaration Form” from all workmen during screening to identify the
COVID-19 risk level of workmen.

Contactless thermal scanning

Contactless attendance system.

Managing the social distancing while on deployment and working

a. Offices, camps
At office, camp wherever feasible to ensure social distancing.
Marking shall be made available to facilitate social distancing of 6 ft.
Working in shifts to minimize crowding in one place wherever possible
Discourage staff/ workers from using other staff’'s/ workers’ phones, clothes,
wallets, things or other work tools and equipment, as far as possible. These
items should be disinfected before and after use
All the trips in bus/ car should be planned in such a way that norms of
travelling should be maintained
Social distancing will be maintained while travelling in bus, car. Seating
arrangement (at least one seat apart) will be depending on configuration of bus
and car.
Sanitize conveyance vehicle / bus of staff and workmen prior to start of each
trip

b. WTP, Intake, Reservoir, Pumping stations — fixed location & pipe
laying locations - Linear project sites

Developing a strategy by contractor for workmen deployment at sites considering the

social distancing requirements and COVID 19 risks which may include:

Sequence of work - ensure the planning of work as per sequence of work with

optimum number of workmen.

Deploy workmen in different locations, wherever feasible to ensure social

distancing.

Marking shall be made available to facilitate social distancing of 6 ft.

Staggered deployment of workmen in case of congested work locations

Working in shifts to minimize crowding of workmen in one place wherever

possible

Plan for working during late shifts / late hours to minimize disruption to
traffic / people contact in congested areas
Discourage workers from using other workers’ phones, clothes, wallets,
things or other work tools and equipment, as far as possible. These items
should be disinfected before and after use
Clean the phones, clothes and other daily work tools on daily basis. Common
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property tools at the work sites should be disinfected before and after it is
used by a particular worker.
Identifying multiples access and egress pathways

° Before restarting Identifying multiple rest areas within the site premises
considering number of workmen at the project

o All the trips in bus/ car should be planned in such a way that norms of
travelling should be maintained

. Restricting the number of users in passenger hoist, bus, etc., Social

distancing will be maintained while travelling in bus, car. Seating
arrangement (at least one seat apart) will be depending on configuration of
bus and car.

o Sanitize conveyance vehicle / bus of staff and workmen prior to start of
each trip
o In addition to the regular PPE, nose masks and hand gloves for teams who

are screening workmen, conducting medical checkup & disinfection and
others those who need to work in proximity to a greater number of people.

. Masks (homemade** can be thought of) to be provided to all the
persons/labourers on the worksite. The procedures to be followed for maximum
precaution to protect all persons/labourers at all times.

All types of PPE must be:

Properly fitted and periodically refitted, as applicable (e.g., respirators).
Consistently and properly worn when required.

Regularly inspected, maintained, and replaced, as necessary.

Properly removed, cleaned, and stored or disposed of, as applicable.

Re-usable PPE should be thoroughly cleaned after use and not shared
between workers

. Prevention at Workspace

o Make sure workplace clean and hygienic; all surface and worksite properly sanitized
(For office and all work sites)

e Adequate provision of safe water should be made available for all staff and contact
less water tap should be preferable (For office and all work sites)

o First day, before resuming the work on site post lockdown period, mandatory medical
check-up for preliminary symptoms will be arranged for all workers. Only medically fit
workers will be deployed at site and medical assistance will be arranged for unfit
workers. Medical check-up camp also covering COVID 19 pool test should be
arranged every month. (For all work sites)

e At the start of each shift, confirm with all employees that they are healthy and inform
all workers / staffs of reusable and disposable PPE (For office and all work sites)

o Use of face masks at all times is mandatory, except when eating or drinking (For
office and all work sites)

e Outside person should be strictly prohibited at office, camp and worksite (For office
and all work sites)

o All construction workers will be required to wear cut-resistant gloves or the
equivalent.

