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EXECUTIVE SUMMARY

1. Introduction

This Environmental and Social Management Plan (ESMP) is prepared for the construction of the Burn Center
for Targu Mures Emergency County Clinical Hospital. It has the purpose to ensure that activities under the
Project fully address the ways in which Environmental and Social (E&S) impacts can be avoided and
minimized, and where they cannot be avoided, the ways in which they can be adequately mitigated.

2. Legal and Administrative Framework
Based on the initial screening, the proposed investments are not expected to trigger a need for a full EIA
under Romanian law (EGO 195/2005).

While Romanian legislation does not require a social assessment for investment projects, nor is this a
requirement for issuance of any permit, social screening of the sub-project will be based on World Bank
safeguards policies.

Among the World Bank Safeguard Policies and Procedures, the major document regulating the WB
environmental safeguard policy is OP 4.01- Environmental Assessment, and the Op4.11 — Physical Cultural
Resources, both being between the safeguards World Bank policies. While no specific social safeguards are
triggered, social risks and impacts are considered critical to successful implementation of the project and
have been analysed and included in this ESMP.

The Romanian Legal Framework provides guidelines for Environmental aspects ranging from the legislation
governing the Environmental Impact Assessments to legislation governing major aspects of the Environment
aspects including water, soil, air, noise and biodiversity. Furthermore, the Romanian legislation covers the
social aspects through the Labour Code, Law on Occupational Health and Safety, Decisions regarding the
Equal Opportunities of Women and Men, etc.

The project’s investments will be managed by a special department within the Ministry of Health (MoH) —
Project Management Unit (PMU). The other departments of the MoH — i.e. IT Department, Capital
Investments Department, Budget Division, etc. --have specific and limited responsibilities related to
management of investment components of the project.

The ESMP will be monitored by a specialized supervision and project management consultant, as part of the
overall supervision services for each site, during construction stage. Thus, each periodic monitoring report,
will include a specialized chapter dedicated to Environmental and Social Supervision and Performance, which
shall include the following:
* the results of the field supervisors screening and review procedures;
* a description of any operations not currently in compliance with environmental requirements as per its
corrective action measures and of the actions PMU through the consultancy supervision firm, or directly,
has taken or intends to take to correct the situation.

Appropriate training on Bank safeguards will continue to be provided under the Health programme to local
officials, contractors and community representatives. This will be provided by the PMU Environmental or
Social Consultant as the case may require. The Bank’s supervision of the project will include a special mid-
term review of construction contracts financed by MoH in this period to post-review.

Grievance Redress Mechanism

A project-level GRM is established to provide affected people by the Project to file their grievances and seek
resolution with no intimidation or coerciveness. Through providing a transparent and credible channel, it aims
to build trust and cooperation with all parties involved, which is an integral component to enhance the Project’s
effectiveness. Individuals and/or groups are free to choose the method that best suits them to file a grievance,
they may do so in writing or verbally.

The following channels of communication are made available to register a general grievance, including
anonymous grievances. The petitions may be submitted to

1. MoH Public Relation Department

2. Targu Mures Emergency County Clinical Hospital public relations office

3. Site/Building level Grievance Box

4. supervision engineer who will also serve as the feedback focal point (FFP) at the local level,

5. World Bank GRS



All complaints/concerns and feedback will be documented in a grievance log. All staff and operators who will
be handling the GRM will receive the necessary training for effective handling of complaints including on any
potential SEA/SH related complaints, complaints from the elderly or other vulnerable groups. The principles
of confidentiality and anonymity will also be applied to the internal grievances redress mechanism.
Grievances will be handled efficiently and in a specified timeline and not exceeding 5 days. The GRM will be
clearly documented with close follow up by the responsible persons who will follow up and monitor the GRM
in a GRM log. Details on the procedures for addressing grievances are provided in the main text.

3. Sub-Project Description and Scope of the Work

The Burn Center for Targu Mures Emergency County Clinical Hospital is part of the WB financed project
“Health Sector Reform” (HSR) - Improving Health System, Quality and Efficiency Project, which aims at
strengthening prevention and health promotion, rationalizing the health service delivery, increasing
secondary specialized ambulatory services and promoting the implementation of clinical pathways for the
most prevalent non-communicable diseases (NCDs). The Ministry of Health is the executing government
agency through its Project Management Unit.

The project has 4 components

Strengthening Health Service Delivery

Public Health Sector Governance and Stewardship Improvement
Project Management, Monitoring and Evaluation

Strengthening of Public Health Emergency Response to COVID-19

i N

In accordance with the approved design the Burn Center will be located in the courtyard of the existing Targu
Mures Emergency County Clinical Hospital. The proposed new building consists of 6 levels: Basement,
Ground floor, 3 medical floors and one technical floor. Its footprint will be of 4063 sqm, a total area of 24.577
sgm. The new building (Burn Center) will be connected through a gateway (connection bridge 1) with SMURD
(Mobile Emergency Resuscitation and Release Service) and will accommodate following:

- New Burn Center for adults (in accordance with Order 476/2017) - 15 beds;

- Operating theatre with 25 operating rooms;

- Intensive Care Unit with 57 beds;

- Blood transfusion unit;

- Sterilization department;

- Parking;

- Heliport.

It is expected that the Works will last for 26 months, including preparatory measures.

4. Environmental and Social Impacts and Risk Assessment of Sub-Project Activities

This Environmental and Social Management Plan (ESMP) is specific to Burn Center for Targu Mures
Emergency County Clinical Hospital. It is intended to analyze the environmental and social risks and
mitigation measures associated with the construction of the new building, taking into account WB’s
Environmental and Social safeguards as well as the Romania legal framework as applicable. Furthermore,
the ESMP will propose monitoring actions during the construction period where the proposed mitigation
measures will be followed-up in parallel with the overall technical monitoring of the project.

This subproject will not finance any activity with significant or irreversible environmental impacts, and
therefore has triggered OP 4.01 with classification as Environmental Category "B.", as well as OP 4.11,
Physical Cultural Resources for chance findings. The ESMP includes requirements for contractors and for
MoH which refer to specific measures necessary to be taken for complying with Romanian laws and
procedures related to the physical cultural resources, and with the World Bank’s requirements for managing
impacts on cultural property.

The environmental risk rating of the Project is Moderate. The Project involves civil works that include new
construction, reconfiguration of medical flows in existing medical facilities. Project management will follow
national/WHO regulation on medical waste disposal and will have a sound regulatory framework, institutional
capacity in place for infection control and healthcare waste management and also will follow national
guidelines and protocols for COVID-19 on issues of accessibility in non-discriminatory manner (equal access
to the health facility irrespective of age, gender, pre-existing medical conditions etc.).



The Project is situated within a highly circulated site as Hospital courtyard ; The main risks identified as posed
by the project are related to the site location which is in the courtyard of a hospital, near the National Training
Center for Emergency Medical Assistance in Coordination of Accidents with Multiple Victims, and the
Regional Blood Transfusion Centre. At 22 metres to the border fence of Hospital and SMURD yard is Cornesti
Forest which includes at 430 meters deep in forest up to the hill an area designated as part of Natura 2000
site ROSCI 0342 Targu Mures Forest. The new building will be constructed on part of the old heliport. The
noise pollution is unavoidable from the construction sites and this will be a major environmental challenge; in
addition to dust and other waste produced.

The social risk rating of the Project is Moderate. There are no direct adverse social impacts resulting from
project activities. The project does not involve any land acquisition and does not affect indigenous peoples,
nor cultural heritage. The social risks are limited to possible problems arise for the hospital staff because the
construction will be located inside the courtyard of the hospital, labour issues and working conditions,
including gender and Gender-Based Violence (GBV) risks, in recruitment and management of project workers,
such as project management staff and contracted workers, problems for the neighbouring communities.
There could also be insufficient community engagement and inadequate awareness of communities
regarding the purpose of the construction. But overall, the risks are rather limited in nature and scale. Social
concerns have been included in project's ESMF and will be further addressed in site specific EMPs including:
influx of labour, workers’ rights, code of conduct, GRM, GBV/SEAH, and health and safety of workers, hospital
staff, patients, and community members. All precautions will be taken, and guidance followed, to prevent
transmission of COVID-19.

5. Environmental and Social Management Plan and Monitoring Plan

Based on the actions that are presented under the E&S management and monitoring plans, the safeguard
specialists will keep track of direct and indirect activities that have environmental impact and identified social
risks related to the demolition, construction and operational phases of the investment.

The environmental and social issues including mitigation measures will be supervised periodically by the
MoH-PMU and the hospital's technical staff assigned for carry out such activities in relation with the
construction works.

The ESMP provisions will form part of the design documents for the sub-project Burn Center for Targu Mures
Emergency County Clinical Hospital and will be included in construction contracts for proposed activities,
both into specifications and bills of quantities. Furthermore, the Contractors will be required to include the
associated to ESMP mitigation and monitoring costs in their financial bids and required to comply with the
ESMP provisions while implementing the sub-project activities

6. Public consultations

In accordance with WB’s ESF, stakeholder consultation will be conducted during the preparation of the ESMP.
Stakeholder consultation will aim to involve, inform, and consult the public in the planning, management, and
decision-making activities of the Project.

7. Environmental and Social Management Plan
This ESMP seeks to manage and keep to a minimum, potential negative impacts of this sub-project, at the
same time, enhance the positive and beneficial impacts.

ESMP is providing guidance on potential site-specific impacts and mitigation measures to be undertaken for
activities during construction and operational phases. Also, ESMP is providing a monitoring plan format that
includes monitoring indicators, timing, monitoring methods, and institutional responsibilities.



1. INTRODUCTION

1.1. Background

This project, Health Sector Reform (HSR) - Improving Health System Quality and Efficiency Project, aims at
strengthening prevention and health promotion, rationalizing the health service delivery, increasing
secondary specialized ambulatory services, and promoting the implementation of clinical pathways for the
most prevalent non-communicable diseases (NCDs). To achieve this over a six-year period, this operation
has focused on three main areas: (a) rationalization of the health facility network; (b) strengthening of
prevention, health promotion, and the primary care level; and (c) improvement of health sector governance
and stewardship. The project is being financed by the World Bank (WB) and is being managed centrally by
a Project Management Unit (PMU), within the Ministry of Health. As a part of a level Il project restructuring,
a fourth component on “Strengthening of Public Health Emergency Response to COVID-19” will be included
in this project. This component will support the Government of Romania in the acquisition of medical
equipment for triage, intermediate and intensive care units in COVID-19 hospitals; and purchasing of
laboratory equipment and kits to expand testing and early detection of COVID-19.

The project will establish an order of priority of the works to be carried out, starting with the medical units in
possession of an operating license.

The four project components are the following:
1. Strengthening Health Service Delivery
2. Public Health Sector Governance and Stewardship Improvement
3. Project Management, Monitoring and Evaluation
4. Strengthening of Public Health Emergency Response to COVID-19

Activities under the first component of the Project, Strengthening Health Service Delivery, will focus on
access and quality of selected key services (life-saving services and screenings). Specifically, this component
would strengthen key hospitals that will become the backbone of the hospital network and improve cancer
screening network through the provisions of goods, works, non-consulting services, consultants’ services and
training in support of the following activities: (a) improving life-saving medical services, such as medical
services in the operating rooms, intensive care units (including Advanced Surveillance and Treatment Units
for Critical Cardiac Patients — USTACC), burn units, radiotherapy units/centers, as well as emergency
services (including emergency telemedicine systems) and medical imaging diagnosis services. b) Performing
works of rehabilitation and new constructions for three large medical units, as well as reorganization of their
medical flows; performing various rehabilitation works for other existing medical units; (b) improving cervical
cancer screening network by supplying mobile units for cervical cancer screening, and by strengthening the
technical capacity of the regional pathology and cytology laboratories.

The second component, Public Health Sector Governance and Stewardship Improvement, aims at
improving sector governance and stewardship of the MoH and other relevant governmental institutions to
bridge the gap between policy and practice and to strengthen the capacity of improving the quality of medical
care services through the provisions of goods, non-consulting services, consultants' services and training,
through the following activities: (a) adapting evidence-based standards and protocols; (b) strengthening and
supporting the implementation of health technology assessments (HTA); (c) strengthening the capacity of the
health sector to conduct surveys and studies, and make evidence-based health policies; (d) supporting
selected national health programs to move the focus toward preventive care and promotion of health services
among the population; and (e) strengthening the communication strategy of the MoH to inform the general
public on reform program and expected outcomes.

The third component, Project Management, Monitoring and Evaluation, includes support to the MoH and
the Project Management Unit (“PMU”) in Project management and implementation, including fiduciary tasks,
monitoring and evaluation and reporting through the provisions of goods, non-consulting services,
consultants’ services, training, auditing and incremental operating costs.

The fourth component, Strengthening of Public Health Emergency Response to COVID-19 will support
the Government of Romania in the implementation of selected activities to respond to the COVID-19 outbreak.
The Government’s plan focuses on strengthening the country’s capacity for early detection of cases and the
development of the network of public health laboratories; reorganizes health service delivery to implement
patient triage and establish COVID-19 related services in COVID-19-specific facilities; expands public health
surveillance and active monitoring of people exposed to COVID-19 patients; and strengthen the capacity of
COVID-19 facilities. Specifically, the component will finance the following activities: (i) acquisition of medical



equipment for triage, intermediate and intensive care units in COVID-19 hospitals; and (ii) purchasing of
laboratory equipment and supplies to expand the detection of COVID-19. It will be financed through a
reallocation of US$77 million (EUR70 million equivalent) from Component 1.

The main physical investment components of the Health Sector Reform - Improving Health System Quality
and Efficiency Project are:

rehabilitation of intensive care units

rehabilitation of operating (surgery) rooms

rehabilitation of emergency departments

improvement of Diagnostic Imaging Services

creation of 3 new burn units (within a regional hospital)

development of regional radiotherapy units

establishment of hub centers for ambulatory diagnostic and treatment

community care centers.

S@T0 a0 T

1.2. Rationale for preparation of ESMP
An Environmental and Social Management Plan (ESMP) outlines the mitigation, monitoring and institutional
strengthening measures to be taken during project/sub-project implementation and operation phases to avoid
or eliminate negative environmental/social impacts. For projects/sub-projects of intermediate environmental
risk (Category B) an ESMP may be an effective way of summarizing the activities needed to achieve effective
mitigation of negative environmental/social impacts.

The present ESMP outlines environmental impacts and mitigation measures related to the construction of a
burn center for Targu Mures Emergency County Clinical Hospital subproject. This Environmental and
Social Management Plan (ESMP) is based on the Environmental and Social Management Framework (ESMF)
for the project consistent with Environmental Assessment (OP 4.01) requirements that has been prepared
and found satisfactory by the World Bank. The ESMF covers procedures and mechanisms that will be
triggered by HSR to comply with the World Bank Policy 4.01 Environmental Assessment, and with the
legislation and normative and legal acts of Romania governing the preparation and implementation of
environmental, social and health and safety requirements. Public consultations for the ESMF were held in
Bucharest and the final ESMF document in both Romanian and English languages was disclosed in country
and on the Bank Infoshop on March 2nd 2021. The updated version of the ESMF both in Romanian and
English versions are posted on the MoH website and submitted to the World Bank for its disclosure on its
website. This revised ESMF is used by the client during the Project implementation as a basis for safeguards
instruments and measures.

The project beneficiary prepared this site specific ESMP in order to identify, avoid and/or minimize, mitigate
or compensate potential impacts of project components on the natural and social environment in a way
consistent with both national legislation and WB OPs.

The ESMP covers the following key areas: national and WB rules and procedures; environmental screening
of the proposed sub-projects; description of key potential impacts and mitigation measures; requirements for
monitoring and reporting; public consultations. It would support:
e inclusion of ESMP follow-up procedures in the operational processes of PMU, of MoH, and the
selected hospital;
¢ highlighting the ESMP follow-up responsibility in the job description of the MoH inspectorate staff;
¢ training of designated staff from the hospital participating in the project as well as from PMU in
project implementation;
e site-specific environmental screening concerning all project supported activities for the
rehabilitation of the hospitals;
¢ monitoring and evaluation of mitigation measures identified in the site specific reviews; and
¢ inclusion of Environmental Guidelines for ecological planning and design of hospital buildings in the
Design Standards and Manual.

The required mitigation measures and issues to be addressed through this ESMP and its instruments for the
project activities are standard and widely used in construction practices. These include proper waste
management and disposal of construction debris (including if the case asbestos), proper wastewater
treatment; heating and fuel system assembly, dust and noise control, sensitivity of designs to cultural settings,
and cultural heritage/chance finds procedures. In practice, these issues will be addressed through a series
of local permits detailed in the environmental framework review, through contractor site supervisor oversight,



through the local municipality requirements, and through the unit (PMU) in the MoH responsible for the
objective facilities and rehabilitation.

Each activity to be financed under HSR will be reviewed for safeguards risks in line with OP4.01 and must
obtain the clearances required by Romanian national regulations.

ESMP requirements will be included in the bidding and contract documents as integral part of both
construction execution and technical supervision phases.

It will also allow ensuring environmental and social sustainability of activities throughout their implementation
cycle and to provide the PMU Department in MoH, both engineering and technical staff and consultants with
adequate institutional, normative and technical framework for the processes and procedures that should be
observed during the subproject implementation:

1.3. Project concept
The main objective of this project is to improve the accessibility, quality and efficiency of health services in
Romania. The Ministry of Health has identified the hospitals that will be part of the strategic network on which
investments will focus, in accordance with its vision of development and prioritization of investments in the
health sector for 2014-2020, which includes Building a burn center and reorganization of hospital medical
flows for better positioning and connection of emergency, ICU and surgery departments for Targu Mures
Emergency County Clinical Hospital.

Within the hospital, a Burn Center will be built in accordance with Order 476/2017 connected through a
gateway with Targu Mures Emergency County Clinical Hospital so that the unit hospital to comply with the
Order of the Minister of Health 1241/2016 completed with Order MS 699/2017.

The new building (Burn Center) will have a footprint of 4063 sqm, a total area of 24.577 sqm, will be connected
through a gateway (connection bridge 1) with SMURD (Mobile Emergency Resuscitation and Release
Service) and will accommodate following:

- New Burn Center for adults (in accordance with Order 476/2017) - 15 beds;

- Operation block with 25 operating rooms;

- Clinical Station for Intensive Care Station ATI with 57 beds;

- Unit for blood transfusions;

- Sterilizing Station;

- Parking;

- Heliport.

