VISITOR ORIENTATION

This handout outlines the general rules, regulations and safety and health policies for visitors
on James McHugh Construction Co. projects. This information will help assist you when visiting

on the 1200 S Indiana - Job #1058 project.

The ultimate success of a Safety program depends on the full cooperation of each
employee/visitor. It is each employer’s and visitor responsibility to ensure that all safety

procedures are.enforced.
¢ Personal Protection Equipment Required on Site: Basic clothing requirements are: long
boots. Hard Hats, Safety

Pants, no shorts or cut offs; shirts with sleeves; hard sole work
Glasses, and Type Il Reflective vest: Are to be worn at all times.

Lifted Loads: No visitor shall walk under lifted loads, nor shall an equipment operator
oking-up or landing the load. Stay

carry loads over employees/visitors, except those ho
clear of mobile equipment. Ensure that the operator is aware of your presence when

passing the machine.

Visitors are not permitted to enter Controlled Access Zones

Drugs & Alcohol: The use or possession of any intoxicant, alcohol beverages and or
drugs is prohibited. Anyone presumed under the influence will be removed from the

jobsite, All employees are subject to drug and alcohol testing for cause. Visitors
possessing drugs or alcohol or appearing to be intoxicated, will be removed from the

jobsite.

Unsafe Conditions: Report all unsafe conditions to the Project Superintendent or Site

Safety Manager.
¢ Smoking: Smoking is not permitted on this project.

Walk only in established or marked travel ways. DO NOT climb or cross over pipe or
equipment. Never jump from elevated areas. Many surfaces are uneven or slippery.
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“SITE VISIT TO 1200 S INDIANA”

RELEASE AND WAIVER OF LIABILITY AND
INDEMNITY AGREEMENT

TO ENTER THE 1200 S Indiana (The Project)

IN CONSIDERATION OF BEING PERMITTED
IL 60616 FOR ANY PURPOSE, INCLUDING, BUT NOT
SERVATION OF A

LOCATED AT 1200 S Indiana, Chicago,
LIMITED TO OBSERVATION OF THE VIEW FROM A PARTICULAR UNIT, OB
MODEL UNIT OR FOR APPRAISAL PURPOSES, THE UNDERSIGNED HEREBY AGREES TO THE

FOLLOWING:
WAIVES, DISCHARGES AND COVENANTS NOTTO
i -» their owners, officers,

SUE S Loop Chicago Development II,

managers, employees, and agents, (hereinafter collectively referred to as “Releasees”) from all liability to
the undersigned; for any loss or damage, and any claim or demands therefor on account of injury to the
person or property or resulting death of the undersigned, whether caused by the negligence of the Releasees
or otherwise, whether active or passive, while the undersigned is in, upon, or about the premises.

THE UNDERSIGNED HEREBY AGREES TO DEFEND, INDEMNIFY AND SAVE AND HOLD
HARMLESS the Releasees and each of them from any loss, Liability, damage or cost they may incur due
to the presence of undersigned in, upon or about The Project premises or in any way observing the premises
whether caused by the negligence of the Releasees or otherwise.

BODILY INJURY, DEATH OR P
of The Project and/or while observing the premises.

THE UNDERSIGNED further expressly agrees that the foregoing RELEASE, WAIVER AND
d and inclusive as is permitted by the law of the

INDEMNITY AGREEMENT is intended to be as broa
inois and that if any. portion hereof is held invalid, it is agreed that the balance shall,

notwithstanding, continue in full legal force and effect.
THE UNDERSIGNED HAS READ AND VOLUNTARILY SIGNS THE RELEASE AND WAIVER OF
LIABILITY AND INDEMNITY AGREEMENT, and further agrees that no oral representations,
statements or inducements apart from the foregoing written agreements have been made.

, walls and ceilings which
ed is aware of and appreciates

common dangers include, but are not
€ walking, that the undersign
death, or loss resulting

require extreme caution and observation whil
these risks, and that the undersigned assumes all responsibility for personal injury,

from these inherent risks.
IHAVE READ AND UNDERSTAND THIS RELEASE
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Signature of Applicant Date