44 Advisory on use of Homemade Protective Cover for Face & Mouth by Govt. of India
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Use of eye protection (reusable safety goggles/face shields) is recommended. The
supply of eye protection equipment to the workers is considered as a standard part
of PPE during construction works. (For all work sites)
In work conditions where required social distancing is impossible to achieve, such
employees shall be supplied with standard face mask, gloves, and eye protection.
(For office, camp and all work sites)
All employees shall drive to work site in a single occupant vehicle. Staff shall not ride
together in the same vehicle (For office and all work sites)
When entering in equipment or vehicle which not sure were the last person to enter,
make sure that you wipe down the interior and door handles with disinfectant (with
1% sodium hypochlorite solution daily) prior to entry. Adequate quantity of the
disinfectant shall be provided by the Contractor at all such site-specific locations.
(For office and all work sites)
Workers should maintain separation of 6 ft from each other. (For office, camp and all
work sites)
Multi person activities will be limited where feasible (two persons lifting activities)
(For all work sites)
Gathering places on the site such as sheds and/or break areas will be eliminated,
and instead small break areas will be used with seating limited to ensure social
distancing. (For all work sites)
Contact the cleaning person of the worksite/ office/ camp and ensure proper COVID-
19 sanitation processes. Increase cleaning/disinfection visits to at least 2 times a
day. Cleaning person(s) to be provided with gloves, gown and face mask for each
cycle of cleaning. The Contractor shall make available adequate supply of PPE and
chemicals while the threat of COVID-19 continues. (For office, camp and all work
sites)
Clean all high contact surfaces a minimum of twice a day in order to minimize the
spread of germs in areas that people touch frequently. This includes but is not limited
to desks, laptops, key board, printer etc. and vehicles (For office)
Maintain your good health by getting adequate sleep; eating a balanced, healthy
diet, avoid alcohol; and consume plenty of fluids. (For office and camp)
Continuation of works in construction project with workers available on site and no
workers to be brought in from outside (For all work sites)
The site offices shall have adequate ventilation. The air conditioning or ventilation
systems installed at the site offices would have high-efficiency air filters to reduce the
risk of infection. The frequency of air changes may be increased for areas where
close personal proximity cannot be fully prevented such as control rooms, elevators,
waiting rooms, etc. (For office and camp)
The Contractor shall carry out contactless temperature checks for the workers prior
to site entrance, during working hours and after site works to identify persons
showing signs of being unwell with the COVID-19 symptoms. (For all work sites).

Washing Facility

i. Offices, camps, work sites

All worksites should have access to toilet and hand washing facility.
Providing hand cleaning facilities at entrances and exits. This should be soap and
water wherever possible or hand sanitizer if water is not available
Preferably contactless, sensor-based/ pedal operated sanitizer to be placed to avoid
minimum touching
Washing facility with hot water, and soap at fire hydrants or other water sources to
be used for frequent handwashing for all onsite employees
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All onsite workers must help to maintain and keep work sites clean
If a worker notices soap or towels are running low or out, immediately notify
supervisors
Garbage bins will be placed next to the hand wash facility for discarding of used
tissues/towels with regular removal and disposal facility (end of each day).
Cleaning Procedures
Increase cleaning/disinfection visits to at least 2 times a day. Cleaning person(s)
to be provided with gloves, gown and face mask for each cycle of cleaning.
Each worksite should have enhanced cleaning and disinfection procedures that
are posted and shared including sheds, gates, equipment, vehicles, etc. and
shall be posted at all entry points to the sites, and throughout the project site.
These include common areas and high touch points like
o Taps and washing facilities (office, camp and fixed work sites)
Toilet flush and seats (office, camp and fixed work sites)
Door handles and push plates (office, camp)
Handrails on staircases and corridors (office)
Lift and hoist controls (office)
Machinery and equipment controls (work sites)
Food preparation and eating surfaces(camps)
Telephone equipment / mobiles, Keyboards, printer, photocopiers and
other office equipment (office).

O O O O O O O
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VIIL. MANAGING COVID 19 RISKS IN WORK-CAMPS

Cooking

Daily thermal screening and health check of the cooks and helpers at the guest
houses and camps

Cooking staff should be prohibited from reporting to work if they experience
COVID 19 symptoms

Cleaning and disinfection on daily basis once the cooking is over

The cooks and helpers shall wear masks and hand gloves while preparation,
serving food to the staffs and workmen

Adequate provision of safe water should be made available for all staff and
contact less water tap should be preferable

After cooking food items should be covered

Staggered Timings shall be adopted to limit the no of workmen using the hall to
maintain social distance

Increase the Space of dining facility where possible

Hand cleaning facilities or hand sanitizer should be available at the entrance of
any room where people eat and should be used by workers when entering and
leaving the area. Preferably contactless, sensor-based/ pedal operated sanitizer
to be placed to avoid minimum touching

Workers should sit 2 m apart from each other whilst eating and avoid all contact
Hygiene conditions shall be ensured during serving of foods in Guest houses /
Messes / Workmen Stay Places, so that common serving spoons etc. are not
touched by all the staff/workmen taking food

Only Persons serving food shall be allowed to handle the serving spoons,
common utensils, etc.

Tables should be cleaned between each use and sanitized

All rubbish should be put straight in the bin and not left for someone else to clear
up; only covered pedal operated bins should be used and the bins should be
cleared and cleaned regularly, with strict adherence to safety protocols for
disposal and hygiene maintenance

All areas used for eating must be thoroughly cleaned and sanitized at the end of
each break and shift, including chairs, door handles, etc.

Regular inspection of the kitchen/ dining area to be conducted by the Admin/
EHS Officer personnel.

Usage of common facilities

Areas or places of high risk for transmission of virus such as doorknobs, handles,
latches, handrails in common facilities shall be cleaned and disinfected at regular
intervals

Disinfection
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. Disinfection of the workmen habitat in all the places shall be carried out on a
periodical basis and closely monitored by camp in-charge and verified by health
& safety officers.