This document covers the following: legal and administrative framework, sub-project description and scope
of work, environmental and social impacts and risk assessment of sub-project activities, general description
of environmental and social management and monitoring plan, environmental guidelines Site Specific
Environmental and Social Management Plan with Monitoring Plan and annexes.



2. LEGAL AND ADMINISTRATIVE FRAMEWORK
21 National framework

A. Environmental Regulations & Standards.
This section briefly describes the main existing environmental regulations and standards relevant to the
project and makes reference to institutions at the local and national levels responsible for issuing permits,
licenses, and enforcing compliance of environmental standards.

The national authority for the environmental protection is the Ministry of Environment through its National
Environmental Protection Agency (NEPA) and its local branches - Local Environmental Protection Agencies
(LEPASs) operating in each County in Romania.

The main legislative body is defined by the Government Emergency Ordinance 195/2005 for environmental
protection, as subsequently modified, and other organic and major laws on various domains, International
Conventions and treaties signed and ratified by Romania, different governmental decisions or ministerial
orders with relevance to environmental protection A more comprehensive list of the legal and institutional
framework will be provided as annexes.

Agencies (entities) proposing new investment projects that are likely to have a significant environmental
impact have to apply for environmental agreement. This might be awarded only after a serious environmental
impact assessment accomplished by accredited experts and accompanied by a public debate. Potential
impacts, mitigation measures and the necessary monitoring system should be outlined in this process. After
project commissioning, an environmental authorization is also required. This might be issued after LEPA staff
verified the compliance with environmental agreement provisions. Without these certificates, the proposed
activity is not allowed to proceed. Awarding of environmental agreement is made simultaneously with other
needed approvals, but the environmental authorization is preceded by obtaining of other approvals (for
telecommunication utilities, for natural gas network, for electric power, from the Fire Commandment, etc.),
the Water Permit being the most important one.

As part of the approval process, the environmental permit could contain mitigation measures and a monitoring
plan for measurement of various pollution parameters to be observed during the construction period, and
further on the operation phase. Data must be registered and made available for LEPA or other responsible
agencies.

Environmental Impact Assessment (EIA). The accomplishment of full EIA on which basis the
environmental agreement would be issued, is mandatory for all activities listed in Appendix | of the GD
no.445/2009 on the framework procedure for environmental impact assessment for certain public and private
projects, as well as all projects proposed for the coastal zone and those proposed in protected hydro-
geological areas. Projects listed in Appendix Il of the same normative act, projects proposed within a natural
protected area and those designated for the management of the natural protected areas are subject to the
screening procedure. The result of the screening procedure is a decision based on which the project is further
subject to the EIA or not. The current regulations require that the information provided by the developer of
the EIA process shall include the measures envisaged in order to avoid, reduce and where possible, offset
the significant adverse effects.

The EIA procedure comprises a mandatory involvement of the public and the public authorities with
environmental protection responsibilities. The public comments are taken into account in the EIA procedure.
The public authorities with environmental protection responsibilities are always involved in the Technical
Review Committee-which is mandatory required by the national EIA procedure.

In conformity with Emergency Ordinance for Environmental Protection No.195/2005 including the respective
updates - the Governmental Decision No. 445/2009, and the MO No. 863/2002 and 135/2010, the decision-
making process of the EIA regarding the issuance of the Environmental License to construct and the
Environmental Permit to operate is well developed. The Environmental Protection regulation sets out the EIA
requirements and principles; the GD 445/2009 sets out the procedures, while the OM 863/2002 and 135/2010
present in detail the procedures for EIA and for issuing the environmental license.

Inspection and enforcement responsibility for applicable laws for hospital facilities is the responsibility of the
structures developed at level of MoH and Hospitals. Capital Investment Directorate of the MoH and



economic/administrative structures of hospitals are in collaborations, and on issues related to capital
investments implementation MoH departments coordinate the implementation.

The proposed investments are not expected to trigger a need for a full EIA under Romanian law (EGO
195/2005).

B. Social Legislation and Policies
The Romanian legislation does not require a social assessment for investment projects, nor is this a
requirement for issuance of any permit. The main acts of legislation, by-laws and government policies relevant

to social impact assessment applied for this ESMP are listed in the below table:

Table 1. Social policies at the level of Romania

Law

Purpose

Law No. 53/2003 - Labor Code

The legal act regulates individual and collective employment
relationships, the enforcement of the regulations regarding
employment and the labor jurisdiction.

Law No. 319/2006 — Occupational Health
and Safety

The law provides the general framework for health and safety
at the workplace, roles and responsibilities, monitoring bodies.

Law no. 481/2004 regarding the civil
protection

Envisions an integrated set of specific activities, measures
and organizational, technical, operative, humanitarian and
public information tasks, planned, organized and realized in
order to prevent and reduce risks of disasters; protection of
population; goods and environment against the negative
effects of emergency situations.

Law No. 448/2006 regarding the
protection and promotion of the rights of
disabled persons (republished in 2008)

Regulates the rights and obligations of disabled persons
granted for the purpose of their social integration and
inclusion.

Law no. 202/2002 regarding the Equal
Opportunities of Women and Men

Regulates measures to promote equal opportunities and
treatment between men and women, to eliminate all forms of
discrimination based on gender in all spheres of public life in
Romania.

Law no. 544/2001 regarding the free
access to information of public interest

The law outlines the transparency principles for public
administration, providing free and unrestricted access of
citizens to information of public interest, defined as such by
this law; it constitutes one of the fundamental principles of the
relation between persons and public authorities, in
accordance with the Constitution of Romania and with the
international treaties ratified by the Romanian Parliament and
Government.

Law no.50/1991 regarding the permitting
for execution of construction works

The law defines the process for permitting construction,
rehabilitation, extension, demolition works and includes
provisions for the assessment of neighboring properties,
consultation and consent of neighbours, where the project is
expected to impact the near-by properties, as defined by
technical norms.

GD no. 907/2016 regarding the technical
and economic documentation for public
investments

The governmental decision defines the elements and steps for
elaborating the technical documentation for investments
financed from public funds, including requirements to assess
impact on cultural heritage buildings, near-by properties,
measures to protect neighboring properties, etc.

Law no. 10/1995 regarding the quality
assurance for constructions

The law defines the roles and responsibilities that apply in
assuring that construction norms and standards are applied in
buildings, including access for disabled persons, the use of
environmentally friendly materials, gender dimension, etc.

Law no. 233/2002 for the approval of GO
no. 27/2002 on regulation of petitioning
rights of citizens in relation to public
institutions

The law defines the principle related to the rights of citizens to
submit petitions to public authorities and the procedures and
responsibilities for recording/ answering/ solving the raised
concerns, questions or suggestions of citizens.




Law

Purpose

Social Assistance Law (292/2011)

The legal act sets out the key social security benefits and
social services that are applicable to vulnerable groups in
Romania.

Law 272/2004 on the protection and
promotion of children's rights

The legal act regulates the legal framework for respecting,
promoting and guaranteeing the rights of the child.

Law no. 116/2002 on preventing and
combating social marginalization, with
subsequent amendments and
completions

The legal act constitutes the guarantee of the effective access,
especially of the young people, to elementary and
fundamental rights, such as: the right to a job, to a house, to
medical assistance, to education, as well as the establishment
of measures to prevent and combat social marginalization and
mobilization of institutions with responsibilities in the field.

Law no. 219/2015 on social economy

The law regulates the field of social economy, to establish
measures to promote and support the social economy

Joint order of the Ministry of Labor and
Social Justice, the Ministry of Health and
the Ministry of National Education no.
393/630/43636/2017  approving  the
collaboration protocol in order to
implement the integrated community
services necessary to prevent social
exclusion and combat poverty

This normative act approves the Protocol of collaboration in
order to implement the integrated community services (ICS)
necessary to prevent social exclusion and fight poverty,

Law no. 17/2000 on social assistance for
the elderly

The law regulates the fact that elderly have the right to social
assistance in relation to the socio-medical situation and the
economic resources they have.

Law no. 350/2001 regarding spatial
planning and urbanization

The law defines the roles and responsibilities in relation to
urban planning in Romania.

Law no. 287/2009 — The New Civil Code

The New Civil Code in Romania provides indication and

regulation on access to neighboring properties, rights for
compensations, principles of good-faith vicinity.

C. Guidelines Governing COVID-19 Activities
The WHO is maintaining a website specific to the COVID-19 pandemic with up-to-date country and technical
guidance’. As the situation remains fluid it is critical that those managing both the national response as well
as specific health care facilities and programs keep abreast of guidance provided by the WHO and other
international best practice. The following WHO guidelines related to COVID-19 outbreak are used in internal
orders by the Ministry of Health of Romania.

WHO / 2021/ Advice for the public: Coronavirus disease (COVID-19), the content updated on October 1,
2021, https://www.who.int/emergencies/diseases/novel-coronavirus-2019/advice-for-public
WHO / 2021 / Living guidance for clinical management of
https://www.who.int/publications/i/item/\WWHO-2019-nCoV-clinical-2021-2

WHO / 2021 / WHO SPRP 2021 Mid-term Report - WHO Strategic Action Against COVID 19,
https://www.who.int/publications/m/item/2021-mid-year-report---who-strategic-action-against-covid-19

WHO / 2022 / Contact tracing and quarantine in the context of the Omicron SARS-CoV-2 variant: interim
guidance, https://www.who.int/publications/i/item/WHO-2019-nCoV-Contact-tracing-and-quarantine-
Omicron-variant-2022.1

WHO / 2022 / End-to-end integration of SARS-CoV-2 and influenza sentinel surveillance: revised interim
guidance, https://www.who.int/publications/i/item/WHO-2019-nCoV-Integrated_sentinel_surveillance-2022.1

COVID-19,

2.2. World Bank Safeguards Policies and Procedures
The major document regulating the WB environmental safeguard policy is OP 4.01 Environmental
Assessment, which is one of ten safeguard policies that the projects submitted for the Bank financing are to
comply with.

Ten safeguard policies and the additional policy on Access to Information represent the framework of
safeguard mechanisms applied by the WB for the sake of interests of beneficiaries, clients, stakeholders and

' https://www.who.int/emergencies/diseases/novel-coronavirus-2019
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that of the Bank. Applying these policies allows avoiding adverse impacts on the environment and people’s
lives, minimizing and mitigating potential unfavorable environmental and social project impacts.
. Environmental Assessment (OP 4.01);
. Natural Habitats (OP 4.04);
. Pest management (OP 4.09);
. Physical Cultural Resources (OP 4.11);
. Forests (OP 4.36);
. Safety of Dams (OP 4.37);
. Involuntary Resettlement (OP 4.12);
. Indigenous Peoples (OP 4.10);
. Projects on International Waterways (OP 7.50);
10. Projects in Disputed Areas (OP 7.60);
+1. Access to Information
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The first six policies are environmental policies and they are taken as focus during preparation of the
Environmental Assessment. The seventh and eighth are social and the ninth and tenth are legal.

The objectives of 10+1 safeguard policies are to:
a) Avoid negative impacts where possible; otherwise minimize, reduce, mitigate, compensate;
b) Match level of review, mitigation and oversight to level of risk and impacts;
¢) Inform the public and enable people to participate in decisions which affect them;
d) Integrate environmental and social issues into project identification, design and implementation.

The major requirements of the World Bank safeguard policies and Procedures are stated in the Annex 3.

Application of Principles of the World Bank OPs and Procedures

In case of discrepancy between the requirements of OP 10+1 and those of the national legislation norms,
the more stringent ones prevail. In case of conflict between the OP 10+1 and the national environmental
requirements, the WB policies will prevail (even if some parts of the project are financed by the Government
of Romania or third parties). The legal basis for such approach is the Agreement ratified by the Romanian
Parliament, which carries the force of an international treaty and prevails over the national legislative acts.

Therefore, if the specific WB safeguard policy is more stringent than the local legislation, the WB safeguard
policy will be applicable for this project. For example, the Romanian law does not require social
assessments but the WB requires it so the WB standards will prevail and a social assessment will be done.

2.2.1 Safeguard OP 4.01 Environmental Assessment (EA)
The Bank undertakes environmental screening of each proposed project to determine the appropriate extent
and type of EA. The Bank classifies the proposed projects into one of four categories, depending on the type,
location, sensitivity, and scale of the project and the nature and magnitude of its potential environmental
impacts.

Category A: A proposed project is classified as Category A if it is likely to have significant adverse
environmental impacts that are sensitive, diverse, or unprecedented. These impacts may affect an area
broader than the sites or facilities subject to physical works. EA for a Category A project examines the
project's potential negative and positive environmental impacts, compares them with those of feasible
alternatives (including the "without project” situation), and recommends any measures needed to prevent,
minimize, mitigate, or compensate for adverse impacts and improve environmental performance. For a
Category A project, the borrower is responsible for preparing a report, normally an EIA (or a suitably
comprehensive regional or sectoral EA).

Category B: A proposed project is classified as Category B if its potential adverse environmental impacts on
human populations or environmentally important areas — including wetlands, forests, grasslands, and other
natural habitats--are less adverse than those of Category A projects. These impacts are site-specific; few if
any of them are irreversible; and in most cases, mitigation measures can be designed more readily than for
Category A projects. The scope of EA for a Category B project may vary from project to project, but it is
narrower than that of Category A EA. Like Category A EA, it examines the project's potential negative and
positive environmental impacts and recommends any measures needed to prevent, minimize, mitigate, or
compensate for adverse impacts and improve environmental performance.



Category C: A proposed project is classified as Category C if it is likely to have minimal or no adverse
environmental impacts. Beyond screening, no further EA action is required for a Category C project.

Category FI. A proposed project is classified as Category FI if it involves investment of Bank funds through
a financial intermediary, in subprojects that may result in adverse environmental impacts.

2.2.2 Social Impact assessment

In addition to environmental aspects, social impacts are considered critical to successful implementation of
the project. This ESMP seeks to: i) identify and mitigate social risks and impacts to ensure that there is
inclusion of individuals or groups who, because of their particular circumstances, may be disadvantaged or
vulnerable to participate in the process and benefit from the construction of the burn center for Targu Mures
Emergency County Clinical Hospital; ii) that there are opportunities to engage stakeholders, through
consultations and grievance redress and feedback mechanisms; iii) ensure health, safety and rights of
workers at the site; iv) health and safety of hospital staff, patients, and other community members; v)
identifying and mitigating against gender based violence (GBV), sexual harassment, sexual exploitation and
abuse (SEA/SH).

2.2.3 Project category and safeguards triggered
The project will not finance any activities with significant or irreversible environmental impacts, and therefore
has triggered the WB environmental safeguard policy OP 4.01, with classification as Environmental
Category "B" — partial assessment. The main project interventions refer to the rehabilitation and limited new
construction of hospital buildings all over the country.

The project will not finance Category-A activities or activities that target natural habitats or protected sites,
and will prohibit those activities that can cause a significant loss or degradation of any significant natural
habitat. The environmental screening process will check for the presence of physical cultural resources. In
addition, cultural heritage/chance find procedures will be included in all works contracts.

2.2.4 Other Safeguard Policies.
The project also triggers OP/BP 4.11, Physical Cultural Resources, and the ESMF includes requirements
for the borrower and contractors, as reflected in this site-specific ESMP. These refer to specific measures
necessary to be taken for complying with Romanian laws and procedures related to the physical cultural
resources, and with the World Bank’s requirements for managing impacts on cultural property.

Romania has a well-developed cultural heritage protection system with responsibility for monitoring and
enforcement conducted by the Ministry of Culture (MoC). The legal framework for cultural preservation is
outlined in the Law No. 248/2016 for modification and completion of Law No. 422/2001 for Preservation of
Historical Heritage.

If any cultural assets are found during construction (excavation) works (“chance finds”), the measures outlined
in the Law 248/2016 will be undertaken, including the setting up of a protection zone, reporting to the local
offices of MoC, and obtaining a special permit for the execution of works in connection with the found cultural
assets. A chance finds management plan will be developed, consistent with World Bank guidance and
procedures.

The World Bank Group’s Environmental Health and Safety (EHS) Guidelines. The EHS Guidelines are
technical reference documents with general and industry-specific examples of Good International Industry
Practice (GIIP). The EHS Guidelines contain the performance levels and measures that are normally
acceptable to the World Bank Group, and that are generally considered to be achievable in new facilities at
reasonable costs by existing technology. The World Bank Group requires borrowers to apply the relevant
levels or measures of the EHS Guidelines. When host country regulations differ from the levels and measures
presented in the EHS Guidelines, projects will be required to achieve whichever is more stringent. In the case
of this Project, the General EHS Guidelines apply. The PMU will pay particular attention to the following
General EHS Guidelines:

EHS 1.5 — Hazardous Materials Management;

EHS 2.5 — Biological Hazards;

EHS 2.7 — Personal Protective Equipment (PPE);

EHS 2.8 — Special Hazard Environments;

EHS 3.5 — Transportation of Hazardous Materials;

EHS 3.6 — Disease Prevention;
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g. WBG Environmental, Health, and Safety Guidelines for Health Care Facilities.

2.3 Institutional and Implementation Arrangements
2.3.1 Overview
The project’s investments will be managed by a special department within the Ministry of Health (MoH) —
Project Management Unit (PMU). The other departments of the MoH — i.e. IT Department, Capital
Investments Department, Budget Division, etc. - have specific and limited responsibilities related to
management of investment components of the project.

PMU has detailed TOR for project management, and is staffed, among others, with procurement specialists
and civil works engineers who will be primarily focusing on the Hospitals URU Sub-Component (Urgent
Reception Unit).

PMU has created monitoring arrangements for environmental and social aspects of the approved projects
during the whole project lifecycle. During project implementation, PMU has the overall supervision
responsibility for ensuring that the measures indicated in the ESMF/ESMP are being properly performed.

The PMU in collaboration with the local authorities of the selected objectives, is performing the environmental
and social monitoring during both, construction and operation phases, as specified in the monitoring plan of
the ESMP. The project is relying on the Romanian laws and World Bank safeguards policies (aligned with
the EU environmental acquis) governing the process for environmental permitting and review.

