CRITICAL INFRASTRUCTURE
PLAN OF PROTECTION

As required by Alaska Health Mandates 10.1 and 12.0 and Haines Borough Resolution 20-03-854,
all businesses and persons engaged in or employed or contracted by an industry identified in Alaska
Essential Services and Critical Workforce Infrastructure Order as amended April 10, 2020, more
specifically described in section 1l. e. ii. 1 — 8 must submit to the State of Alaska and to the Haines
Borough a travel plan or protocol that outlines how the business will manage its employees to avoid
the spread of COVID-19 and not endanger the lives of the communities in which they operate. This
Plan of Protection will assist you in ensuring that minimum state and borough protocols are met.

Health Mandate 10.1 requires 14 day quarantine for all travelers entering the state from another state

or nation.

Health Mandate 12.0 sets the protocol for intrastate travel and does not require quarantine but does
require that a travel plan be submitted to the state and that shelter-in place be observed. As a Home
Rule government, the Haines Borough is requesting this Plan of Protection to ensure the safety of
our community and your employees. Please fill this form and deliver to afullerton@haines.ak.us.

Questions may be directed to Alekka Fullerton, Acting Borough Manager at (907) 766-6402.

It is our desire that you utilize the Haines workforce to the greatest extent. If you need assistance in
identifying local employees, please contact Haines Economic Development Corporation, (907) 303-3768
or director@hainesedc.org or the Haines Chamber of Commerce (907) 766-2202 or

director.haineschamber@gmail.com.

Name of Company:

Critical Project Name :

Address in Haines:

Company’s Address:

Project Start Date Estimated Project End Date

How many unique employees do you intend to bring into the
Haines Borough through the course of this project?

Name any subcontractors or associates that will be bringing
unique employees into the Haines Borough that are not included in
your count.

A form is attached for you to identify employees that you will be
bringing into the Haines Borough.

Contact for questions involving implementation of Plan of
Protection.

Name:

Telephone number:

Email:
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1. Has your State of Alaska Travel Plan been approved by the State?
Please provide a copy of the approved plan or the submitted plan with this form.

2. How will you screen for symptoms of COVID-19 (shortness of breath, cough, and temperature
above 103F) a minimum of 48 hours prior to entering the Haines Borough?

3. How will you monitor the health of your employees while in the Haines Borough?

4. By what mode of transportation will your employees arrive in Haines?

5. Employee transport in the community: Will employees have use of a company vehicle, private
vehicles or rented vehicles? [Vehicle Rental: Lynn View Lodge 766-3713 or Captain’s Choice 766-
3111]

6. Movement within the Community: The Haines Borough requests a list of all positions and the
names of all employees that will fill those positions, and where those employees will reside while in the
Community (form attached). The Haines Borough adheres to the State definition of shelter-in-place,
and limits your employees movements to their residence and your jobsite without a face covering; and
access to laundromats, grocery stores, gas stations, convenience stores and hardware stores only with a
face covering as recommended in Health Alert 010 issued April 3, 2929 by the DHSS.

How will you assure compliance with shelter-in-place and the above stated conditions?

7. Food: How will your employees be fed or access food services?

8. What plans do you have for maintaining a separation of 6 ft. between co-workers or monitoring
duration of contact if separation is not possible?

9. What plan do you have to minimize or prevent co-mingling local and imported employees during the
first 14 days of an imported workers’ arrival on the jobsite?

10. What is your plan of action if an employee develops COVID-19 symptoms while in the Haines
Borough?

10. Do you have appropriate and adequate PPE for all employees on your job site?
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CRITICAL INFRASTRUCTURE
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Please Fill this Roster of Positions, Employee name and requested information and submit to the Haines
Borough Manager with the completed form and your approved (or submitted) travel plan as required by

Mandate 10.1

Position Title

Employee Name

Employee
Home
City/State

Employee Residence while in Haines

Thank you for your patience in providing this information, and assisting to keep our community

safel
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