Toilet Facility

Restrict the number of people using toilet facility at any one time

Sufficient toilets with facility need to be provided, separate for men and women

Wash hands before and after using the facilities

Enhance the cleaning regimes for toilet facilities particularly door handles, locks

and the toilet flush

° Portable toilets should be avoided wherever possible, but where in use these
should be cleaned and emptied more frequently

o Provide suitable and sufficient rubbish bins for hand towels with regular removal

and disposal.

Changing Facilities, Showers and Drying Areas

. Introduce staggered start and finish times to reduce congestion and contact at all
times

. Introduce enhanced cleaning of all facilities throughout the day and at the end of
each day

° Consider increasing the number or size of facilities available on camp if possible

° Provide suitable and sufficient garbage bins in these areas with regular removal
and disposal.

Separate Staying arrangement for new workmen/women

o New workmen shall not be accommodated in the same rooms as the existing
workmen Dwelling units / rooms shall be suitably organized to ensure the
avoidance of proximity of the workmen groups.

Resources at workmen/women habitat

. Limiting the number of workmen/women in dwelling units

o Contractor to arrange all daily need items and grocery at site itself and no worker
is allowed to go to shops for daily need items.

Hand washing facilities

o Dedicated hand washing facilities with soap shall be kept at conspicuous
locations in the workmen habitat with sign boards for DO’s and DON'T's in hand
washing.

Promoting self-hygiene and cleanliness

o Pictorial posters in local language shall be placed across the workmen habitat to
create awareness on maintaining self — hygiene and respiratory hygiene
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. Masks (homemade*® can be thought of) to be provided to all the
persons/labourers for use at the camp site as well as at the worksite. Increase
cleaning/disinfection visits to at least 2 times a day. Cleaning person(s) to be
provided with disposable gloves, gown and face mask for each cycle of cleaning.

f. Quarantine and isolation rooms
o Adequate number of rooms shall be identified and reserved to accommodate
symptomatic workmen
° Facilities required within the Isolation rooms to be ensured in co-ordination with
the local health facility.
° The types of PPEs shall be specified for Caregivers, Isolated person etc.

45 Advisory on use of Homemade Protective Cover for Face & Mouth by GOI



257

IX. RESOURCE REQUIREMENT

22. Resources required specifically managing the COVID 19 risk shall be identified, planned,
procured, and made available at site in adequate quantities. The resources which are required
to manage COVID 19risks may include:

Thermal scanners. All persons at the worksite should have their temperature
screened with Infrared Thermometer (handheld non-contact).

Contactless attendance system.

Liquid Soap & Hand washing arrangement at site in workmen habitat
Contactless, sensor-based/ pedal operated sanitizer

Team for cleaning & disinfection.

Nose/ face masks for teams who are screening workmen, conducting medical
check up & disinfection.

Hand gloves for teams who are screening workmen, conducting medical check
up& disinfection.

Quarantine Facilities for accommodating symptomatic workmen.

Additional rest areas at sites and dining spaces in Workmen habitat

Ensure availability (even tie-up) of Ambulance equipped with all necessary items
like nose masks, first aid kits, aprons, disinfect solutions etc.

First aid kits with hand sanitizers and hand wash liquids shall be mandatory
available in all the vehicle without any lapses.

Regular notification by state government, district authority should be adhered and
all the staff should be compulsorily made aware of that

Job protection of workers during crisis period of COVID 19 pandemic needs to be
ensured.
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X. INDUCTION AND TRAINING

Medical Check-up by Doctor

° All workmen shall be subjected to stringent medical check-up by the medical
practitioner before allowing for EHS Induction.

o The doctor shall consider the additional information provided by the workmen in
the screening, while checking the workmen.

EHS Induction

. Number of workmen participating in EHS Induction shall be restricted so as to

maintain the social distance during training. EHS induction shall be reviewed at
each project to include COVID 19 controls & Risk as per H&S Plan (Number of
programs may be required to be increased in case more workmen and social
distancing during induction).

In addition to the regular EHS induction, workmen will be trained on COVID 19
risks and the precautionary measures, covering the following topics,

Symptoms of COVID 19

How virus spreads

System and management of symptoms for the cases detected

Importance of maintaining social distancing

Importance and DO’s and DON'T's of hand washing

Overview of the precautionary measure taken at site for COVID 19

Roles & Responsibility of workmen specific to the precautions towards COVID 19
Reporting in case of symptoms similar to Flu

O O O O O O O O

Importance and DO’s and DON’T's of hand washing

° Overview of the precautionary measure taken at site for COVID 19
° Roles & Responsibility of workmen specific to the precautions towards COVID 19
° Reporting in case of symptoms similar to Flu

Training &Awareness

) All the staff members, Emergency Response Team (ERT) Members, Supervisor
& all workmen shall be trained specific to COVID 19 risks and controls measures
through regular interval CWT (contractor workmen training), Site specific
Trainings & daily Tool box talks.