Maijor issues concerning project implementation challenges (e.g. heavier than usual access / traffic in the
hospital courtyard, demolition dust and noise issues etc.), including the ones related to the environmental
performance of the projects portfolio, have to be resolved through the sector’s existing coordination systems,
with the support of the PMU.

The ESMP will be monitored by a specialized supervision and project management consultant, as part of the
overall supervision services for each site, during construction stage. Thus, each periodic monitoring report,
will include a specialized chapter dedicated to Environmental and Social Supervision and Performance, which
shall include the following:
* the results of the field supervisors screening and review procedures;
* adescription of any operations not currently in compliance with environmental requirements as
per its corrective action measures and of the actions PMU through the consultancy supervision
firm, or directly, has taken or intends to take to correct the situation.

Appropriate training on Bank safeguards will continue to be provided under the Health programme to local
officials, contractors and community representatives. This will be provided by the PMU Environmental or
Social Consultant as the case may require. The Bank’s supervision of the project will include a special
mid-term review of construction contracts financed by MoH in this period to post-review.

Establishment of Environmental and Social Safeguards Expertise within PMU

Environmental and Social Safeguards Specialists under the PMU are responsible for full coordination and
supervision of the environmental plans and risk mitigation measures undertaken within the project. The
Specialists will work in close coordination with supervision project coordination staff and technical staff in
hospitals and will:

a) coordinate environmental training for staff, designers and local contractors;

b) disseminate existing environmental management guidelines and develop guidelines in relation to
issues not covered by the existing regulations, in line with the Bank and EU standards for
implementation, monitoring and evaluation of mitigation measures;

c) ensure that contracting processes for construction works and supply of equipment include
reference to appropriate guidelines and standards; and

d) conduct periodic site visits to inspect and approve plans and monitor compliance.

Role of the Contractor

The contractor shall be responsible for implementing the provisions under the ESMP. The final version of
the ESMP, with updated actions based on the technical design and specifications provided by the
Technical Documentation &Technical Assistance Consultants, will be approved after the contribution of
the public, collected during public disclosure and consultations and organized during the technical design



phase. Once the contract is signed, with the ESMP acting as an annex, the Contractor can bring
contributions to the plan, following negotiations with the Environmental and Social Safeguards Specialists
within the PMU and the Technical Documentation &Technical Assistance Consultants.

Contractor ESMP (C-ESMP)

The construction contractor will prepare his own ESMP based on the framework of the approved this site-
specific ESMP. The C-ESMP will be reviewed and approved by the Supervising Engineer and will form
part of the contractual obligations. The C-ESMP will be specific to the contracted services but will consider
the impact of these services at the construction site.

Labor Management

The contractor has the obligation to ensure that in addition to their contracts, workers at the site will sign
to a code of conduct. The CoC acts as a guideline on the basic conduct of all the workers at the site,
including no tolerance of GBV, SEA/SH and non-discrimination. In addition, the contractor will be
responsible to put in place a GRM for project workers, including an appropriate mechanism through which
GBV/SEA/SH complaints can be made and resolved sensitively. The CoC will be analyzed at the level of
MPU.

Occupational Health and Safety at Work

The contractor has the obligation to ensure all necessary protective equipment and materials, and the
workers have the obligation to use all such protective equipment - helmets, gloves, goggles where
appropriate and work uniforms. The contractor will also have the responsibility to ensure that personal
protective equipment and measure are put in place to safeguard workers from the risks of COVID-19. All
these minimum protection rules, doubled by avoiding over-exhaustion of workers, prevent ergonomic
injuries and other work-related accidents resulting from repetitive, excessive and manual handling of
building materials.

Contractor Health and Safety Plan and Emergency Response Plan

Contractor will be required to produce a Health and Safety Plan (H&SP) and an Emergency Response
Plan (ERP) to protect his employees during the works he shall undertake. The C-ESMP shall be
considered when preparing contractor's H&SP and ERP. Environmental controls and exposure levels
associated with worker protection shall be included in the contractor's ESMP. Work practices required by
the ESMP are not intended to compromise health and safety in any way. Each H&SP and ERP will be
approved by the Supervising Engineer prior to the contractor commencing works to ensure adequate
health and safety controls and procedures have been developed, that are appropriate to the works to be
undertaken.

2.3.2 Grievance Redress Mechanism
Communities and individuals who believe that they are adversely affected by a WB supported project may
submit complaints to existing institutional redress mechanism including the MoH’s Public Relations
Department or the WB’s Grievance Redress Service (GRS).

The aim of this GRM is to be accessible to a broad range of Project stakeholders who are likely to be affected
directly or indirectly by the project. It will include beneficiaries, community members, project
implementers/contractors, civil society, media—all of who will be encouraged to refer their feedback, including
grievances to the GRM.

The GRM will provide the option for beneficiaries, project affected persons and other stakeholders to provide
anonymous feedback. Thus, the citizens will have the possibility to address a request or complaint to GIRP
or its subordinated units, in a direct address to the institution, fax, e-mail or an online form to be completed
(request or complaint) on the institution's website.

A project-level GRM is established to provide affected people by the Project to file their grievances and seek
resolution with no intimidation or coerciveness. Through providing a transparent and credible channel, it aims
to build trust and cooperation with all parties involved, which is an integral component to enhance the Project’s
effectiveness. Individuals and/or groups are free to choose the method that best suits them to file a grievance,
they may do so in writing or verbally.

The following channels of communication are made available to register a general grievance, including
methods for anonymous grievance.



The petitions may be submitted to the MoH Public Relation Department

to the Targu Mures Emergency County Clinical Hospital public relations office

Site/Building level Grievance Box

to the supervision engineer who will also serve as the feedback focal point (FFP) at the local level,
World Bank GRS
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All complaints/concerns and feedback will be documented in a grievance log. All staff and operators who will
be handling the GRM will receive the necessary training for effective handling of complaints including on any
potential SEA/SH related complaints, complaints from the elderly or other vulnerable groups. The principles
of confidentiality and anonymity will also be applied to the internal grievances redress mechanism.
Grievances will be handled efficiently and in a specified timeline and not exceeding 5 days. The GRM will be
clearly documented with close follow up by the responsible persons who will follow up and monitor the GRM
in a GRM log. Details on the procedures for addressing grievances are provided in the main text.

Institutional channels: the right to petition is guaranteed by the Romanian Constitution. The petition-related
procedure is regulated by the Government Ordinance no. 27/2002, approved by the Law no. 233/2002 and
other regulations in the field.

The petitions may be submitted to the MoH Public Relation Department:

by post to: Str. Cristian Popisteanu, nr. 1-3, Bucharest

by fax: +40 021 3072 514

By phone: +40 021 312 22 12; +40 021 317 40 08

by e-mail: relatii.publice@ms.ro

by delivering them in person to the MoH Registry

All interested stakeholders will have the access to:

* A printed form available at Targu Mures Emergency County Clinical Hospital that could be filled in and
submitted to the Targu Mures Emergency County Clinical Hospital public relations office;

« Site/Building level Grievance Box for the public to submit their grievances and proposals.

* A monitoring system that categorizes all project related petitions at local and central level,

The public will have the option to report their complaint/feedback to the supervision engineer who will also
serve as the feedback focal point (FFP) at the local level, in Targu Mures. If the issue cannot be resolved at
the local level, then the problem will be addressed to the level of PMU. The GRM will enable safe,
confidential reporting on GBV incidence. All the information will be treated with great care to ensure
the confidentiality aspect, especially when related to the identity of the complainant. The hospital staff and
the FFP will be trained to collect the complains and ensure the confidentiality until the social specialist will
come and collect more information in a confidential and ethical manner and treat survivors in a non-
judgmental, supportive way.

Ifit is determined that an incidence of GBV is directly connected to project activities, and associated personnel,
the PMU, in consultation with WB, will immediately address and take appropriate actions. Each civil works
ESMP, to be followed by contractors, will include specific GRM procedures, workers’ rights, and actions to
prevent GBV/SEA. Additionally, each contractor should prepare a Code-of-Conduct, to be signed by workers
hired by contractor, which includes zero-tolerance of GBV/SEAH.

Information about the GRM will be publicized as part of the consultations for the ESMP in the participating
sites and communities. A standard flyer/brochure on the GRM will be designed and disseminated and this
information will also be presented on the PMU and hospital - webpage. Each worker will be provided with
brochure which outlines GRM and worker’s rights.

World Bank GRS: the GRS ensures that complaints received are promptly reviewed in order to address
project-related concerns. The project affected communities and individuals may submit their complaint to the
WB’s independent Inspection Panel which determines whether harm occurred, or could occur, as a result of
WB non-compliance with its policies and procedures. Complaints may be submitted at any time after concerns
have been brought directly to the World Bank's attention, and Bank Management has been given an
opportunity to respond.

For information on how to submit complaints to the World Bank’s corporate Grievance Redress Service (GRS),
please visit http://www.worldbank.org/GRS. For information on how to submit complaints to the World Bank
Inspection Panel, please visit www.inspectionpanel.org.
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The Grievance Redress Mechanism is detailed in Annex 7.

Despite significant efforts to manage environmental and social risks associated with project activities,
incidents may always occur. An incident in this context is an accident or negative event resulting from failure
on the part of the implementing party to comply with national legislation and bank safeguard requirements,
or conditions that occur because of unexpected or unforeseen events during project implementation.
Examples of incidents include: fatalities, serious accidents and injuries; social impacts from labor influx;
sexual exploitation and abuse (sea) or other forms of gender-based violence (GBV); major environmental
contamination; COVID-19 outbreak among workforce; loss of biodiversity or critical habitat; loss of physical
cultural resources; and loss of access to community resources.

This environment and social incidents response toolkit (ESIRT) is intended to assist implementing parties to
address incidents that occur during implementation of the project and to advise implementing parties on their
response to such incidents. ESIRT does not replace regular project supervision and reporting but has been
prepared to help implementing parties respond when they learn of incidents during supervision, or at any
other time.

ESIRT is comprised of the following six steps under the incident management and reporting process:
Step 1 initial communication

Step 2 classification

Step 3 investigation

Step 4 response

Step 5 follow up
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The Implementing Agencies and MoH/PMU roles and responsibilities in incident response are outlined in
each of the steps. This ESIRT also contains a section on responses and remedial actions, where examples
of possible responses by implementing parties to incidents are provided. ESIRT is detailed in Annex 8.



3. SUB-PROJECT DESCRIPTION AND SCOPE OF WORK
Description of the Site

Site description

a. The site is located inside the Targu Mures Emergency County Clinical Hospital to North - East limit of the
town, in the built-up area of the town, the current regulated land use being construction yards. Land area
193,499 sgm is public land owned by Mures County.

Importance category - B, very important constructions.

The new building (Burn Center) will have a footprint of 4063 sqm, a total area of 24.577 sqm.

b. Relations with neighbouring areas, existing accesses and / or possible access roads;

Targu Mures Emergency County Clinical Hospital is placed in an area of important health services including
in the South the University of Medicine and Pharmacy and other state or private medical facilities and clinics.
In the South - East is Cornesti forest, in North - East is the park and relaxation area.

The photo with the hospital and the forest

The Hospital complex is connected to Street 22 Decembrie trough the Street Gheorghe Marinescu. Access
ways to the Targu Mures Emergency County Clinical Hospital are:

- for patients/ visitors - interior way behind Hospital from Street Molter Karoly;

- to medical offices - from Street Molter Karoly;

- for medical staff - interior way in the front of Hospital from Street Gheorghe Marinescu;

- to Emergency room - interior way behind Hospital from Street Molter Karoly;

At 22 meters to the border fence of Hospital and SMURD yard is Cornesti Forest which includes at 430 meters
deep in forest and up to the hill an area designated as part of Natura 2000 site ROSCI 0342 Targu Mures
Forest.

ROSCI 0342 was established for protecting of habitats, more precise habitat 91 YO Dacian oak & hornbeam
forests. Protected species for which protected site was established includes a mammal - Geoffroy’s bat Myotis
emarginatus, amphibians - Yellow bellied toad Bombina variegata, Nothern crested newt Triturus cristatus,
Smooth newt Triturus vulgaris ampelensis, insects - Great capricorn beetle Cerambyx cerdo , European stag
beetle Lucanus cervus .

Other important species: mammals - Forest dormouse Dryomys nitedula, Wildcat Felis silvestris, Beech
marten Martes foina, European badger Meles meles, Hazel dormouse Muscardinus avellanarius, Least
weasel Mustela nivalis, European fat dormouse Myoxus glis, reptiles Slow worm Anguis fragilis, Smooth
snake Coronella austriaca, Sand lizard Lacerta agilis, European green lizard Lacerta viridis, Grass snake
Natrix natrix , amphibians - Common toad Bufo bufo, European green toad Bufo viridis, European tree frog
Hyla arborea, Agile frog Rana dalmatina
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In the yard of Hospital nearby SMURD zone is a green area with few plated trees (willow, maples) used for
relaxation of patients and medical staff. The green area will be occupied by new construction.

The new hospital and the new parking lot will be close, less then 100 m to the block of flats on Molter Karoly
str. No. 11. Very close to the new construction will be the Targu Mures Regional Blood Transfusion Center,
around 20m (measured with google maps).



The block of flats

Targu Mures Regional Blood Transfusion Center

R

Also, the new parking lot that will be constructed will be close, less then 100m, from the block of flats already
mentioned, but also from the house down the hill. The new road connecting the new parking lot with the

Molter Karoly str. Will come very close to the block of flats, and the house down the hill. According to the
construction plan the blood transfusion unit will be relocated in the new building.



On the Molter Karoly, but situated more then 100m from the construction site, there are several houses, one
bed-and-breakfast, one gym
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The whole area is a huge parking space with the cars of the patients and visitors of the hospital.
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Description of the Works

Building a burn center and reorganization of hospital medical flows for better positioning and connection of
emergency, ICU and surgery departments for Targu Mures Emergency County Clinical Hospital.

Within the hospital, a Burn Center will be built in accordance with Order 476/2017 connected through a
gateway with Targu Mures Emergency County Clinical Hospital so that the unit hospital to comply with the
Order of the Minister of Health 1241/2016 completed with Order MS 699/2017.

The proposed new building consists of 6 levels: Basement, Ground floor, 3 floors, a technical floor.

The new building (Burn Center) will be connected through a gateway (connection bridge 1) with SMURD
(Mobile Emergency Service for Resuscitation and Extrication) and will accommodate following:

- New Burn Center for adults (in accordance with Order 476/2017) - 15 beds;

- Operation block with 25 operating rooms;

- Clinical Station for ATl with 57 beds;

- Unit for blood transfusions;

- Sterilizing Station;

- Parking;

- Heliport.

Importance category and class:

* According to P100-1 / 2013, the building falls into the first class of importance;

+ According to GD 766/1997, the building falls into the category of importance “A”;

* According to P118 / 1999, the building falls to the first degree of fire resistance, low risk of fire.

1. The new burn center will include: the severely burned intensive care unit, the operating room for burn
patient, burn compartment, access to the transfusion unit, administrative area, area for medical recovery,
psychologist's office, own laundry, office.



2. All surgical activities will be concentrated in the new operating room, ie 25 surgery rooms, excluding
delivery rooms and the Obstetrics and Gynecology Operating Room, which remains the current hospital (floor
8 and 9) and operating room for the burned patient (the new burn center). The 25 operating rooms are: 2
rooms in the specialty of neurosurgery, 2 rooms in the specialty orthopedics and traumatology, 6 rooms in
the specialty of general surgery, 2 rooms in the specialty plastic surgery and reconstructive microsurgery, 2
rooms specializing in surgery and orthopedics pediatric, 1 ward in thoracic surgery, 2 wards in vascular
surgery, 1 urology room, 4 emergency rooms, 1 ophthalmology room, 2 rooms for septic surgery.

3. The total number of hospital beds must be kept (1089). For this reason, if the number of ATI units will
increase from 43 to 57 (36 Tl-intensive care beds, 12 TIIP intermediate / postoperative care beds, 9 TI-
intensive care beds - isolator), the number of beds in other wards is reduced accordingly.

4. In the ICU / ATI Clinical Section and Operating Room | located on the second floor of the existing building
will be moved to the new building and in the remaining vacancies will relocate the Department of Plastic
Surgery and Reconstructive Microsurgery currently on the third floor (10 beds) and will set up the Urology
Department (25 beds) and the Ophthalmology Department (5 beds).

5. The blood transfusion unit will be moved to the new building and a separate functional circuit will be
required in the vicinity of the ATI Section.

6. The new surgery block (the whole 25 surgery rooms) will have a sterilization station and the location of the
DCSA (Central Steam Sterilization Department) centralized under the new operating room. The sterilization
plant should be located on the ground floor and connected to the upper floors by paths and elevators with
dirty / clean differentiation.

7. The new building will provide parking space for the medical staff who will serve the medical structures in
this building.

The new designed building will be located in the area between the transfusion center building, the garage
and the SMURD hangar and the access road to the emergency room. The new building will have an external
ring road network that will provide road access to all access areas located on the ground floor and the service
area located on the north-east side. A new staff car park will be built for the new building, which will be located
in the northern area so that it can be reached via the street access network to the hospital.

The connection with the existing hospital will be made through a gateway. The gateway will consist of two
sections: the first crossing over the road network until reaching the existing hospital. The second route will
ensure access to the two new elevator towers and to the respective connection route through which it can be
reached, through routes dedicated to the flow of inpatients and medical staff in any area of the existing
hospital.

Water supply

The water supply of the objective will be achieved through a connection to the public water supply network
of the locality. The water supply installation will be located in a basement room in an area near the access
road, where the existing pipes are arranged. A water storage system will be provided to ensure the continuity
of the supply system in the event of a failure of the public water supply network.

Waste water

Domestic wastewater will be discharged through the connection to the public sewerage network. Wastewater
contaminated with pathogens or chemicals and / or radioactive substances shall be treated on the hospital
premises, ensuring disinfection and decontamination, as appropriate, with specialized equipment, before
discharge into the hospital’s sewer system and furthermore to the public sewer network

Domestic wastewater contaminated with radiation from the oncology treatment area, CT and radiography will
be neutralized through two neutralization basins. Neutralization of radiologically contaminated water will be
achieved by stagnating water for a period of approx. 30 days to dissipate radiation from the water.

