READY TO WORK PERMIT

The following deliverables are required to be submitted and accepted by
FCX prior to commencing work activities

Acknowledgement that all workers have had a background check

Acknowledgement that all workers are enrolled in an initial and random drug
& alcohol testing program and testing requirements meet FCX Contractor
HS&E Manual standards

Acknowledgement that proper PPE has been provided to all employees and
respirator fit testing has been completed (as applicable)

Accepted Risk Assessment

Accepted Health, Safety, Environmental Plan (HSEP)

All hazardous chemicals/products that will be used for work activities have
been submitted and approved to be on-site

All workers have completed the following training and applicable information
has been uploaded into the FCX Learning Management System (LMS Upload
Available Q1-24); Documentation should be made available upon request:

FCX Health, Safety, and Environmental Compliance Training

Contractor Orientation Training

Site Specific Training

Specialized Training

List Here:

Training for equipment/machinery/tasks that
employees/subcontractors operate or perform, specialized licenses
as applicable. (e.g. MSHA, HAZWOPER, CDL, electrical license,
asbestos, task training, etc.)

Current environmental training certifications (e.g. RCRA, DOT shipping, etc.), as
applicable

Current certifications for the service, repair, and disposal of ozone depleting
refrigerants, as applicable

Current DOT certification/inspections of equipment being used on project (e.g.
dump trucks, drill rigs, water trucks, etc.)

Completed mobile/heavy equipment inspections for proposed work (e.g.
trucks, skid steer, crane, forklift, dozer, drill rig, ATV, etc.)




FCX acknowledges all deliverables have been received and accepted:

FCX Contract Administrator Date
FCX Project Manager / Representative Date
FCX Health & Safety Representative Date

FCX Environmental Representative Date
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