o PMU and PIU to ensure all workers get training on above requirements before
start of any construction activity
) During construction period frequent visual and verbal reminders to workers can

improve compliance with hand hygiene practices and thus reduce rates of
infection. Handwashing posters should also be displayed at work site and labour
camps

Emergency Contact

) Provide emergency contact number at work site and labour camp for reporting
COVID-19 symptoms
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COMMUNICATION AND ADVANCEMENT: COVID-19 UPDATE

23. The Contractor shall be in touch with the Department of Health & Family Welfare and
Labour Department to identify any potential worksite exposures relating to COVID-19, including:

Strictly follow the guidelines issues by Ministry of health

Contractor strictly follow the instruction of PMU/ PMC and PIU relating to COVID
19 pandemic

Other workers, vendors, inspectors, or visitors to the worksite with close contact
to the individual

. Labour Camps / Work areas such as designated workstations or rooms /sheds
. Work tools and equipment
. Common areas such as break rooms, tables and sanitary facilities.

a. Screening:

Apart from the regular information collected during the screening process, additional self-
declaration form shall be obtained to identify the COVID-19 risk level of workmen. This
information shall include:

Place of his latest stay (to identify whether, it is a hotspot)
Contact with any confirmed or suspected COVID 19 individual
Contact with persons who have a travel history to hot spots
Whether they have any symptoms for COVID 19

b. Daily Safety checks for Resuming of work after Lockdown

Monitor the workmen body temperature.
Analyse the COVID symptoms.
Before starting of work Hand sanitizer to be use by all.
PEP Talk/Toolbox Talk conduct for all workmen before starting of work & covered
the COVID precaution measures & site work safety.
During Work Social distancing should be minimized.
Regular interval Health check-up conduct for all workmen.
Health hygiene
should be ensured for all.
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XIL. DOCUMENTATION BY CONTRACTOR

24, In addition to the approved H&S Plan, the contractor for each package under WBDWSIP
must keep the following documents ready before re-starting of work:
. Roles, responsibilities and accountability matrix for each site, developed under
the H&S Plan, clearly published or visibly shown at all sites for managing COVID
19 risks, including contact number of responsible persons. This should be
included as part of their approved H & S plan (Template in Annexure 3).
o Filling up format for Medical Fitness on resuming the duty
o On-line Self-Declaration to be filled by employee resuming duties
Self-attestation by persons/labour prior to work

25. Prior to starting a work, each labour /worker will self-attest to the supervisor:
o No signs of COVID-19 symptoms within the past 24 hours.
o No contact with an individual diagnosed with COVID-19. (contact means living

with a positive person, being within 6 ft of positive person or sharing things of
positive person)

. Not undergone quarantine or isolation (in case of any labourer /worker who has
been quarantined or isolated previously, the engagement shall be only after
obtaining the requisite clearance from trained and registered medical practitioner)

26. The engagement of workers falling in the high-risk category such as workers over the
age of 55 years, with underlying medical conditions or health issues, etc. should be done only
after obtaining the requisite clearance from trained and registered medical practitioners.*®

27. The self-attestation would be verified in collaboration with trained and registered medical
practitioners deployed at site through discussions with laborers /workers and/or preliminary
checks such as temperature checks, etc. prior to their engagement at site.

28. In addition, the contractor shall mandatorily follow all medical test requirements for the
workers prior to their engagement and/or mobilization at site as per the guidelines issued by the
Central and State government agencies and WHO from time to time.

29. Persons/Labourers showing COVID-19 symptoms or not providing self-attestation shall
be directed to leave the work site and report to the fever clinic/quarantine centre immediately.
Labourers should be asked to not return to the work site until cleared by fever clinic/quarantine
centre.

30. Contractors must identity personnel for and report every month the following:

. Filling up Checklist for Post lockdown work resumption compliances at Project
Site;

o Filling of Daily Safety checks for resuming of work after Lockdown; and

o Initial submission of and conformation of prominent display on a monthly basis pf

IEC poster and responsibility matrix with contact details for display at each site.

46 Caution is needed to avoid exclusion from workplace on grounds of one’s age. Although there could be a direct
correlation of age and underlying health conditions, the emphasis should be on those with underlying health
conditions and not necessarily on age.
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Annexure 1 Pandemic Plan Site XXXXX Acknowledgement Form

Project Location
Name:
Date: Client Name:
S. No. Description Yes (,\\,/\) NO Remarks
1. Temperature (Fever)
D Cold
3. Cough
4. Difficulty in Breathing
5, Are you having any medical illness? (BP,

Sugar, Cardiovascular, lung, obesity, kidney

6 Is any of your family members are suffering
) from above symptoms.

Have you met any confirmed COVID -19

person?

8 Is any of your neighbours are confirmed with
: Covid-19?

9 Is your locality falls in covid-19 containment /
) Red zone area?

10. Have you done hand sanitization before

11 Did you travel beyond your state boundaries
i earlier (holidavs/weekly off)

12. Any history of international travel

13. Have you received - Nose mask & Hand

14. Mode of travel used to reach site.

Whether social distancing (Min-6feet)
15. maintained in case of public transport, site
related activities and site office.