The evacuation of the water from the neutralization basins will be done by pumping to the external domestic
sewer network of the hospital. The sewage and water supply network passes through the access road located
between the existing hospital and the new building.

Heating system



The heating agent in the new hospital will be made through new power plants or the extension of the plant in
the existing building. The new technology units will be located in the basement of the building, in a dedicated
room, so that they can serve the building from the inside. The heating and air conditioning system will consist
of a cooling unit and a boiler. The circuits of the air conditioning system will be supplied by a heat transfer
fluid produced by the thermal power plant of the new building.

Power supply
The power supply of the objective will be made from the public power supply network.

Temporary Facilities Required During Construction Phase

Construction activities will require temporary facilities to be erected and installed on the site. Installation of
these temporary facilities will enable various site functions to be achieved, including storage of construction
materials, office administration and amenities and provision of site security. Temporary facilities required
during construction works might include items such as a batch plant, bulk materials laydown yard, vehicle
wash bays, decontamination facilities for vehicles, fencing and security access control points, contamination
control points, portable toilets, waste water utilities, bulk material stockpile areas, demountable offices and
lighting.



4. ENVIRONMENTAL AND SOCIAL IMPACTS AND RISK ASSESSMENT OF SUB-PROJECT
ACTIVITIES
4.1 Environmental and Social Impacts and Risks
This subproject will not finance any activity with significant or irreversible environmental impacts, and has
triggered WB OP 4.01 with classification as Environmental Category "B.", as well as OP 4.11, Physical
Cultural Resources for chance findings due to the location of the site within the protected cultural area

Characteristics of the Project:

- is involving civil works that include new construction, reconfiguration of medical flows in existing medical
facilities.

- is not involving land acquisition and/or restriction on land use, the land being free from encumbrances
and in possession of the community.

- is not involving acquisition of assets to hold patients (including yet-to-confirm cases for medical
observation or isolation purpose)

- will follow national/WHO regulation on medical waste disposal and will have a sound regulatory framework,
institutional capacity in place for infection control and healthcare waste management

- will follow national guidelines and protocols for COVID-19 on issues of accessibility in non-discriminatory
manner (equal access to the health facility irrespective of age, gender, pre-existing medical conditions
etc.)

- will not cause loss of employments/jobs or relocation, closure of business/commercial/livelihood activities
of persons and probably will involve recruitment of workforce including direct, contracted, primary supply,
and/or community workers

- is located in the vicinity of ecologically sensitive area. The site is less than 50 m distance to Cornesti
Forest and at 450 m distance to the limit of Natura 2000 site ROSCI 0342 Targu Mures Forest.

- is taking place near existing drainage system, is including small earth works (excavation, removal of
topsaoil, etc.), is taking place within a site in a populated area;

- is not taking place near open water sources (e.qg. rivers, lakes), is not including cutting of forest/vegetation,

- is not taking place in vicinity of any historical buildings or areas and is not using hazardous materials.

Patients are the vulnerable group present in the subproject area.

The ESMP includes requirements for contractors and for MoH which refer to specific measures necessary to
be taken for complying with Romanian laws and procedures related to the physical cultural resources, and
with the World Bank’s requirements for managing impacts on cultural property.

If any cultural assets are found during construction (excavation) works (“‘chance finds”), the measures
outlined in the Law 248/2016 for modification and completion of Law No. 422/2001 for Preservation of
Historical Heritage will be undertaken, including the setting up of a protection zone in compliance with the
Law, reporting to the local offices of MoC, and obtaining a special permit for the execution of works in
connection with the found cultural assets. This will be in line with a cultural heritage management plan,
consistent with World Bank OP4.11.

However, in this case the chances are very slim as the site is located in an area where modern constructions
situated in vicinity did not discover any potential cultural heritage

In the current situation of COVID -19, a special attention should be given to measures related to reduce
exposure and spread of disease to public and more specific to stop spreading the virus among construction
workers.

4.1.1 Environmental Impact and Risks
The analysis of environmental impacts involves that is expected to have a net positive environmental impact
by increasing the response capacity to medical emergencies in western Romania.

The potential adverse environmental impacts of project implementation will be limited and temporary, and
are mainly related to construction works which may include:

e increased pollution due to demolition and construction waste;

e increased noise and dust level during demolition works and construction activities

e generation of dust, noise, and vibration due to the movement of construction vehicles and machinery;



e associated risks due to improper disposal of construction waste, asbestos and asbestos-containing
materials, or minor operational or accidental spills of fuel and lubricants from the construction

machinery;

increase in traffic during construction which may impact community;

impact on workers and community health and safety during construction activities;
improper reinstatement of construction sites upon completion of works;

unsafe practices during operation of the building; and
Inappropriate disposal of the demolition debris.

The risks listed above are anticipated in advance of project implementation and direct mitigation activities will
be designed, implemented, monitored and evaluated during construction period in a way consistent with
national legislation, WB OPs and international good practice.

Use of construction materials that are hazardous to human health (e.g., asbestos, asbestos contained
materials) are not permitted. Asbestos-contained materials waste will be collected, transported and finally
disposed by applying special protective measures in accordance with the hazardous waste handling

standards.

Table 3. Environmental risks

necessary utilities for the development
of the medical act

Irreversible impact

Impact
Possible characteristics
environmental (Magnitude,
Impact factors Extent Probability, Measures
affected Duration,
Reversibility)
Positive impacts
Reducing the risk of death by increasing Pooulation ngr':rg mre;gbr;g;lciite
the efficiency and response capacity to (he?alth) Regional Duratign'plong terrr}: Not necessary
medical emergencies Irreversit;le impact
: . . Small magnitude
Stimulating the workforce by creating Population Average grobability
new jobs for graduates of Romanian (economy) National Duration: long term Not necessary
Medical Schools Irreversible impact
Large magnitude
Valorization of the land inside hospital |Soil, population Local High probability Not necessa
through an efficient and productive use |(urbanism) Duration: long term ry
Irreversible impact
Improving the physico-chemical Small magnitude
properties of discharged wastewater by Surface water |Local High probability Not necessary
implementing adequate wastewater Duration: long term
collection and pre -treatment systems Irreversible impact
Qualitative improvement of the medical Medium magnitude
act by implementing appropriate Population High probability
measures in order to ensure the Regional . Not necessary
(health) Duration: long term




Negative impacts

Increase in the concentration of
greenhouse gases in the site area as a
result of CO 2 emissions from
combustion and ventilation processes,
as well as in case of accidental
emissions of freons from cooling
installations

Ambient air

Local

Small magnitude
Average probability
Duration: medium
term

Reversible impact

Periodic
monitoring of
emissions and
periodic
preventive
maintenance

Decreased ambient air quality due to
emissions from stationary, mobile and
fugitive sources in the hospital area

Ambient air

Local

Small magnitude
Average probability
Duration: long term
Reversible impact

Periodic
monitoring of
emissions,
periodic
preventive
maintenance,
management
and
surveillance of
traffic inside
hospital

Impact over Cornesti Forest by noise,
air pollution, dust and chemicals

Natural
environment

Local

Small magnitude
Average probability
Duration: medium
term

Reversible impact

Periodic
monitoring of
emissions and
periodic
preventive
actions at the
back fence of
the Hospital
yard

Contamination of soil and aquifers with
free level with chemical and biological
substances in case of failures in the
sewerage system or underground
basins

Soil, subsail,
groundwater

Local

Medium magnitude
Low probability

Duration: long term
Irreversible impact

Choice of
double-walled
underground
basins,
periodic
inspection of
the sewerage
system to
identify
potential
accidental
leaks

Increasing the amount of waste
generated, including medical waste

Soil, ambient
air, natural
resources,
population
(health)

Local

Large magnitude
High probability
Duration: long term
Irreversible impact

Selective
waste
collection,
concluding
waste
disposal
contracts with
authorized
companies,
keeping
proper
records of
waste
generated
and
conducting
annual waste
audits




Negative impacts

. . Small magnitude Efficient
: : Soil, ambient "
Increasing the consumption of : : Average probability | management
. air, population |[Local S
hazardous chemicals Duration: long term | of hazardous
(health) Do :
Reversible impact | chemicals

Use of natural resources, especially soil, land, water and biodiversity - in limited quantities at the project stage,
mineral aggregates for construction and fuels for construction machinery and equipment - without significant
impact on the environment. In the operation stage - water, methane gas, without significant impact on
environmental factors.

The quantity and types of waste generated / managed - reduced, during the construction period and during
the operation period.

The project will generate in the execution stage:household waste, will be taken over by the local sanitation
service and will be transported to an authorized landfill; construction waste, will be transported to the places
designated by the City Hall of Targu Mures or will be recovered / disposed of by authorized operators; metal
waste, wood waste, packaging waste resulting from the materials used, will be collected by categories and
will be handed over to specialized collection centers / authorized in their recovery.

The project will generate in the operation phase, without significant impact on the environment: household
waste, food waste (food waste) will be taken over by the local sanitation service; medical waste (pathological
waste; stinging, cutting waste; contaminated material - cloths, clothing), chemical waste (expired drugs,
laboratory solutions, disinfectant solutions), will be collected by category and handed over to specialized
collection centers / authorized to remove them.

Pollution and other adverse effects - during the execution period there will be emissions from mobile sources
and due to construction works (dust), including noise, temporary, but without significant impact.

During operation, without significant impact, the following will occur:

- emissions from the combustion of methane gas in the thermal power plant within the objective, will be
dispersed in the atmosphere, through a properly sized chimney;

- the wastewater resulting from the objective will be pre-treated, as the case may be, from where it will be
discharged into the locality sewerage network.

The risks of major accidents and / or disasters relevant to the project in question, including those caused by
climate change, according to scientific information - reduced, under the conditions of compliance with specific
labor protection rules.

Risks for human health - reduced, in compliance with the safety data sheets for the chemical substances /
preparations used.

Types and characteristics of potential impact

a) the importance and spatial extent of the impact - for example, the geographical area and the size of the
population that may be affected - reduced impact, temporarily, during the period of execution and operation;
b) the nature of the impact - reduced;

c) the cross-border nature of the impact - the proposed works have no cross-border effects;

d) the intensity and complexity of the impact - reduced considering the arguments mentioned in points 1 and
2

e) probability of impact - low;

f) expected onset, duration, frequency and reversibility of the impact - low impact, during the period of
execution and operation.

g) cumulation of impact with the impact of other existing and / or approved projects - not the case;

h) the possibility of effective impact reduction - not the case.



4.1.2 Social Impacts and Risks

Potential Social Impacts. Implementation of sub-projects will have various social implications. In general,
successful implementation of this Project will have social benefits to the people, but there could be some
negative impacts, real or perceived. The project is expected to mainly have a positive social impact at the
level of the community by providing improved access to medical services for adults in general and specific to
a adults burn center.

Issues related to new construction:

The site for new construction is located on public land, within the existing developed urban areas and within
the existing hospital territories. The land is owned by Mures County and new land is not to be acquired from
private owners, nor is resettlement envisaged in order to have access to the land for construction. There are
no illegal occupants on the site in question and the land is not used for agricultural or businesses purposes,
by formal or informal users.

Cultural assets

No cultural or historical assets will be affected by the new construction.

If any cultural assets are found during construction (excavation) works (“chance finds”), the measures
outlined in the Law 422/2001 as further amended will be undertaken, including instituting a protection zone
in compliance with the Law 422/2001, reporting to the local offices of MoC and obtaining a special permit for
the execution of works in connection with the found cultural assets.

In relation to the potential negative impacts and risks identified in relation to the construction of the Burn
Center:

e COVID-19 related risks with regards to enhanced spread of the virus among i) construction and other
on-site healthcare workers; ii) local communities surrounding the site iii) patients and other people
within the hospital premises

e possible injuries of the local population, patients and workers (both health care and project workers)
during demolition, construction and relocation of patients;

e community dissatisfaction regarding the site noise and dust

¢ Potential interruptions in utilities for neighboring properties, at the time of connecting the new buildings
to gas, water, sewerage, electricity;

e Temporary increase of traffic congestion and road accident risks during transport of demolition waste
and building materials.

e Labour management related risks such as occupational health and safety, SEA/SH.

4.1.3. Occupational Health and Safety
Occupational health and safety hazards may occur during construction, maintenance, and operation of new
facilities and equipment, and must be carefully managed.

Many workers will be exposed to occupational health and safety hazards, primarily including, but not limited
to:

* Lack of awareness on occupational health and safety requirements such as the use of personal

protective equipment (PPE) and safe workplace practices;

* Electrical works;

+  Exposure to chemicals (as paints, solvents, lubricants, and fuels);

« Traffic accidents;

« Excavations hazards;

+ Lifting of heavy structures;

+  Exposure to construction airborne agents (dust, silica and asbestos);

* Welding hazards (fumes, burns and radiation).

In particular, prevention and control measures must ensure that only trained and certified workers access the
facilities or any area that could present occupational health and safety hazards, with the necessary safety
devices and respect for minimum setback distances.

Social potential negative impacts and risks identified are related to:
e impact on workers and community health and safety during construction activities, including risk of the
spread of the COVID-19 virus among on-site workers and local communities;



e impact on patients’ health and safety during construction activities, including risk of the spread of the
COVID-19 virus;

e possible injuries of the local population and workers;

e community dissatisfaction regarding the site noise and dust and the potential spread of the COVID-19
virus;

e problems with connections to the water supply network, and temporary negative impacts to the
population in the vicinity;

¢ Increase discomfort for neighbours situated on one side of the Hospital, due to noise, dust pollution
and parking congestion;

e Potential interruptions in utilities for neighboring properties situated in the front of Hospital, on Molter
Karoly str., at the time of connecting the new buildings to gas, water, sewerage, electricity; and

e Temporary increase of traffic congestion and road accident risks during transport of demolition waste
and building materials.

A draft sketch of the area. In yellow is marked the road that will be used for the construction, but also after.
The main affected areas are: the parking lot situated on the Molter Karoly str., the block of flats and the
houses situated close to the block of flats.

Community safety and health

The project-supported communication activities will ensure a broad awareness of the government's pandemic
response strategy and the role of communities, individuals and businesses in implementing specific
community health and safety measures, including social distancing, hygiene practices. personal / worker,
self-isolation and voluntary quarantine.

The major COVID-19 related social risks are in relation with:

i) spread of the virus among construction and other on-site/healthcare workers (for construction phase);
ii) the spread of the virus in local communities (for construction and operational phase);

iii) medical waste management and disposal (for operational phase).



In operational phase relevant staff would need to have the training to ensure that equipment and testing kits
are handled, sanitized and maintained as per national safety protocols for COVID-19. Also, there is a potential
risk that vulnerable and disadvantaged social groups may have difficulties accessing COVID-19 support.

Considering the current situation with COVID-19 in the country, in addition to the measures for safety and
protection at work, the OH&S plan also should include measures for prevention of COVID -19. Detailed
description of the measures and recommendations from the World Bank/WHO and Romania’s health
authorities are presented in Annex 5.

4.2. Main Mitigation Measures

Compliance with conditions imposed by LEPA:

- Observance of the submitted technical documentation, of the specific norms and prescriptions, which were
the basis for the decision of the classification stage.

- Compliance with the legislation in force in the field of environmental protection.

- Compliance with the provisions of GEO no. 195/2005 on environmental protection, approved with
amendments and completions by Law no. 265/2006, with subsequent amendments and completions.

- Compliance with the provisions of the Water Law no. 107/1996, with subsequent amendments and
completions.

- The construction and organization works of the site will be executed with the affectation of a minimum land
surface.

- Contaminated wastewater discharged from the new hospital will be disinfected / decontaminated before
discharge into the local sewer system.

- The material resulting from the excavations (earth) will be used in the project.

- Compliance with the provisions of Law no. 104/2011 on ambient air quality.

- The emissions into the atmosphere will be in accordance with the provisions of MAPPM Order no. 462/1993.
- The necessary materials during the execution of the works will be stored only in specially arranged places,
so as to ensure the protection of environmental factors.

- During the execution of the project, all the necessary measures will be taken to avoid pollution of the
atmosphere, soil, groundwater, for the protection of all environmental factors and measures will be taken to
prevent and combat accidental pollution.

- At the end of the construction works, the land surfaces temporarily affected by the works will be brought to
the initial state of use.

- The natural or landscaped environment will not be degraded by uncontrolled storage of waste of any kind.
- Selective waste collection conditions will be ensured.

- Compliance with the provisions of Law no. 211/2011 on the waste regime, with subsequent amendments
and completions.

- The noise level will be observed according to SR 10009/2017 Acoustics. Permissible ambient noise

levels.

- The equipment and means of transport used for the works will comply with the provisions of GD no.
Regulation (EC) No 332/2007 laying down procedures for the type-approval of engines intended to be fitted
to non-road mobile vehicles and of engines intended for the carriage of passengers or goods by road and the
establishment of measures to limit gaseous and particulate emissions from them, for the purpose of protecting
the atmosphere, with subsequent amendments and completions. The maintenance of the equipment and
means of transport will be done at specialized units.

- At the end of the investment, the APM/ LEPA Mures will be notified in order to perform a specialized control
to verify compliance with the provisions of this decision. The report drawn up following the control will be
attached and will be an integral part of the acceptance report at the completion of the works.

- Before starting the activity, the environmental permit or the revision of the environmental permit will be
requested, as the case may be, according to the MMDD Order no. 1798/2007 for the approval of the
Procedure for issuing the environmental permit, with the subsequent modifications and completions.

At 22 metres to the border fence of Hospital and SMURD yard is Cornesti Forest which includes at 430 meters
deep in forest and up to the hill an area designated as part of Natura 2000 site ROSCI 0342 Targu Mures
Forest.

ROSCI 0342 was established for protecting of habitats, more precise habitat 91 YO Dacian oak & hornbeam
forests. Protected species for which protected site was established includes a mammal - Geoffroy’s bat Myotis
emarginatus, amphibians - Yellow bellied toad Bombina variegata, Nothern crested newt Triturus cristatus,
Smooth newt Triturus vulgaris ampelensis, insects - Great capricorn beetle Cerambyx cerdo , European stag
beetle Lucanus cervus .



Other important species: mammals - Forest dormouse Dryomys nitedula, Wildcat Felis silvestris, Beech
marten Martes foina, European badger Meles meles, Hazel dormouse Muscardinus avellanarius, Least
weasel Mustela nivalis, European fat dormouse Myoxus glis, reptiles Slow worm Anguis fragilis, Smooth
snake Coronella austriaca, Sand lizard Lacerta agilis, European green lizard Lacerta viridis, Grass shake
Natrix natrix , amphibians - Common toad Bufo bufo, European green toad Bufo viridis, European tree frog
Hyla arborea, Agile frog Rana dalmatina

Compliance with general conditions imposed by Forestry Guard:

- Carrying out the works at distances less than 50 m from the forest edge, undertakes the exclusive
responsibility of the Beneficiary with regard to the safety of persons living / visiting / transiting the property,
in the event of accidents caused by the fall of trees adjacent to the property or damage caused by wild animals
to property.

- Any damages caused to the adjacent national forest fund shall be borne by the Beneficiary.

Appropriate planning, monitoring, consultations with affected parties and a grievance procedure are expected
to keep these impacts at a minimum low.
Mitigation measures for more specific environmental risks are detailed below:

A. Water quality protection
Construction stage / Sources of pollutants

The sources of pollutants that can negatively influence underground water and waste water quality are the
following:

o  Wastewater from washing the tires of vehicles leaving the site;
Accidental spills from machinery and storage areas of hazardous chemicals and waste;
Domestic wastewater resulting from hygienic-sanitary activities of employees;
Emissions of sediment dust that can be entrained by rainwater in the public sewer system;
Rainwater contaminated with hydrocarbons resulting from outdoor platforms, parking lots and roads
associated with the site.

Treatment or pre - treatment plants and installations
The treatment or pre -treatment plants and installations that will be installed during the construction phase
are the following:

e Installation of temporary pre - treatment equipment equipped with hydrofoils and hydrocarbon
separators for tire washing activities and waterproof collection basins for hazardous chemicals and
waste storage areas;

e Ensuring a sufficient number of ecological toilets for the employees of the executors.

Operating stage / Sources of pollutants
The sources of pollutants that can negatively influence underground water and waste water quality are the
following:
o Wastewater from sanitary ware used by patients, which can be loaded with various substances from
drugs or biological contaminants (viruses, bacteria);
o  Wastewater from the operating room and other areas associated with medical acts (eg. laboratories)
that can be loaded with various biological and chemical contaminants;
o Radioactive wastewater from imaging laboratories;
. Condensation water from the operation of fan coil units and indoor air conditioning units;
e  Hydrocarbon-contaminated stormwater resulting from outdoor platforms, parking lots, motorways
and heliports;
e Conventionally clean rainwater collected from the terrace of the building (except for water from the
heliport);
e Accidental water and water from the emptying of installation elements in technical spaces.

Waste water pre-treatment and treatment plant

In order to comply with the permissible limit values for loading with pollutants of wastewater discharged into
the public network in strict accordance with the provisions of NTPA-002, the following equipment will be
provided:



Hydrocarbon separator with coalescent filter and internal by-pass, in order to purify rainwater from
car traffic
Sediment separator, in order to retain various residues such as gypsum
Condensation water neutralization device for each boiler - it will be delivered with them
Decontamination / neutralization basin consisting of two compartments calculated as follows:

3 Compartment 1 - water retention between 24 and 48 hours

. Compartment 2 - water retention 48 hours

B. Air protection

Construction stage /Sources of pollutants
The sources of pollutants that may adversely affect air quality are the following:

Landscaping works and foundations of technical annexes: excavation and filling works for punctual
levelling activities of the land, which can generate high concentrations of suspended dust;
Occasional construction and finishing works: cutting, turning, welding, painting, sanding that can
generate high concentrations of dust in the atmosphere from the handling of construction materials
and finishes, volatile organic compounds (VOCs) from thinners and paints;

Activities ancillary to the works: storage of waste, construction materials, fuels and other chemicals
used during the works that may generate fugitive VOC emissions and an annoying odor;

Mobile sources due to vehicular traffic on / off site that may generate emissions of dust, CO, CO 2,
NO X, SO 2.

Installations for containment and dispersion of pollutants
Organizational measures will be taken to limit on-site traffic, use only CE-marked equipment with high energy
efficiency and cover all vehicles carrying materials or waste that can be entrained.

Operating stage / Sources of pollutants

The sources of pollutants that may adversely affect air quality are the following:

Emissions from mobile sources as a result of personnel vehicles, patients, belongings or ambulances;
Fugitive emissions from the temporary waste storage area consisting of packaging waste, small
particles and organic compounds as a result of the fermentation of household waste;

Refrigerant emissions from local air conditioning systems in technical spaces. It should be noted that
emissions can only occur in the event of potential leaks due to improper installation or maintenance
during the execution or operation phase.

Installations for containment and dispersion of pollutants
Installations to retain and the dispersion of pollutants and measures they proposed to limit and emission
control are the following:

Selection of efficient combustion boilers that do not exceed the emission limits established by Law
no. 188/2018, Annex no. 2, Part 1, Table 1;

Exhaust chimneys for the three boilers for the preparation of the thermal agent with adequate height
to ensure an efficient dispersion of the resulting flue gases;

Registration of the two average combustion installations according to the requirements of Law no.
188/2018 regarding the limitation of air emissions of certain pollutants from medium combustion
plants, Art. 5, para. (1);

Periodic monitoring of emissions and keeping records required by Law no. 188/2018 regarding the
limitation of air emissions of certain pollutants from medium combustion plants, Art. 11;

Disposal of waste with an appropriate frequency depending on weather conditions to avoid temporary
long-term storage;

Proper management and control of traffic inside the hospital to avoid the formation of traffic jams and
to streamline traffic effectively;

Keeping a record of all refrigeration equipment containing the type and quantity of refrigerant
contained, the global warming potential (GWP) in tonnes of CO2 equivalent and the maintenance
frequency according to Regulation no. 517/2014 on fluorinated greenhouse gases and repealing
Regulation (EC) no. 842/2006;

C. Protection against noise and vibration

Execution period / Sources of noise and vibration



The sources of noise and vibration during the execution period are the following:

e Heavy machinery and equipment used for field work and transport, as well as for lifting loads;
The activity of the workers and the communication between the employees of the executor;
Materials loading and unloading activities;

Vehicle and forklift traffic.

Arrangements and equipment for protection against noise and vibration

The arrangements and equipment for protection against noise and vibration are as follows:

Placement of sound-absorbing panels at the construction site boundary;

Use of equipment with CE marking and low noise level;

Avoiding activities that generate loud noise during quiet hours;

Carrying out an execution plan and periodically verifying the activities carried out, including a noise
management plan.

Operating period / Sources of noise and vibration

The site does not present a significant noise source and vibration during operation, with the exception of the
exterior of the equipment installed in buildings covered by the present draft facilities such as heating / cooling,
air treatment plants and inside hospital traffic.

The most important sources of noise and vibration will occur during the execution phase as described.
Arrangements and equipment for protection against noise and vibration

Only CE marked equipment will be selected and efficient traffic management on the hospital site will be
ensured.

D. Radiation protection
Domestic wastewater contaminated with radiation from the oncology treatment area, CT and radiography will
be neutralized through two neutralization basins. Neutralization of radiologically contaminated water will be
achieved by stagnating water for a period of approx. 30 days to dissipate radiation from the water.
The evacuation of the water from the neutralization basins will be done by pumping to the external domestic
sewer network of the hospital. The sewage and water supply network passes through the access road located
between the existing hospital and the new building.

E. Soil and subsoil protection
Execution stage / Sources of pollutants

Potential sources of pollutants that may affect the quality of soil, subsoil or groundwater are the following:

e Construction works and land preparation: cleaning the existing concrete layer (removing
vegetation, repairing cracks, waterproofing joints, etc.);

¢ On-site operation of the equipment: possible fuel and oil leaks due to malfunction of the equipment,
fuel supply or maintenance and repair work;

e The activity of employees who can throw waste that will be carried by the wind;

e Combustion engines of machines and equipment that emit flue gases that can be entrained by
precipitation directly into the soil and the geological environment.

Works and equipment for soil and subsoil protection
The works and equipment for the protection of the soil and subsoil provided for the execution stage are the
following:
e Proper arrangement of storage spaces for fuels, construction materials and waste, welding areas,
painting and spaces for maintenance and repair of equipment;
e Purchase of holding tanks for chemical and hazardous liquid waste storage areas so as to ensure
double protection of the soil and the geological environment in case of accidental spills;
¢ Drawing up an instruction on how to intervene in case of an accidental spill and the appropriate
training of employees.

Operating stage / Sources of pollutants

Potential sources of pollutants that may affect the quality of soil, subsoil or groundwater are the following:



o Fuel leaks from reservoirs related to backup electric generators;

o Wastewater transport pipelines with damaged seals or damage caused by external factors;

e Accidental spills from wastewater retention basins or accidental spills from modular wastewater
treatment plants;

e Discharges of liquid waste containing hazardous substances from temporary storage areas located
in the basement of the building;

e Leakage of hazardous substances from underground workshops (sanitary, biomedical, electronic,
painting, carpentry and mechanical installations).

Works and equipment for soil and subsoil protection

All surfaces on which hazardous chemicals and mixtures will be stored shall be concreted and provided
with appropriate and compatible retention tanks for the substance to be retained.

The wastewater pipes are made of corrosion-resistant material both to chemical conditions and site-specific
soil and will be installed to a depth sufficient not to be influenced by external factors such as natural or
human auto traffic.

All storage areas of the waste will be waterproofed with resin epoxy and will be provided with sewage
collection and proper sewage where appropriate, to ensure taking water from washing surfaces or
containers collection of waste (especially for the household waste).

F. Works, endowments and measures for the protection of biodiversity

At 22 metres to the border fence of Hospital and SMURD yard is Cornesti Forest which includes at 430 meters
deep in forest and up to the hill an area designated as part of Natura 2000 site ROSCI 0342 Targu Mures
Forest.

ROSCI 0342 was established for protecting of habitats, more precise habitat 91 YO Dacian oak & hornbeam
forests. Protected species for which protected site was established includes a mammal - Geoffroy’s bat Myotis
emarginatus, amphibians - Yellow bellied toad Bombina variegata, Nothern crested newt Triturus cristatus,
Smooth newt Triturus vulgaris ampelensis, insects - Great capricorn beetle Cerambyx cerdo, European stag
beetle Lucanus cervus .

Other important species: mammals - Forest dormouse Dryomys nitedula, Wildcat Felis silvestris, Beech
marten Martes foina, European badger Meles meles, Hazel dormouse Muscardinus avellanarius, Least
weasel Mustela nivalis, European fat dormouse Myoxus glis, reptiles Slow worm Anguis fragilis, Smooth
snake Coronella austriaca, Sand lizard Lacerta agilis, European green lizard Lacerta viridis, Grass shake
Natrix natrix , amphibians - Common toad Bufo bufo, European green toad Bufo viridis, European tree frog
Hyla arborea, Agile frog Rana dalmatina

Compliance with general conditions imposed by Forestry Guard:

- Carrying out the works at distances less than 50 m from the forest edge, undertakes the exclusive
responsibility of the Beneficiary with regard to the safety of persons living / visiting / transiting the property,
in the event of accidents caused by the fall of trees adjacent to the property or damage caused by wild animals
to property.

- Any damages caused to the adjacent national forest fund shall be borne by the Beneficiary.

In the yard of Hospital is a green area with few plated trees (willow, maples) used for relaxation of patients
and medical staff. The green area will be occupied by new construction.

During the landscaping Works it will be done:
e Leveling the land at the end of the works;
e Arranging pedestrian paths and providing lighting in the area;
e Laying a layer of vegetal soil at least 20 cm thick;
e no significant impact is estimated on the air quality or on the green spaces in the municipality of
Targu Mures;
e  Sowing the land with plant and grass species;
. Installation of street furniture (eg rest benches, waste bins) in an appropriate number.
The landscape plan and the execution details will be made in the technical project phase.



G. Prevention and Managing of Waste

Demolition and construction phase: The collection of household waste resulting from construction activities
will be carried out in specially designed bins. Disposal will be made at the nearest landfill. If present, asbestos
waste will be collected carefully, with increased attention to dusts that form when fracturing asbestos-cement
panels or other panels containing asbestos. Construction waste will be pre-collected and stored on an
arranged platform. Construction waste will be stored on sorts (types) and will be handed over periodically, on
a contract basis, to the certified economic agents for this type of activity (collection and takeover). The
concrete slams will be temporarily stored on a concrete platform after which they will be evacuated together
with the household waste to the nearest waste platform. Technological waste resulting from construction
activities will be managed according to their nature: recyclable waste will be recovered and recycled by
specialized units, and non-hazardous waste will be stored in specially designed containers and will be
disposed of in the landfill.

Operating phase: The collection of household waste resulting from the current activity will be done in specially
designed bins. Waste (paper / cardboard, plastic, glass, metals) will be collected selectively by categories
and will be handed over to authorized operators for disposal / recovery.

The interior and exterior of the building will be equipped with bins, containers for storing waste from the
activity of the technological and administrative process.

The collection of medical waste will be done at the place of production as follows:
1. Non-cutting infectious waste is collected in special yellow resistant boxes
2. Infectious and stinging waste is collected in boxes made of material resistant to mechanical action.

At the end of the work schedule, the waste will be temporarily stored in the separate space. The temporary
storage space will be provided with two compartments: a compartment for hazardous waste and a
compartment for household waste. The space for hazardous waste will be provided with a floor siphon for
the evacuation of the wastewater resulting from the cleaning and disinfection to the pre-treatment unit;
Duration of temporary storage in the hazardous waste compartment: 72 hours, of which 48 hours inside the
unit and 24 hours for transport and final disposal;

Access by unauthorized persons to rooms intended for temporary storage is prohibited;

Storage containers are made of materials resistant to mechanical action, easily washable and resistant to
disinfectant solutions.

The transport of hazardous waste from the sanitary unit to the temporary storage space is done through two
elevators and a dedicated cart.

External transport (outside the medical unit) is done with a special vehicle.

Management of hazardous chemicals and preparations

Toxic and hazardous waste during the construction period

In the construction phase, the project does not involve the use, handling, use or production of dangerous or
toxic products and / or substances.

Toxic and hazardous waste during operation

Due to the nature of the construction function, waste will be generated, the collection of which is the subject
of special measures. The collection of this waste will be done in hermetically sealed containers, resistant to
mechanical and thermal shock and their elimination is done with the help of specialized companies in the
field, based on service contracts, for incineration.

Waste disposal hygiene

The waste accumulated in this building is of two types: medical waste (hazardous) and non-hazardous waste
(household). The colour codes of the packaging in which the waste is collected are: yellow for hazardous
waste (infected, stinging-cutting, pathological) and black for non-hazardous waste (assimilable to household
waste); the "BIOLOGICAL HAZARD" icon is used for infectious and stinging waste.

Waste, both medical and household, is collected at the place of production and is transported, whenever the
special container for each type of waste is filled, to the temporary waste storage area located at each level
of the building. It is separated for the two types of waste; it is equipped with access to water and sewerage.
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Here they are kept until they are transported at the end of each day to the temporary storage area located
inside the hospital, from where they are taken over by the vehicles of the specialized company.

Hazardous waste (medical) circuit:

Cutting-stinging waste is collected in special boxes made of material resistant to mechanical actions, provided
with a tight lid that allows only the introduction of waste without allowing their removal; the anatomo-
pathological waste is collected in special boxes. These wastes are collected separately at the place of
production and stored intermediate in the outdoor space specifically intended for the hospital, and will then
be transported for final disposal by the means of transport of the specialized company.

Non-hazardous waste (household) circuit:

Collect in trash cans with black bags, replace as many times as needed. They are stored intermediate in the
bins not registered in the space located on each floor and at the end of each day they are transported to the
waste area located inside the hospital where the waste is collected by the means of transport of the sanitation
company.

H. Solid Waste Management Plan
The PMU together with the Public Health Inspectorate (DSP Mures) will screen in the operation phases the
medical waste management and disposal practices to determine if they are in keeping with the World Bank
Group’s EHS Guidelines and current WHO Guidelines for COVID-19. It will include:

a. lIdentification of current methods of medical waste management and disposal at this facility;

b. Identification of any on-site facilities for disposal of medical waste including incinerators, pits for
burning medical waste, pits for burial of medical waste, etc.;

c. ldentification of any off-site disposal of medical waste, including how material is gathered and stored,
routes taken to the disposal facility, and disposal procedures;

d. Review of protocols (including transportation of medical wastes) and capacity for dealing with medical
waste (including at the level of waste management facilities) specifically related to infectious diseases
like COVID-19;

e. Review of training procedures for healthcare workers and other relevant employees for medical
waste management and disposal;

f. Preparation of an ICWMP, based on the findings of previous mentioned actions, for operational
phase, having as model the Annex 6.

Code according
to Government
Decision no.
856/2002

Description of the collection

Categories of waste resulting from medical activities
method

The waste-cutting stinging: pins, wire, catheter, syringe
needle cannula, scalpel blades, pipette, or other glass
laboratory glassware broken or not, etc. disposable,
unused or expiry date beyond it that has not been in

18 01 01 sharp | contact with potentially infectious material

objects In case of waste above came into contact with It is collected in boxes with rigid
(except 18 01 potentially infectious material, including vessels walls with lids.
03%) contained vaccines are considered waste infectious and

are included in 18 01 03 *.

Where sharps have been in contact with substances /
materials are considered hazardous waste and are
included in 18 01 06 *.