Are you aware about Resilience plan, MHA
16. (Ministry of Home Affairs) updates, and
National Directives, State Govt order, Local

Declaration by Employee

I declare that the information given by me above is true and correct to the best
of my knowledge.

Signature of Staff with Date: Medical Professional at site Signature
of Appropriate
authority or any nearby assigned
government
approved dispensary/hospital
Signature of Admin. with Date:

Signature of PM/TL with Date: Signature with Date
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Annexure 2: Regular Health Monitoring Template at Site XXX

Project Location
Name:
. Client Name:

Name:
S. No. |Description Yes () NO|Remarks
1. Temperature (Fever)
2. Cold
3. Cough
4. Difficulty in Breathing Logbook to be maintained
5 Have you done hand sanitization before

' entering site?
6. Has the person wearing mask

Signature of Staff with Date:

Signature of Admin. with Date:
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Annexure 3: Roles & Responsibilities Matrix for Managing COVID 19 risks* at Site XXXXX

Process

TL/
DTL
/PM

Accts &
Admin

Office
Manager/
Section
Inch

All
staff

EHSO

ERT
Team

cwm/
Super-
visor

Workmen

Conducting Meeting regarding
this H&S PLAN before
restarting the Works

Preparing a  site-specific
action plan

Screening of workmen

EHS Induction

IAccess Control measures

Training on COVID 19
response

Disinfection

Risk Control in Workmen
Camp

Social distancing in site office
& facilities

Pre-start up checks location /
Area wise

Promoting Self Hygiene
& Respiratory Hygiene

Display of posters for COVID
19 Response

Organizing  resources  for
COVID

Maintaining social distance

Monitoring of compliance

Reporting in case  Of

Checks for COVID during safe]
to start of activities

Periodical review

Emergency Response

(* Note- To be submitted by contractor of each package)

A - Accountability
R — Responsibility

EHSO- Environment, Health and Safety Officer, ERT — Emergency Response Team, PM-

Project Manager, CM- Construction Manager
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Individual/sin Charge and Responsible for the Activity at Site XXXXX

(COVID-19 Resource Team Members)

SN

Name

Occupation /
Designation

Contact no

Company

Roles &
Responsibility

End of SOP
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Appendix 21: Labour License and Workman Compensation
Labour License

e

e

5

i“ GOVERNMENT OF WEST BENGAL

r'1-'1 OFFICE OF THE DEPUTY LABOUR COMMISSIONER ,

Ej;‘f OFFICE OF THE DEPUTY IABOUR COMMISSIONER, BANKURA, SHRAMIK BHAVAN,

e KESHRA ROAD, KATJURIDANGA, BANKURA - 722102,

e FORM - VI

ﬁ*? [ See Rule 25 (1) |

# Licence No.: BANOS/CLLAOO0188 Date : 13th Aug, 2019

Lic Fees T 250

S.Deposit | T 10000

gz_)" .

E.f.;f Licence is hereby granted to Larsen & Toubro Limited ot Barjora, Block- Barjora , ri
% Bankura Sadar , PS - Barjora , District - Bankura, Pin Code - 722202 under Section &
:'f‘ 12¢1) of the Contract Labour (Regulation and Abolition) Act, 1970 subject to the conditions :"'"
e specified in Annexure. )
"L'a:
:‘Eﬂ The Licence shall remain in force till: 12th Aug, 2020 :
e Licensing Offlcer &Y
b o
e Renewal iel
ke N
B [ Rule 20 | o
Renewal vide AIN No RENEWAL-LIC-001 1252-0023837-30454-2023
- 1. Date of Renewal 06th Sep, 2023
E*-r" 2. Fees paid for Renewal T 1000 {One Thousand only )
'p:: 3. Date of Expiry 12th Aug, 2024

Licensing Officer 2

e
P

h: FORM- W 030087
HH Establishment Information: [BARNOGGANLR/GOO038]
FROJECT IMPLIMENTATTON LINIT, PURBLIC HEATH

E‘f ENGINEERING INMRECTORATE Ir:!!
s Adlakundi, PHE Complex -':I':
5, Anchurt, Block - Bankura -1, 2.2
E?::'. Bankura Sadar , PS5 - Bankurs -ﬂ!
o Bankurs , PIN- 722102 |
E. '11

=*This Renewal Certificate is system generated and does not require any signature.
For authenticity, please scan the QR Code
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Renewal vide AIN No.

1. Date of Renewal

2. Fees paid for Renewal
3. Date of Expiry

Renewal vide AIN No.

1. Date of Renewal

2. Fees paid for Renewal
3. Date of Expiry

Renewal vide AIN MNo.

1. Date of Renewal

2. Fees paid for Renewal
3. Date of Expiry

Amendment vide AIN No.

1. Date of Amendment

2. Additional Fees paid for Amendment
3. Additional Security Fees paid

for Amendment

Renewal

[ Rule 29 |

RENEWAL-LIC-0011252-0018766-30454-2022
25th Jul, 2022

T 1000 {One Thousand only)

12th Aug. 2023

Licensing Officer
Renewal

[ Rule 29 |

RENEWAL-LIC-0011252-0015181-30454-2021
259th Oct, 2021

T 1000 {One Thousand only)

12th Aug, 2022

Licensing Officer
Renewal
[ Rule 29 ]
RENEWAL-LIC-0011252-0011057-30454-2020
23rd Now, 2020
T 1250 {Ome Thousand Two Hundred And Fifty only)
12th Aug, 2021

Licensing Officer

Amendment
[ Rule 28 ]

AMEND-LIC-0011252-00625-30454-2020
11th Sep, 2020
T 750 (Seven Hundred And Fifty only )

T 14000

Licensing Officer

2af3



WC Policy

ﬂlClClCLombard
Nibhaye Vaade

Date : 29/03/2024

TO WHOMSOEVER IT MAY CONCERN

This is to certify that we have issued Workman compensation Policy to M/S. Larsen & Toubro
Limited for the year valid from 31/03/2024 to 30/03/2025.

This policy covers all category of workers including but not limited to Highly Skilled, Skilled,
Semi-skilled and Un skilled workers, Direct workers, Subcontractor workers, apprentices,
security guards, Drivers, trainee workers, workmen of JV / Consortium of Larsen & Toubro
Limited, all Subsidiary & Associate Companies, L&T Infrastructure Development Projects,
L&T Energy Hydrocarbon Engineering Ltd , L&T Geostructure Private Limited, located
anywhere in India.

The Policy is under preparation & issuance. Until issuance of policy, this risk
confirmation shall hold good and is a valid proof of insurance as per details mentioned above.

Thanking you and assuring you of our best of services always,

Yours truly,

Thanking you and assuring you of our best of services always,
———

—

ICICI Lombard General Insurance Company Limited

ICICI Lombard General Insurance Company Limited

IRDA Rey. fie. 115 CIN: UG/200MH2Z000PLE 120408

Mailing Andreas: Ragateied Office: Tall frea Mo, : 1E0U 2565

101 & 402, #th Flor, Interface 11, ICIC) Lombard Houss 414 Yaer Savarka Marg, Aksmate Nou: 919223622868 [sharpes
W Linkiig Ruwd, Malad [Westh, Niar Siclla Vil Tanphe, Prks wdvyi, Ermail. custme suppe @ e cimie doe

Wumbai - 400 D54 Wurmibai - £00 025 Wabsite: wnver icicdomband com
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ANNEXURE

The licence is subject to the following conditions:
(1). The licence shall be non-transferable.

(2). The number of workmen employed as contract labour in the establishment shall not on
any day, exceed 240 (Two Hundred And Forty ).

(3). Except as provided in the rules the fees paid for the grant, or as the case may be, for
renewal of the licence shall be non-refundable.

(4). The rates of wages payable to the workmen by the contractor shall not be less than
the rates prescribed for the Schedule of employment under the Minimum Wages Act, 1948,
where applicable, and where the rates have been fixed by agreement, settelment or award,
not less than the rates fixed.

(3). In cases where the workmen employed by the contractor perform the same or similar
kind of work: as the workmen directly employed by the principal employer of the
establishment, the wage rates, holidays, hours of work and other conditions of service of
the workmen of the contractor shall be the same as applicable to the workmen directly
employed by the principal employer of the establishment on the same or similar kind of
work provided that in the case of any disagreement with regard to the type of work the
same shall be decided by the Labour Commissioner, West Bengal, whose decision shall be
final.

(6). In other cases the wage rates, holidays, hours of work and conditions of service of the
workmen of the contractor shall be such as may be specified in this behalf by the Labour
Commissioner, West Bengal.

(7). In every establishment where 50 or more, women having children are ordinarily
employed as contract labour there shall be provided 2 rooms of reasonable dimensions for
the use of their children under the age of six yvears. One of such rooms would be used as a
play room for the children and the other as bed room for the children. For this purpose the
contractor shall supply adequate number of toys and games in the play room and sufficient
number of cots and beddings in the sleeping room. The standard of construction and
maintenance of the creches may be such as may be specified in this behalf by the Labour
Commissioner, West Bengal.
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Appendix 22: OHS Training Records
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Appendix 23: Environmental Site Inspection Report Format (filled up)