The waste pathological organ consisting of fragments of

18 01 02 human It is collected in bins, lid

fragments and
organs, including
blood and blood
vessels (except
180103 *)

the human organs, body parts, bodily fluids, biopsy
material blocks resulting from surgery operators and
Obstetrics (foetus, placentas, etc.), lab anatomical
autopsy results, blood and blood vessels, etc. All this of
wastes are considered infectious and are included in 18
0103 ™.

cartons or bags provided with
yellow them in plastic bags
rigid cap provided with yellow,
as appropriate.
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Code according
to Government
Decision no.
856/2002

Categories of waste resulting from medical activities

Description of the collection
method

18 01 03 * The
Waste whose
collection and
disposal is
subject to special
measures to

The waste infectious, respectively waste containing or in
contact with blood or other biological fluids, such as
viruses, bacteria, parasites, and / or toxins of micro-
organisms, the infusion tubing, containers which contain
blood or other biological fluids, fields operators, gloves
and probes and other materials for single use,
compresses, dressings and other contaminated
materials, dialysis membranes, plastic bags for

Itis collected in bins, lid
cartons or bags provided with
yellow them in plastic bags
rigid cap provided with yellow,
if appropriate in the outer wall

prevent collecting urine, lab materials used, diapers emanating rigid with the cover.
infections in patients hospitalized in infectious disease-specific

health facilities or in infectious disease departments of

healthcare facilities.
18 01 04 of

wastes whose
collection and
disposal is not
subject to special
requirements in
order to prevent
infection

Non-contaminated clothing, plaster casts, linen
uncontaminated by waste results after treatment /
thermal decontamination of the waste infectious
containers which contain, other than cytotoxic and
chemotherapy, etc.

It is collected in black or
transparent bags.

18 01 06 * Acids, bases, halogenated solvents, other solvents, Collect in special containers
chemicals organic and inorganic chemicals, including residual with appropriate hazard
consisting of or | products generated during laboratory diagnosis, fixing or | marking ("Flammable",
containing developing solutions, concentrated products used in "Corrosive", "Toxic" etc.) be
dangerous disinfection and cleaning services, formaldehyde treated according to the law on
substances solutions, etc. the hazardous waste.
Collect separately in the
original packaging. In the case
Organic chemicals inorganic or hazardous (which does of waste from diagnostic
18 01 07 . " : L ! . )
. not require specific labelling), disinfectants (weakly devices, which contain
chemicals other . : . ; .
than those concentrated sodium hypochlorite, cleaning products, dangerous chemicals in

mentioned in 18
0106 *

etc.), antiseptic solutions, the waste from diagnostic
devices with low concentration of hazardous chemical
substances, etc., not falling within 18 01 06 *

negligible concentrations,
specific instructions are
followed equipment. Those of
waste is recovered or disposed
of as non-hazardous waste

18 0108 *
cytotoxic and
cytostatic drugs

N/A

The waste resulting from the
administration of cytotoxic
treatments and cytostatic
represented by the bodies or
needle syringe used with
bottles, and perfusion systems,
soft materials contaminated
personal protective equipment,
etc. must be collected
separately, packed in secure
disposable containers with lids,
which must be disposed of
separately. The containers to
be labelled with the same and




Code according

L EDTTED: Categories of waste resulting from medical activities

Description of the collection

Decision no. method
856/2002

18 01 09 the specific information above,
medicinal other types of waste. This type
products, other N/ A of | is only removed by
than those incineration, under Law No
specified 278/2013, as amended and
previously supplemented.

The collection and separation of waste by categories at the place of production are the first stages of
collection and are very important, they require the use of 2-color packaging:
e yellow - for hazardous waste (infectious, cutting, stinging, chemical and pharmaceutical; they are
disposable and are disposed of with their contents).
e black - for non-hazardous waste.

Collecting waste of sections, compartments and laboratories is carried out as follows:

e Infectious non-stinging waste is collected in cardboard boxes with yellow polyethylene bags. The
boxes are checked to be strong, continuous and watertight and impermeable to prevent liquid
leakage, to be yellow and printed with the "biohazard" icon;

e Infectious waste that is cutter-prickly is collected in plastic containers with special caps with
permanent closure, holes for detaching the syringe needles and scalpel blades and transport
handles. Containers must be yellow, resistant to mechanical action and printed with the 'biohazard'
icon;

e The anatomical parts that are intended for incineration are collected in rigid cardboard boxes
provided with a high-density polyethylene bag. The boxes are checked for leaks and printed with the
"biohazard" icon;

e Chemical and pharmaceutical waste is collected in special containers which are selected according
to the physico-chemical properties of the waste to be deposited. The containers are subsequently
labelled according to the characteristics of the waste;

¢ Non-hazardous waste (eg household, paper and cardboard, plastic, etc.) is collected in black or
colourless bags;

All bags, regardless of the type of | content must be labelled with information on the department, department
or laboratory that produced them, start date using and filling, the name of the person who performed the
carriage to the point of temporary storage i maximum filling capacity.

Preliminary sorting of the waste must be made in sections, compartments and laboratories where they are
generated. It is mandatory to analyse the activities of each department responsible for the environment
together with a representative of the department (ie. Head of department, doctor, nurse / A) and identifying
Waste results, at least the following categories:

Cutting-stinging infectious waste;

Infectious waste that is not sharp;

Anatomical parts for incineration;

Hazardous chemical and pharmaceutical waste;

Non-hazardous chemical and pharmaceutical waste;

Household waste;

Paper and cardboard;

Plastic;

Glass.

In the evaluation of waste generated will take into account the possible reduction in the amount of the waste
contaminated, so as to increase the collection rate of the recyclable waste (eg, a more accurate separation
of the waste from packaging). Such an approach reduces negative environmental impacts and reduce
disposal costs of waste. Therefore, it is recommended that after installing medical equipment and establish
quality requirements for the provision of medical care based on the future flow in each division, department
or laboratory to be established collection points for waste which:

e Adapted in size to the waste stream generated;



o Equipped with appropriate containers and sized for each type of waste mentioned above;

o Easily accessible and located in a safe place for waste management staff;

o Properly labelled, visible and easily recognizable by installing signage and expressive labels, as
well as by marking the location on the floor with paint or colored tape.

Evacuation of waste from stations, compartments and laboratories must be performed with a frequency of at
least 3 times a day for wards with patients and at least one time of day in office. The frequency will be adjusted
depending on the necessity and will identify and document sections, compartments and laboratories that are
exceptions to the rule (eg, operating rooms, or areas where the discharge of waste is carried out on demand,
higher frequency or lower frequency).

These risks are anticipated in advance of project implementation and addressed by local regulations and
direct mitigation activities in the design, planning and construction supervision process as well as during the
operation of the facilities.

The risks listed above are anticipated in advance of project implementation and direct mitigation activities will
be designed, implemented, monitored and evaluated during pre-construction, construction and operation in
a way consistent with national legislation, WB OPs and international good practice.

Use of construction materials that are hazardous to human health (e.g., asbestos, asbestos contained
materials) will not be permitted. Asbestos-contained materials waste will be collected, transported and finally
disposed by applying special protective measures in accordance with the hazardous waste handling
standards.

l. Occupational Health & Safety
Occupational health and safety hazards may occur during construction, maintenance, and operation of new
facilities and equipment, and must be carefully managed.

The Contractor will develop a Method Statement before starting construction works on site, and this document
will be approved by the Employer.

Many workers will be exposed to occupational health and safety hazards, primarily including, but not limited
to:

. Lack of awareness on occupational health and safety requirements such as the use of personal
protective equipment (PPE) and safe workplace practices;

. Electrical works;

. Exposure to chemicals (as paints, solvents, lubricants, and fuels);

. Traffic accidents;

. Excavations hazards;

. Lifting of heavy structures;

. Exposure to construction airborne agents (dust, silica and asbestos);

. Welding hazards (fumes, burns and radiation).

In particular, prevention and control measures must ensure that only trained and certified workers access the
facilities or any area that could present occupational health and safety hazards, with the necessary safety
devices and respect for minimum setback distances.

Considering the current situation with COVID-19 in the country, in addition to the measures for safety and
protection at work, the OH&S plan also should include measures for prevention of COVID -19. Detailed
description of the measures and recommendations from the World Bank/WHO and Romania’s health
authorities are presented in Annex 5. The COVID-19 prevention measures contains recommendations from
the World Bank / WHO, as well as recommendations from the Romania Health authorities in the form of a
Guide that the Contractor of the construction works needs to implement. The Contractor is required to
follow/update and implement the measures that are currently in force and adopted by the Government as
binding at national level. Official site for information related to COVID 19 on national level is Government of
Romania’s official COVID-19 page: https://stirioficiale.ro/informatii

Protecting healthcare workers and infection control. The PMU will conduct a review of protocols for
protecting healthcare workers and patients from infections based on current WHO Guidelines for COVID-19
and the Infection and Prevention Protocol contained in Annex 5. The review will include:
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o Determination if training given to healthcare workers and other employees is adequate;
e Determination if healthcare staff are trained on how to deal with the remains of those who might die
from COVID-19, including those conducting autopsies;

e Determination if adequate stores of PPE are available on-site; and

o |dentification of supply lines for required PPE.
The legislation in the environmental field must be observed both in the construction and in operational phase.
Because of their special impact during the operational phase, the radiation protection issues are treated
separately.

Labour managemenr

To ensure that the rights of workers are safeguarded, and that non-discrimination is adhered to as well as
prevention of SEA/SH, workers will be required to sign a contract and a code of conduct according to the
provisions of Romanian law, and consistent with the WB Policies. Workers will also have access to a
grievance redress mechanism to lodge complaints, including a separate mechanism to which SEA/SH related
grievances can be lodge securely and privately.

Community Health and Safety

The full ESMF describes under ESS 10, the provisions for widespread engagement with communities to
disseminate information related to community health and safety associated with the construction and
operation of this project. These measures are applicable to this ESMP.

The project will mitigate the risk of Sexual Exploitation and Abuse by applying the WHO Code of Ethics and
Professional Conduct (“Codes of Conduct” using WB’s terminology) for all workers under the Project as well
as the provision of gender-sensitive infrastructure, such as installation of adequate sex-segregated sanitation
and lodging facilities on work sites that are well-lit, secure, and lockable from the inside. Information sessions
and any necessary consultations will be carried out in a sex-disaggregated way and in confidential spaces.
The project’'s LMP also includes provisions to prevent Sexual Exploitation, Abuse, and Harassment (SEAH)
and/or Violence Against Children (VAC) with the elaboration of a SEAH Action Plan. Training on safe
community interaction and SEAH/VAC key concepts will be provided for all construction workers and staff
employed for the operation of the clinical waste treatment center. For the purposes of this ESMP, the ESCOP
Checklist # 4 Codes of Conduct will guide appropriate measures for dealing with SEAH and VAC risks be
included in the letter of PCU’s staff appointment and contracts (for contracted workers) in line with relevant
national laws and legislations to be adopted and applied under the project, in addition to explanations of
prohibited behavior and applicable sanctions, as well as provisions for a grievance mechanism that is adapted
to ensure the ethical and confidential management of SEA/SH and VAC claims.



5. ENVIRONMENTAL AND SOCIAL MANAGEMENT PLAN & MONITORING PLAN

5.1 Site Specific Environmental Screening and Review
All project-supported activities related to construction of the Targu Mures Burn Center have been subjected
to a site-specific environmental and social screening and review process, according to the requirements of
the Environmental Protection Law, World Bank Group EHS Guidelines and WHO COVID-19 Guidelines, See
Annex 4.

In accordance with the national legislation, the local environmental authorities have the obligation to submit
an Environmental Approval for the anticipated civil works. This process is based on the mitigation of site-
specific environmental impacts and uses a standardized appraisal format that includes, but is not limited to
the reviewing of:

a) current environmental problems on respective site (soil erosion, water supply contamination, etc.);

b) potential environmental impacts, if any, due to the project (disposal of waste from demolition and

construction, waste handling and disposal, construction noise and dust etc.);
c) any cultural assets that might be found in the place of construction, and
d) potential pedestrian and vehicle traffic disruption and associated public safety risks.

5.2 Monitoring, Supervision and Reporting
Based on the actions that are presented under the E&S management and monitoring plans, the safeguard
specialists will keep track of direct and indirect activities that have an impact on the identified social risks
related to the demolition, construction and operational phases of the investment.

The ESMP implementation will be supervised by environmental and social safeguard specialist and PMU’s
staff periodically (as per monitoring schedule), as well as by the WB (during its supervision missions) and by
the local environmental guard inspectors. Furthermore, the social and environmental safeguard specialists
will present quarterly short information about the ESMP implementation as part of the Progress Reports to
be presented to the WB by the client.

The environmental and social issues including mitigation measures will be supervised periodically by the
MoH-PMU and permanently by the hospital’s technical staff assigned for carry out such activities in relation
with the construction works. The Beneficiary has a legal obligation to have an external team for supervision
of Works, including environmental, H&S aspects.

There are environmental regulations in force in Romania, which make control and supervision of construction
works mandatory. Contracts and bill of quantities will include clauses for appropriate disposal of construction
debris, including hazardous materials that may be encountered. Existing regulations require, and
procurement documents will specify, that no environmentally unacceptable materials can be used. The
environmental management guidelines included in Attachment 2 should be provided to contractors engaged
in civil works under the project, and should be made an integral part of the civil works contracts.

Integration of the ESMP into project documents. The ESMP provisions will form part of the design
documents for the sub-project in Targu Mures Burn Center and will be included in construction contracts for
proposed activities, both into specifications and bills of quantities. Furthermore, the Contractors will be
required to include the associated to ESMP mitigation and monitoring costs in their financial bids and required
to comply with the ESMP provisions while implementing the sub-project activities.

During the site preparation for construction activities and the construction period, the Contractor will submit
monthly reports to the MoH with information on temporary traffic regulation, water or energy regime, start
date of construction works and expected duration, weekly program of working hours, opening jobs for
construction, etc., when relevant to the community, will be revealed well in advance on the MoH website and
at local level.

Also, the Ministry of Health, through its environmental and social specialists, will monitor the situation of
compliance with the ESMF during the execution of the works, as well as the necessary measures to be taken
in the event of unforeseen circumstances.



6. ENVIRONMENTAL GUIDELINES

6.1 Introduction
The Environmental Guidelines section details the specifics to be addressed during construction and
rehabilitation of hospital buildings, and will be incorporated into the Planning Standards and Manual for
Design.

The guidelines cover the handling of construction debris generated, selection of construction materials and
construction methods with limited impact on the environment and energy saving methods.

6.2 The Site
The site specific screening and review should carefully consider the following issues:
e Dust and noise due to the demolition and construction;
e Dumping of construction wastes accidental spillage of machine oil, lubricants etc.;
¢ Inadequate handling of hazardous materials such as asbestos and paint from transportation and
handling of construction works will be minimized by water and other means such as enclosure of
construction sites.
To reduce noise, construction will be restricted during certain hours.
All debris, construction and wood waste will be stored within the work site.
Wood waste will be stored separately and arranged to be recycled instead of disposing it.
Open burning and illegal dumping will not be permitted.
Proper sites for earth/clay and sand disposal will be determined and prior approval from relevant
authority for disposal will be obtained.
e Stock piling of construction debris on site will be avoided and waste will be disposed of on a regular
basis at the authorized government dumping ground. Debris chutes will be provided to transfer debris
from higher floors to the ground.

6.3 Energy Efficiency, Insulation and Ventilation
Insulation should be tailored to the seasonal impacts of climate, internal thermal load, and characteristics of
exposure. Vapour barriers should prevent moisture intrusion in the roof insulation and outer wall cavities and
using damp course.

Window location should be determined on view, ventilation, light, thermal gain, privacy control and interior
space functions.

High-efficiency systems for heating domestic water (including solar systems) and for interior space heating
should be selected with maintenance and long term running costs in mind.

Plumbing should be coordinated to minimize plumbing and also water service to toilets and utility rooms.
Water-saving faucets, ring mains and other devices also require consideration. Construction materials will
conform to national regulations and internationally accepted standards of safety and environmental impacts.

6.4 Electrical Systems
Incoming cables should be located underground. Main entrance feed and panel located away from places of
work and waiting is prudent in avoidance of electromagnetic fields. Ground faulty wiring near any plumbing
fixture is a precaution. Selecting the most energy efficient light fixtures, lamps, appliances and equipment will
reduce energy demand but can introduce undesirable electromagnetic fields. Be aware that close proximity
to table, floor and desk halogen, fluorescent and other high-efficiency fixtures and lamps can cause an
exposure to harmful electromagnetic fields.

6.5 Selection of Construction Materials and Construction Methods

Environmentally sound goods and services should be selected. Priority should be given to products meeting
standards for recognized international or national symbols. Traditionally well-tried materials and methods
should be chosen before new and unknown techniques. Construction sites should be fenced off in order to
prevent entry of public, and general safety measures would be imposed. Temporary inconveniences due to
construction works should be minimized through planning and coordination with contractors, neighbors and
authorities. In densely populated areas, noisy or vibration generating activities should be strictly confined to
the daytime.



6.6 Handling of Waste
The handling of construction debris will be according to local and national regulations, and as specified in the
ESMP, and described above under site considerations. These regulations are developed and enforceable in
Romania. Monitoring will be the responsibility of site supervisors working for the MoH. For asbestos and
asbestos-containing materials please see Annex 7. In all the specific cases for which contractors should
demolish or remove asbestos-containing materials, these categories of works should be done only with
qualified personnel and fully in line with the specific legislation related to this specific field.

6.7. Occupational Health and Safety At Work
The contractor has the obligation to ensure all necessary personal protective equipment (PPE) and materials,
and the workers have the obligation to use all such protective equipment - helmets, gloves, goggles where
appropriate and work uniforms. All these minimum protection rules, doubled by avoiding over-exhaustion of
workers, prevent ergonomic injuries and other work-related accidents resulting from repetitive, excessive and
manual handling of building materials.

Recommendations for their prevention and control include knowledge of the most common causes of wounds

in construction and decommissioning by:

e Training of workers in the lifting and handling of materials, techniques in construction and
decommissioning projects, including placement of weight limits over which mechanical assistance is
required.

¢ Workplace site planning to minimize the need for manual heavy load transfer.

¢ Selecting tools and designing workstations that reduce the need for strength.

* Implement administrative controls in work processes, such as job rotation and rest breaks.

6.8. Contractor H&SP and ERP
Contractor will be required to produce a Health and Safety Plan (H&SP) and an Emergency Response Plan
(ERP) to protect his employees during the works he shall undertake. This Plan will be reviewed at the level
of the PMU both on Environmental and Social aspects and at the level of the Bank. The Contractor's ESMP
(C-ESMP) shall be considered when preparing contractor's H&SP and ERP. Environmental controls and
exposure levels associated with worker protection shall be included in the C-ESMP. Work practices required
by the ESMP are not intended to compromise health and safety in any way. Each H&SP and ERP will be
approved by the Supervising Engineer prior to the contractor commencing works to ensure adequate health
and safety controls and procedures have been developed, that are appropriate to the works to be undertaken.