Appendix 18
Sample Environmental Site Inspection Report

Project Name
CI:II'J!‘HEII:I Number WD - £a ﬁ}{“ﬁ
NAME: DATE:__ F:16-28208
TITLE! DA
LOCATION: __In rﬁh: b GROUP:
WEATHER: S MM ?’ 'Thn'tl‘
Project Activity Stage Survay Pl | SRR
_Design -
Implementation e
| Pre-Commissioning
i Guarantes Period |
Compliance
Compliance marked as Yes | No / Not applicable{NA) /
Partlally Implemented (P1)
EHS supervisor appointed by contractor and available on site YES
Caonstruction site management plan (spoils, safety, schaduls, YEL
| equipment et ) prepaned o |
Traffic management plan prepared = | YEd
Dust s under control YES
Excavated soll proparly placed within minimum space E ——
Construction area |s confined; no traffic/pedastrian  antry YE ¢
ohserved i
Surplus soWdebrisiwaste s disposed withoul delay YE ¢
Construction matenial (sandfgravelaggregate) brought 19 site W A
as & when required only
Tarpaulins used o cover sand & other loose material when {?L
| transporiad by vehicles
| After unloading , wheets & undercamage of vehicles claaned ‘P L 3
pnur to leaving the site
Na chance finds encourtered dunng excavation yel
[ Werk s planned in consultation with traffic police YE L
rﬁgﬁ Is nol being conducted during heavy trafic KEL
Work at a stretch is ::urnf.ulﬁted within a day (excavation, pipe YE ¢
|laying & backfiling) | .2 ==
| Pipe trenches are nol kept open unduly =IE WA
[ Road Is not completely closed; work is conducted on edge; at | WA
least one line is kept open
Road [s closed; altemative rodte provided & public informed, | N & |
information board provided
Pedestrian access to houses is not blocked due to plna laying i)
Spaces |eft in between trenches for access WA
Wooden planks/metal sheets provided across french for
pedestrian | N A




No public/unauthorized entry observed in work site | Y& -
Children safety measures{bamicades, security)in place at | YES
warks in residential areas A —
Priot public information provided about the work, schadule | [ '-r'F i3
and disturbances
| Cautioniwarning board provided on site YE!
Guards with red flag provided during work at busy roads NES
Workers using appropriate PPE (boaots. gloves, helmels, ear "f'E ¢
| muffs etc) i
Workers conducting of near heavy noise work is provided N2
with ear muffs
Contractor s follewing standard & safe construction practices YE{
Deap excavation is conducted with land slipfprotection ‘P]
measures i [ ]
First aid facilities are available on site and workers informed XE S
Drinking water provided at the site [ NES
Compliance
| Toilet facilifty provided s the site NEL
_Separate toilet facility is provided for women workers YES
Workers camps are maintained cleanly EC
Adequate indet & bath faciities provided L1 —
Contractor employed local workers as far as possible ES
Workers camp set up with the permission of PIU YEE
Adeguate housing pravided : 1= |
Sufficient water provided for drinking/washing/bath wWEL
No noisy work is conducted in the nights Yer
Local peapls Informed of noisy work YEr ]|
Mo blasting activity conducted YE £
Prneumatic drills or other equipment creating vibration is not '.,1 e¢
used near oldfrisky buildings =1l

Signature

SH AR B E( MA T EE—

MName Mame R
Position Position
o5

JRaueli KD R rﬁ’/fé
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APPENDIX 24
SAMPLE SEMI-ANNUAL ENVIRONMENTAL MONITORING REPORT TEMPLATE

1. Introduction

e Overall project description and objectives
e Environmental category as per ADB Safeguard Policy Statement, 2009
e Environmental category of each subproject as per national laws and regulations
e Project Safeguards Team
Name Designation/Office Email Address Contact Number
1. PMU
2. PlUs

3. Consultants

Overall project and sub-project progress and status

Description of subprojects (package-wise) and status of implementation (preliminary,
detailed design, on-going construction, completed, and/or O&M stage)

Package |Components/List Status of Contract If On-going Construction
Number of Works Implementation Status %Physical Expected
(Preliminary (specify if Progress Completion
Design/Detailed |under bidding Date

Design/On-going or contract
Construction/Compl| awarded)
eted/O&M)*#

47 If on-going construction, include %physical progress and expected date of completion




275

2. Compliance Status With National/State/Local Statutory Environmental Requirements48

Package
No.

Subproject Statutory Status of Validity Action
Name Environmental | Compliance®° if Required
Requirements*® obtained

Specific
Conditions that
will require
environmental
monitoring as
per
Environment
Clearance,
Consent/Permit
to Establish®!

3. Compliance Status With Environmental Loan Covenants

No. (List schedule and

paragraph number of
Loan Agreement)

Covenant

Status of Compliance

Action Required

4. Compliance Status Withthe Environmental Management Plan (Refer to EMP Tables In
Approved IEE/S)
¢ Confirm if IEE/s require contractors to submit site-specific EMP/construction EMPs. If not,
describe the methodology of monitoring each package under implementation.
Package-wise Implementation Status

Package|ComponentsDesign Status|

Number (Preliminary [Not yet dueSubmitted tdDisclosed| Final IEE EMP (or
Design (detailed ADB on project provided to |[Construction
Stage/Detailed design not| (Provide | website |Contractor/sf EMP)
Design yet Date of | (Provide | (Yes/No) |approved by
Completed) |completed)Submission) Link) Project
Director?
(Yes/No)

Final IEE based on Detailed Design

Site-specific|Remarks

48 All statutory clearance/s, no-objection certificates, permit/s, etc. should be obtained prior to award of contract/s.
Attach as appendix all clearance obtained during the reporting period. If already reported, specify in the “remarks”

column.