6.9. Guidelines to minimize the risk of COVID19 transmission during civil works.

Considering the current situation with COVID-19 in the country, in addition to the measures for safety and
protection at work, the OH&S plan also should include measures for prevention of COVID-19. Detailed
description of the measures and recommendations from the World Bank/WHO and Ministry of Health are
presented in this document, section 2.1. National framework, point C. The COVID-19 prevention measures
contains recommendations from the World Bank / WHO, as well as recommendations from the national
occupational health & safety association in the form of a Guide that the Contractor of the construction works
needs to implement. The Contractor is required to follow/update and implement the measures that are
currently in force and adopted by the Government as binding at national level. Official site for information
related to COVID 19 on national level is www.stirioficiale.ro



http://www.stirioficiale.ro/

7. PUBLIC CONSULTATION

In accordance with WB'’s ESF, stakeholder consultation will be conducted before the finalization of the ESMP.
Stakeholders will be informed and consulted in the planning and implementation of the sub-project, based on
the Project’s Stakeholder Engagement Plan.

The draft ESMP will be disclosed at the MoH web-site (...), and on the Targu Mures Emergency County
Clinical Hospital site (...), together with the Form for submitting comments (see Annex 8) and making
complaints. The consultants will have one-to-one meetings with the neighbors in order to ensure that the
information reached everybody. They will distribute flyers with general information about the project. Also,
the consultants will contact (phone, e-mail, zoom) all stakeholders to provide them with in-depth information
about the new construction and in what way it might affect the areas. The flyers will provide general
information about the project, the consultation dates and places, but also information about the grievance
redress mechanism. The PowerPoint presentation of the ESMP will be send in advance, together with the
link to the whole document, prior to the consultations that shall be organized. The patients and hospital staff
will be informed about the project. They will receive one short regulation guideline advising them to stay away
from the construction site (fenced construction site).

The period of disclosure will be of two weeks. Comments will be received during this period. At the end of the
disclosure period, the public consultations will take place. as mentioned above:

Results of the consultations and a list of participants will be attached to the revised version of this ESMP.
The revised final version of the ESMP will be redisclosed, after clearance from the World Bank.

Where substantial modifications occur the in the project structure or potential risks, the ESMP will be adjusted
and public consultations will be reorganized. The public will be thoroughly informed about the potential
negative and positive impacts of the project, the opportunities and mitigation measures that will be taken, the
process being done by the consultants (direct discussions in person, over the phone, email, zoom). The
changes will be pointed put in another flyer and PowerPoint presentation. The public will be provided with
information about the schedule and information on activities that will be arranged to local communities,
together with the mechanisms for gathering the feedback; the environmental and social risks and impacts
associated with project activities; the grievance procedure, and all the mitigating measures that would be
taken.

The project intends to have a clear and consistent communication with all interested stakeholders beyond
public consultations using feedback mechanisms. To provide feedback, a GRM has been put in place where
an affected person can lodge grievances, make feedback and offers suggestions about the project. The
system is set on 3 levels: locally registered complaints at the construction site, an e-mail for complaints to be
sent to PMU or directly through the World Bank Grievance Redress Service. Stakeholders will be informed
about the GRM during the consultation process.



8. ENVIRONMENTAL AND SOCIAL MANAGEMENT PLAN- Burn Center of Targu Mures

Emergency County Clinical Hospital

This ESMP seeks to manage and keep to a minimum the negative impacts of the construction development
and at the same time, enhance the positive and beneficial impacts.

A copy of the ESMP must be kept on site during the construction period at all times. This ESMP will be made

binding on all contractors operating on the site and is included within the Contractual Clauses.

Potential impact

Impact scale

Proposed mitigation
measures

Responsibility

Cost of
mitigation
activities 2

Preparation activities for on-site activities

Possible adverse social,
health and safety impacts
to construction and other
on-site/healthcare
workers, patients and
local community

Short term
impact during
on site
activities

The local construction and
environment inspectorates
and communities have
been notified of upcoming
activities

The public has been
notified of the works
through appropriate
notification in the media
and/or at publicly
accessible sites (including
the site of the works)

(a) All legally required
permits have been
acquired for construction
and/or rehabilitation

(b) The Contractor
formally agrees that all
work will be carried out in
a safe and disciplined
manner designed to
minimize impacts on
neighbouring residents
and environment. That the
contractor will establish a
Code of Conduct to be
signed and followed by
employees. The
Contractor will also agree
to follow strict measures to
prevent transmission of
COVID-19, or other
diseases.

(c) Workers’ PPE will
comply with international
good practice (always
hard-hats, as needed
masks and safety glasses,
harnesses and safety
boots).

(d) Appropriate
signposting of the sites will
inform workers of key
rules and regulations to
follow.

Contractor
Supervisor
PMU
Safeguards
specialists

Health and Safety of
communities impacted by
proximity to construction

Short-term

OHS protocols following
the World Bank Group
Environmental Health and

Contractor
Supervisor
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Potential impact

Impact scale

Proposed mitigation
measures

Responsibility

Cost of

mitigation

activities

2

activities, change traffic
pattern, etc.

Safety  Guidelines are
established to ensure
community safety during
the works.

o All work is carried out in
a safe and disciplined
manner  designed to
minimize impacts on
workers and citizens in the
vicinity

o Clear warning signs are
displayed for the public and
public transport about all
potentially hazardous
works.

o A traffic control system
and staff training are
organized, especially for
providing access to the
facility and nearby
intensive traffic.

e Safe walkways and
passages for pedestrians
in places of public transport
traffic and construction
vehicles are provided.

¢ Adjustment of working
hours to local ftraffic
patterns, e.g. avoiding
major transport activities
during rush hours or times
of livestock movement

o Active traffic
management by trained
and visible staff at the site,
if required for safe and
convenient passage for the
public.

Ensuring safe and
continuous access to
office facilities, shops and
residences during
renovation activities, if the
buildings stay open for the
public.

PMU
Safeguards
specialists

Risk of spreading COVID
19 virus or spread of
other diseases amongst
onsite workers, patients
of nearby hospital and
community members
living in the vicinity

Medium

e Compliance with World
Bank Group EHS
Guidelines, WHO COVID-
19 Guidelines and national
regulations

e Use project GRM to
convey and manage any
suspected cases of
infection immediately

e Report case(es) to MoH
COVID-19 hotline

Contractor
Supervisor
PMU
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Potential impact

Impact scale

Proposed mitigation
measures

Responsibility

Cost of
mitigation
activities 2

Strict safety measures will
be enforced to prevent
contamination of nearby
hospital units in operation
and patients being treated.

>

Demolition activities (reduced)

Possible adverse social
and health impacts due to
demolition activities

Short term
impact during
the demolition
phase and
clearance of
the site

» Establish and maintain
a clear procedure for
demolition of old
construction in accordance
with safety instructions

» Clear procedure to be
implemented for
identification of asbestos
slabs and their handling

» Clear procedure to be
followed for collection and
disposal of regular and
special demolition debris

Contractor
Supervisor

Asbestos findings and
contamination with
asbestos of adjacent
area, soil, water
resources.

Local/ within
the public
institutions
and services
area
short
major

term/

If asbestos is located on
the project site, it shall be
marked clearly as
hazardous material
Identify waste material
containing asbestos
Establish codes for the
sorted waste, according to
Decision 2000/532/EC
establishing a list of wastes
When possible, the
asbestos will be
appropriately contained
and sealed to minimize
exposure

The asbestos prior to
removal will be treated
with a wetting agent to
minimize asbestos dust

If asbestos material is be
stored temporarily, the
wastes should be securely
enclosed inside closed
containments and marked
appropriately. Security
measures will be taken
against unauthorized
removal from the site.

The removed asbestos will
not be reused

Employ a licensed waste

operator to remove
asbestos waste using
appropriate safety
equipment

Contractor
Supervisor
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Potential impact

Impact scale

Proposed mitigation
measures

Responsibility

Cost of
mitigation
activities 2

Dispose of asbestos waste
at a landfill site licensed to
receive such waste

Wastes generation
during demolition works

Short
impact

term

Assure that waste s

collected in an appropriate

manner and disposal is not

done in unauthorized areas

» Waste collection and
disposal pathways and
sites will be identified for
all major waste types
expected from
construction activities

» Mineral/solid
construction and
demolition wastes will be
separated from general
refuse, organic, liquid
and chemical wastes by
on-site  sorting and
stored in appropriate
places

» Construction waste will
be collected and
disposed properly on
authorized landfills by
licensed collectors

» The records of waste
disposal will be
maintained as proof for
proper management as
designed

Whenever feasible the

contractor will reuse and

recycle appropriate and

viable materials

Contractor
Supervisor

and
during

Noise
vibrations
demolition

pollution

Short
impact

term

Taking all measures to

reduce pollution for

demolition staff and local

community

»Organize work so that
time spent in noisy areas
is limited

»Planning the noise-
producing activities so
that their performance
affects as fewer workers
as possible

¢ Implementing

programs to

exposure to noise

Use of sound absorbing

materials and

filters/barriers to reduce

reflected sounds.

The demolition process will

observe all rules and

work
control

Contractor
Supervisor
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Potential impact

Impact scale

Proposed mitigation
measures

Responsibility

Cost of

mitigation

activities

2

regulations and will not
affect the present activities

Air pollution
demolition works

during

Short
impact

term

of the neighbours
especially.

Taking all measures to
reduce pollution for
demolition staff and local
community

e During demolition

activities it is necessary to
reduce dust by spraying
with  water and / or
installation of dust
absorption devices

o |t is strictly forbidden to
burn building materials /
waste on the ground

e For transporting any
other dusty material at the
work site, it is necessary to
moisten or cover the load

e Dust reduction on land
during the dry season of
the year is done by
moistening the soil surface.

Contractor
Supervisor

Health and safety
hazards during demolition

Short
impact

term

Ensuring that all conditions
are fulfilled on site for the
staff and that passers-by or
children do not enter the
site at any time

e Ensure construction
workers are given safety
instruction, equipment and
working clothes

e Special
instruction/warning  signs
must be installed on the
facility

e Ensure safety officers
on site

e Provide appropriate
sanitary and solid waste
disposal facilities for use by
construction workers

e Provide first aid and
protection kits

Ensure effective signage
for the public and ensure
that all exposed
construction areas are
fenced from public access.
Security should enforce
that access on site is made
through an ID and in strict
connection to the works

Contractor
Supervisor
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Potential impact

Impact scale

Proposed mitigation
measures

Responsibility

Cost of
mitigation
activities 2

Loss of soil resources,
land/soil degradation and
pollution during
construction

Short
impact

term

e Compliance of the
construction Detail Design
with the national
environmental, industrial
safety, construction,
architectural, technological
and public health
regulations

e Location of building in
place with low soil
productivity
o Proper
minimize
construction
o If unfeasible, ensure soll
protection through dead
and live soil protection
structures

¢ Dislocate excavated
fertile topsoil (if any) to
adjacent agricultural lands
e Incorporate protective
design features (e.g.,
drainage structures and
plant vegetation on slopes)
A proper rainwater/
drainage system should be
installed in order to exclude
the flooding potential,
landslide and/or erosion
processes

design to
area under

Contractor
Supervisor

Construction phase

Possible adverse social
and health impacts to the
population, drivers and
workers due to:

- Lack of ensured
safety measures at the
start of repairs and
structural  consolidation
works

- Injury passing
near by the construction
site

- Not
with strict
standards  and
procedure

compliance
OH&S
work

Local/  within
public
institutions
and services
area in the city
Short term
during the
repairs  and
structural
consolidation
period
Significance -
major

» Establish the access
roads, prior to start up
activities;

» The construction site
will be temporarily fenced,
as jointly established by
the customer and the
systematization office, in
order to prevent the access
of unauthorized persons,
especially when the site is
closed, and for protection
against thefts, etc.;
» Connection to
utilities:

e For site management
purposes, the contractor
will take all the necessary
measures, together with
the power supply and
phone network companies,
in order to temporarily
connect the construction
site.

the

Contractor -
Bidder
Supervisor
Municipal
(Communal
Inspector and
Environmental
Inspector)

PMU
Safeguards
specialists

staff
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Potential impact

Impact scale

Proposed mitigation
measures

Responsibility

Cost of

mitigation
activities 2

e The construction site
must have artificial lighting
when the works are carried
out before sunrise or after
sunset or in spaces where
there is not enough natural
light.

» Security: The
Contractor must ensure
presence of a Health and

Safety Officer, in
accordance with Romanian
legislation

» The contractor must
ensure the protection of the
site during off-work hours
(at night, during
weekends ...).

» Application of good
construction practice for
marking out the
construction site including:
e Warning tapes and
signage need to be
provided;

¢ Installation of Notice
board with general
information  about the
project, Contractor and
Supervisor at street;

e Forbidden entrance of

unemployed persons
within the warning tapes;
e Community and

Worker's OH&S measures
should be applied (first aid,
protective clothes for the
workers, appropriate
machines and tools);

e The street and around
sidewalks/ small roads
should be kept clean;

e The mobile toilet should
be placed on the
construction site;

e Machines should be
handled only by
experienced and trained
personnel, thus reducing
the risk of accidents;
Larger quantities of
flammable liquids should
not be kept on the site
along the construction
street.
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Potential impact

Impact scale

Proposed mitigation
measures

Responsibility

Cost of

mitigation

activities

2

Soil Pollution

Destruction of the
biological surface layer of
soil due to the excavation.

Soil pollution with
hazardous substances
(accidental leakage on

soil, fuel, or oil from means
of car transport)

Generating inert wastes
(broken concrete and
debris from Demolition):

Generate packaging
waste from unpacking
materials purchased for
the job.

Generation of metallic
waste (from dismantling
of electric cables,
demolition/dismantling
iron):

Local/  within
the public
institutions
and services
area

short term/
major

¢ In the execution of the
excavations, the biological
surface layer from the
surface shall be stored
separately, without mixing
gravel or earth from lower
states; The surface State
shall be used in the field of
landscaping  after  the
completion of construction
works and waste disposal

e Use auto and machine
tools in perfect operating
condition — no oil or fuel

leakage
e In case of accident of
leakage of petroleum

products on the ground,
the decontamination of the
soil infested by the
removal, mixing  with
biodegradable material
and the evacuation of
portions of soil
contaminated with oil in
containers, in  spaces
Specially arranged until
their decontamination by
authorized companies,
certified by the
environmental  authority.
Decontamination is
executed by  specific
methods by companies
certified by the
environmental authority

e Controlled storage on
the concrete platform.
Removal from the site by
the contractor of the work
with specialized firms or
reuse as refill material in
constructions

e Waste Records acc.
Gov. Decision 856/2002
and packaging and waste
from packaging according
to GD 621/2005

e The recovery of
packaging waste by
companies authorized on
the basis of supporting
documents.

e Temporary storage by
category of waste, on the
fitted concrete platform.

Contractor -
Bidder
Supervisor
Municipal
(Communal
Inspector
Environmental
Inspector

staff

and
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Potential impact

Impact scale

Proposed mitigation
measures

Responsibility

Cost of

mitigation

activities

2

Reusable waste will be
taught on the basis of a
Receipt to the beneficiary
of the work. Not Reusable
wastes will be eliminated
by companies authorized
on the basis of supporting
documents and copies
thereof will be taught to the
beneficiary of the work

Possible emissions by

e Construction site,
transportation routes and
materials handling site
should be water-sprayed
on dry and windy days;

e Construction materials
should be stored in
appropriate places covered
to minimize dust;

e Vehicle loads likely to

transportation vehicles | Local/ within | emit dust need to be
and impact on air quality | the public | covered; Contractor -
in the town due to: institutions e Usage of protective | Bidder
Gases emissions of dust- | and services | masks for the workers if the | Supervisor
suspended particulates area dust appears; PMU
and traffic congestion short term/ | e« Restriction of the vehicle | Safeguards
within the public major speed within the | specialists
institutions and services construction location;
area e Perform regular
maintenance of the
vehicles and construction
machinery in order to
reduce the leakages of
motor oils, emissions and
dispersion of pollution;
Burning of debris from
ground clearance not
permitted.
o Whole noise protection
area is located in public
institutions and services
Localwithin | 200 and belong to the
Possible noise the public a”e?N d noi el v la h uld
disturbance as a result of | institutions allowed Noise ievel snou
: : be 40dBA for night and | Contractor -
outdoor equipment usage | and services ) .
. 50dBA for evening and | Bidder
and transportation area . .
. o day; Supervisor
vehicles driving around short  term .
the site /minor The construction  work
should be not permitted
during the nights; the
operations on site shall be
restricted to the hours 7.00
-19.00.
Pos'3|ble anerse Local within | e Preparation, approval | Contractor -
environmental impact . . . .
the public | and implementation of the | Bidder
and health effects could | . .. .. .
institutions Waste Management Plan | Supervisor

occur as a result of
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Potential impact

Impact scale

Proposed mitigation
measures

Responsibility

Cost of

mitigation

activities

2

generation of the
different waste streams

The inappropriate waste
management and not in
time collection and
transportation of waste
streams

and services
area

short term/
major

approved by the local
administration;

¢ ldentification of the
different waste types at the
construction site  (sall,
sand, bottles, food, etc.)
and proper classification
according the national List
of Waste (Official Gazette
no.100/05);

e The main waste would
be classified under the
Waste Chapter 17
“Construction and
demolition wastes
(including excavated soill
from contaminated sites)”
with the waste code 17 05
04 — Excavated soil, 17 09
04 - Mixed waste from
construction site;

¢ Small amount of solid
municipal waste could be
found (food, beverages),
as well as packaging waste
(paper, bottles, glass, etc.).
Collection of the generated
waste on daily basis,
selection of waste,
transportation and final
disposal on appropriate
places (according the type
of waste).

PMU
Safeguards
specialists

¢ Collection,
transportation and final
disposal of the inert and
communal waste;

e Possible hazardous
waste (motor oils, vehicle
fuels) should be collected
separately and authorized
collector and transporter
should be sub-contracted
to transport and finally
dispose the hazardous
waste;

e The materials should be
covered during the
transportation to avoid
waste dispersion;

Burning of construction
waste should be
prohibited.