4% Specify (environmental clearance? Permit/consent to establish? Forest clearance?Etc.)
50 Specify if obtained, submitted and awaiting approval, application not yet submitted

S1Example: Environmental Clearance requires ambient air quality monitoring, Forest Clearance/Tree-cutting Permit

requires 2 trees for every tree, eftc.
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Identify the role/s of Safeguards Team including schedule of on-site verification of reports
submitted by consultants and contractors.
For each package, provide name/s and contact details of contractor/s’ nodal person/s for
environmental safeguards.
Include as appendix all supporting documents including signed monthly environmental site
inspection reports prepared by consultants and/or contractors.
With reference to approved EMP/site-specific EMP/construction EMP, complete the table
below
Provide the monitoring results as per the parameters outlined in the approved EMP (or site-
specific EMP/construction EMP when applicable).
In addition to the table on EMP implementation, the main text of the report should discuss in
details the following items:
(i) Grievance Redress Mechanism. Provide information on establishment of
grievance redress mechanism and capacity of grievance redress committee to address
project-related issues/complaints. Include as appendix Notification of the GRM (town-
wise if applicable).
(i) Complaints Received during the Reporting Period. Provide information on
number, nature, and resolution of complaints received during reporting period. Attach
records as per GRM in the approved IEE. Identify safeguards team member/s involved
in the GRM process. Attach minutes of meetings (ensure English translation is
provided).

o Confirm if any dust was noted to escape the site boundaries and identify dust
suppression techniques followed for site/s.

o ldentify muddy water was escaping site boundaries or muddy tracks were seen
on adjacent roads.

o lIdentify type of erosion and sediment control measures installed on site/s,
condition of erosion and sediment control measures including if these were intact
following heavy rain;

o ldentify designated areas for concrete works, chemical storage, construction
materials, and refueling. Attach photographs of each area.

o Confirm spill kits on site and site procedure for handling emergencies.

o Identify any chemical stored on site and provide information on storage condition.
Attach photograph.

o Describe management of stockpiles (construction materials, excavated soils,
spoils, etc.). Provide photographs.

o Describe management of solid and liquid wastes on-site (quantity generated,
transport, storage and disposal). Provide photographs.

o Provide information on barricades, signages, and on-site boards. Provide
photographs.

o Provide information on Checking if there are any activities being under taken
out of working hours and how that is being managed.
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Summary of Environmental Monitoring Activities (for the Reporting Period)*

Impacts Mitigation Parameters Method of | Location of Date of Name of
(List from | Measures | Monitored (As a | Monitoring | Monitoring | Monitoring | Person Who
IEE) (List from | minimum those Conducted | Conducted
IEE) identified in the the
IEE should be Monitoring
monitored)

Design Phase

Pre-Construction Phase

Construction Phase

Operational Phase

52 Attach Laboratory Results and Sampling Map/Locations
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Overall Compliance with CEMP/ EMP

No. | Sub-Project EMP/ CEMP CEMP/ EMP Status of Action Proposed
Name Part of Being Implementation and Additional
Contract Implemented | (Excellent/ Satisfactory/ Measures
Documents (Y/N) Partially Satisfactory/ Required
(Y/N) Below Satisfactory)

5. Approach and Methodology for Environmental Monitoring of the Project
o Brief description on the approach and methodology used for environmental monitoring of

each sub-project

6. Monitoring of Environmental Impacts on Project Surroundings (Ambient Air, Water
Quality and Noise Levels)
e Brief discussion on the basis for monitoring

Indicate type and location of environmental parameters to be monitored

[ )

¢ Indicate the method of monitoring and equipment to be used

e Provide monitoring results and an analysis of results in relation to baseline data and
statutory requirements

As a minimum the results should be presented as per the tables below.

Air Quality Results

_ . . . Standards)
Site No. Date of Testing Site Location PM10 SO2 NO2
pg/m3 pg/m3 Mg/m3

Parameters (Government

Water Quality Results

Site No.

Date of Sampling

Site Location

Parameters (Government Standards)

pH

BOD
mg/L

Conductivi
ty uS/cm

TSS
mg/L

TN
mg/L

TP
mg/L

Noise Quality Results

Site No.

Date of Testing

Site Location

LAcq (dBA) (Government Standard)

Day Time

Night Time

7. Summary of Key Issues and Remedial Actions
e Summary of follow up time-bound actions to be taken within a set timeframe.

8. Appendixes
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Summary of consultations

Copies of environmental clearances and permits
Sample of environmental site inspection report
Other
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