Contractor
Supervisor

Environment trees and
nature

Medium

The Client’s Supervisor will
register the number of
trees and the existing
natural green grass areas,

Contractor
Supervisor
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Potential impact

Impact scale

Proposed mitigation
measures

Responsibility

Cost of

mitigation
activities 2

before start of the
construction starts. The
Contractor will restore the
damaged vegetation at his
own cost

PMU
Safeguards
specialists

Operation phase

Waste management

Medium term
impact

In compliance with national
regulations the contractor
will ensure that newly
constructed and/or
rehabilitated health care
facilities include sufficient
infrastructure for medical
waste handling and
disposal; this includes and
not limited to:

e Identify  the waste
produced in the Center in
operational phase

e Finalize an ICWMP
following the Waste
management Plan
approved at level of
Hospital

e Follow the performance
of the companies
contracted to collect and
safely dispose different
kind of waste

= Special facilities for
segregated healthcare
waste (including soiled
instruments “sharps”, and
human tissue or fluids)
from other waste disposal;
and

= Appropriate temporary
storage facilities for
medical waste are in place;
and

If the activity includes
facility-based  treatment,
appropriate disposal
options are in place and
operational

Hospital
management

2) Cost of mitigation activities is defined by the contractor in relevant items in bidding documents, either in a
distinct chapter (Environmental protection) or included in the unitary price of each item.
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9. ENVIRONMENTAL AND SOCIAL MONITORING PLAN - Burn Center of Targu Mures
Emergency County Clinical Hospital

When

What ".V"e’e _How is the parameter . LAt
is the is the ; is the -
parameter to monitored Responsibility
. parameter to parameter parameter
be monitored? ; . (frequency of .
be monitored? monitored? monitored?
measurement)?
Demolition & Construction Phases
Feedback
(complaints,
queries, and Number of
any reports. of feedback cases
COVID 19 or week Contractor,
related e On the site GRM rrzlumber of To mitigate | Supervisor,
infections) ¢ Project GRM social and OHS | PMU
. logbook reports of | =
provided by channels COVID-19 risks Safeguards
workers, . . specialists
- infection on a
communities ) .
o . daily basis
living in the
vicinity and the
general public
Project stage: Preparation activities/ Startup of construction
The safety To prevent
protection Visual checks During the health and | Contractor,
measures and according demolition safety risks — | Supervisor,
applied for the On the site with the phase and mechanical PMU
workers during procedure for clean-up injuries  during | Safeguards
the demolition demolition activities the demolition | specialists
phase phase
To prevent
contamination
of the
; . environment
Dust and noise Visual chegks Durmg . the with  potential Contrac_:tor,
. and according demolition Supervisor,
during the . . asbestos and
. On the site with the phase and PMU
demolition related dust
hase procecjl_Jre for clegrj-_up To prevent Safegugrd
P demolition activities . specialist
complaints from
neighbours for
high level of
noise
Authorized
On the site for Not to Contractor  for
Collection and identification Review the Before  the dispose the collection and
transport of of hazardous | transportation transportation hazardous transportation
demolition  or waste and on | list and of the waste from of  hazardous
hazardous the safety | conditions at hazardous demolition waste (if any
waste (if any temporary the storage waste (if debris on the occurs)
occurs) storage facility there is any) municipal PMU
waste landfill Safeguard
specialist
To prevent
Troiectionsafety ﬁ‘; innin thoi health and | Contractor -
P On the 9 9 safety risks — | Bidder
measures , , each working . .
: construction Visual checks . mechanical Supervisor
applied for the site day  during iniuri c |
: . juries ommuna
workers during the  project . .
I To be in inspector
the activities ;
compliance
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When

What Where _How is the parameter . LAt
is the is the ; is the -
parameter to monitored Responsibility
. parameter to parameter parameter
be monitored? ; . (frequency of .
be monitored? monitored? monitored?
measurement)?
construction with national PMU
phase communal Safeguard
health specialist
regulation
and OH&S
standards
Safety traffic
flow  through To ensure
9 Contractor -
the the .
: : : . Bidder
construction . Visual During the coordinated .
) . . On the site o . ) Supervisor
site in public monitoring working day traffic  flow
A Communal
institutions and through the
. . Inspector
services area city
in the city
To ensure
. minimization of
Prepared and Review Fhe At the risks for
approved documentation - .
beginning of improper waste | Contractor -
Waste . and approval . ; .
On the site work with handling, Bidder
Management by the ) .
. . . new temporary/final Supervisor
Plan and its Supervisor is . :
. . material/s disposal,
implementation needed .
collection and
transportation
To improve
the ~ waste Authorized
management
: . Contractor  for
Collection and . practice on .
Review the Before  the co collection and
transport  as . : municipality .
On safety | transportation transportation . transportation
well as safe . and national
: temporary list and of the of  hazardous
disposal of . level/ Not to )
storage conditions  at hazardous . waste (if any
hazardous . dispose the
: the storage waste (if occurs)
waste (if any o . hazardous
facility there is any) PMU
occurs) waste on the
Safeguards
waste D
. specialists
disposal
spots
Operational phase
: Avoidance of
Visual ublic nuisance
Dust generation | On site and in Consultation of | Daily bub?
. o . . . Avoidance of
Noise emissions | immediate locals Daily A
. . negative impacts
Waste-water neighbourhood, | Visual, .
o . . on ground/ Hospital
volumes & close to analytical if Daily / continuous
. ; - surface waters management
quality potential suspicious Ensuring brooer
Waste types impacted Count of waste | Every batch g prop
. waste
and volumes residents transports off
. management
site ;
and disposal
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Annex 1 — Legal and Institutional Framework on EIA?

International Laws
1. Article 11(2) of Romania’s Constitution (as revised by Law No. 429/2003) provides that treaties ratified by
Parliament according to the law are part of national law.

2. The following treaties to which Romania is party relate to the protection of natural habitats:

Ramsar Convention on Wetlands (Ramsar, 1971), ratified by Romania on 21/9/91.

The Danube Delta and Small Island of Braila have been designated as Ramsar Sites.

Convention on the Conservation of Migratory Species (Bonn, 1979), ratified by Romania on 1/7/98.
Convention on Biological Diversity (Rio de Janeiro, 1992), ratified by Romania on 17/8/94.

Convention on the Conservation of European Wildlife and Natural Habitats (Berne, 1979). Accession by
Romania on 18/5/93.

Convention concerning the protection of the World Cultural and Natural Heritage (Paris, 1972). Accession by
Romania on 16/5/90. Several areas, including the Danube Delta are designated as UNESCO World Heritage
Site.

Danube River Protection Convention signed in 1994.

3. On environmental assessment, relevant treaties ratified by Romania include:

UN/ECE Convention on Access to Information, Public Participation in Decision-making and Access to Justice
in Environmental Matters (Aarhus, 1998), ratified by Romania by Law no.86/2000.

Convention on Environmental Impact Assessment in a Transboundary Context (Espoo, 1991), ratified by
Romania by Law no.22/2001.

4. The following treaties ratified by Romania relate to cultural property:

European Convention on the Protection of the Archaeological Heritage (revised) (Valetta, 1992), ratified by
Romania 20/11/97.

Convention concerning the protection of the World Cultural and Natural Heritage (Paris, 1972). Accession by
Romania on 16/5/90. Several areas, including the Danube Delta are designated as UNESCO World Heritage
Site.

European Union’s “acquis communautaire”

5. Relevant legal texts include:

Treaty concerning the Accession of the Republic of Bulgaria and Romania to the European Union, signed by
the EU Member States and Bulgaria and Romania in Luxembourg on 25 April 2005.

Protocol concerning the conditions and arrangements for admission of the Republic of Bulgaria and Romania
to the European Union (Annex VII; list referred to in Article 20 of the protocol; transitional measures, Romania;
Section 9 on environment).

Environmental Assessment

Directive 2011/92/EU of the European Parliament and of the Council of 13 December 2011 on the
assessment of the effects of certain public and private projects on the environment.

Directive 2001/42/EC on Strategic Environmental Assessment.

Pollution Prevention and Control; Integrated Permitting
Directive 2010/75/EU of the European Parliament and of the Council of 24 November 2010 on industrial
emissions (integrated pollution prevention and control).

Waste Management

Council Directive 1999/31/EC of 26 April 1999, on the landfill of waste.

Regulation (EC) No 1013/2006 of the European Parliament and of the Council of 14 June 2006 on shipments
of waste.

Directive 2008/98/EC of the European Parliament and of the Council of 19 November 2008 on waste.
Council Directive 86/278/EEC of 12 June 1986, on the protection of the environment, and in particular the
soil, when sewage sludge is used in agriculture (as amended by Directive 91/692/EEC, EC No. 807/2003 of
14 April 2003, EC No. 219/2009).

2 The list presented here is comprehensive — not all the included legislation is relevant to the project interventions
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Council Directive 94/62/EC of 20N December 1994 on packaging and packaging of waste (as implemented
by Commission Decisions 97/129/EC and 97/138/EC and amended by Directive 2004/12, Directive 2005/20,
Regulation 219/2009, Directive 2/2013, Directive 720/2015).

Water and Waste Water

Council Directive 91/271/EEC of 21 May 1991 concerning urban waste water treatment, as amended by
Commission Directive 98/15/EC, Regulation 1882/2003, Regulation 1137/2008, Directive 2013/64/EU.
Council Directive 98/83/EC of 3 November 1998 on the quality of water intended for human consumption as
amended by Regulation 1882/2003, Regulation 596/2009.

Directive 2000/60/EC of the European Parliament and of the Council of 23 October 2000 establishing a
framework for Community action in the field of water policy.

Directive 2006/11/EC of the European Parliament and of the Council of 15 February 2006 on pollution caused
by certain dangerous substances discharged into the aquatic environment of the Community.

Nature Protection
Council Directive 92/43/EEC of 21 May 1992 on the conservation of natural habitats and of wild flora and
fauna.

Air Quality
Directive 2008/50/EC of the European Parliament and of the Council of 21 May 2008 on ambient air quality
and cleaner air for Europe.

Romanian Law

Relevant Romanian law includes the following:

Environmental Assessment

EGO 195/2005 on environmental protection, approved by Law no.265/2006. Framework Law on Protection
of the Environment.

GD 445/2009 (published in M.Of no. 481 of 13/07/2009). Framework procedure for environmental impact
assessment, and approval of list of public and private projects subject to this procedure.

MO 135/2010 (published in M.Of. no. 274 of 04/27/2010). for approval of the EIA application methodology.
MO 863/2002 (published in M.Of. no. 52 of 01/30/2003). Guidelines on EIA methodology (screening, scoping,
and review of study).

MO 864/2002 (published in M.Of. no. 397 of 06/09/2003) on procedures and public consultation in case of
transboundary impacts.

MO 1026/2009 (published in M.Of 562 on 08/12/2009) approval of the conditions for the development of the
environmental report, EIA and other environmental documentations,.

MO 1798/2007 (published in M.Of. 808 on 11/27/2007) Methodology for the environmental permit issuance.

Strategic Environmental Assessment

GD 1076/2004 (published in M. Of nr. 707 of 05.08.2004) on procedures for environmental assessment of
plans and programs.

MO 995/2006 on the list of plans and programs subject to the environmental assessment procedure.

Nature Protection

EO 57/2007 regarding the protected natural areas and the conservation of natural habitats, wild flora and
fauna.

GD 230/2003.

MO 552/2003.

MO 1052/2014.

Waste, Waste Water, Air and Noise Pollution

MO 662/2006 for the approval of the procedure and competencies for issuing water management permits
and authorizations

Water Law 107/1996 with subsequent modifications

MO no. 1012/ 2005 for the approval of the procedure for public information access related to the water
management field

MO no. 1182/2005 MoEWM and 1270 /2005 MoAFRD for the approval of the Code of the agricultural good
practices for the protection of the waters against pollution with nitrates from agricultural sources, as it was
amended by MO 990/2015.
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MO no. 296/216/2005 regarding the framework Program of actions for the elaboration of the action programs
in vulnerable zones at the pollution with nitrates from agricultural sources

MO no. 242/197/2005 regarding the monitoring system of the sole from the vulnerable and potential
vulnerable zones

Law 458/2002 regarding drinking water quality, republished

GD 974/2004 on inspection and monitoring of drinking water

GD 349/2005 regarding management of solid waste

GD 188/2002 for the approval of certain norms concerning the conditions of discharging waste water into the
aquatic environment

GD 235/2007 regarding management of oil waste

Law 249/2015 regarding management of packaging and packaging of waste

GD 856/2002 regarding records of disposal and collection of solid waste and approval of list including
hazardous waste

Law 211/2011 regarding solid waste

Law 104/2011 regarding ambient air quality.

GD 1470/2004 regarding approval of National strategy for solid waste management and National Plan for
solid waste management.

Cultural Property

Law 422/2001 on protection of historic monuments, republished

GO 43/2000 on protection of the archaeological heritage, republished

Law 150/1997 ratification of the European Convention on the Protection of Archeological Heritage (Valetta,
1996).
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Annex 2 - Romanian Licensing and Permitting Procedures’

Introduction

In conformity with Emergency Ordinance for Environmental Protection No.195/2005 including the respective
updates - the Governmental Decision No. 445/2009, and the MO No. 863/2002 and 135/2010, the decision-
making process of the EIA regarding the issuance of the Environmental License to construct and the
Environmental Permit to operate is well developed. The Environmental Protection regulation sets out the EIA
requirements and principles; the GD 445/2009 sets out the procedures, while the OM 863/2002 and 135/2010
present in detail the procedures for EIA and for issuing the environmental license.

Based on the Romanian law, any development of a new facility or modification of an existing one requires
the approval of an EIA before the environmental license (environmental agreement) and permit to operate
(environmental authorization) is approved by LEPAs. For any activities not covered in the list of mandatory
EIA (Annexes | and Il of the GD no. 445/2009), the LEPAs use selection criteria to determine whether such
activities could have a significant environmental impact. Existing facilities require an environmental permit
from the LEPAs, which includes assessment of compliance with the environmental standards (e.g., conditions
related to air, water, and soil reflecting existing standards).

The GD 445/2009 presents the steps of the procedure, the requirements that the physical or legal certified
persons to prepare the impact studies, and the list of activities which are subject to the EIA procedure. Overall,
the EIA procedure includes a screening stage, a scoping stage, and a validation stage.

Procedures for Receiving an Environmental License to Construct (or the Environmental Agreement)
The procedure for issuing the environmental license to construct is described in detail in the following steps
and briefly presented in the flow chart.

Step 1. The initial screening of the new project/investment

This is determined by the local EPA responsible for the location (commune, city) where the investment will
develop. When requesting the Environmental License to Construct, the Beneficiary is responsible to present
to the local EPA or MEWF a Technical File including the following documentation:

Request Form of the EA in conformity with the MO No. 135/2010; this request is attention to the local EPA or
to the MEWF depending on the geographical location of the project;

Urban Planning Certificate and the corresponding licenses and permits (obtained at the level of Feasibility
Study) based on the corresponding law;

Contracts with the local solid waste company for collection of the solid wastes and with “Apele Romane” for
water supply and sewage discharges (other authorizations from local utilities may be required based on
necessity);

Technical Memorandum (standard form) in conformity with Annex .2 of the MO No. 1798/2007 (prepared by
the Consultant/Firm that developed the Feasibility Study);

Technical Note (standard technical form) in conformity with the OM No. 839/2009 (prepared by the
Consultant/Firm that developed the Feasibility Study);

Fee (differs depending on the stage of the EA process);

Public announcement/debate regarding the request to obtain the Environmental Permit in conformity with
Annex 3 of the MO No. 1798/2007.

Within the EPA, a Technical Review Committee (TRC) is formed, which includes members of the local EPA,
the National Environmental Guard (NAG), the National Water Administration “Apele Romane”, Sanitary and
Urban Institutes and those authorities responsible for environmental permits authorizations. The TRC
members analyze the documentation presented within the Technical File and issue one of the following three
classifications of the project investments: (i) activities are of insignificant environmental impact and therefore
the project is NOT subject to environmental procedure; (ii) activities are of low environmental impact and the
simplified licensing procedure will apply; and (iii) activities are of significant environmental impact and the full
environmental permitting procedure will apply. Furthermore, (for cases (ii) and (iii)) the EPA authorities
together with the members of TRC and the Beneficiary are visiting the site of the future investment to: (i)
verify its location as presented in the Technical File; and (ii) complete the List of Control developed according
to the OM No. 863/2002.

Step 2. EIA Report Preparation

" The annex is provided for information purposes only its provisions do not apply in full to the project proposed interventions
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The EPA reviews and approves the List of Control which includes the conclusion presented by the TRC,
based on which documents it announces the Beneficiary of his obligation to develop the EIA study (the impact
study).

The Beneficiary is obliged to:

Prepare the EIA report in conformity with the OM No. 863/2002. The EIA report should be developed
only by physical persons or consulting firms independent of the Beneficiary and the person who
developed the Feasibility Study, that are accredited for developing such technical studies for
Infrastructure Projects/Investments including the legal conditions stipulated in the OM No. 1026/2009;
Hire based on contract and competition through expression of interest/invitation to submit proposals
process the firm/physical person who will develop the EA report;

Prepare and sponsor the public announcement of the definition of the project (this is the 2nd public
information in the EIA process approval);

Step 3. The Review of the EIA Report

At this stage, the EPA is in charge with the following steps: (i) completes the List of Control for the EIA Report
analysis process; (ii) prepares the Public Consultation; and (iii) communicates the results to the Beneficiary.
The Beneficiary is obliged to:

Present to the local EPA the EIA report, with the help of the consulting firm that developed the EIA;
Prepare and launch the public consultation in the presence of those affected, NGOs, or interested
persons including presentation of the project and the EIA Report during of a public debate;

Evaluate the discussions and conclusions received during the public consultation;

Reply to the public comments and requests with a valid technical solution.

Step 4. Decision and Approval of the Environmental License to construct

The EPA issues the Environmental License to start construction of the investment within 30 days after the
final decision.

The Beneficiary is obliged to:

Announce the public about the approval of the Environmental License;

Request of Environmental Permit to Operate

Additional points:

The EIA report is prepared at the level of the project’s Feasibility Study, in conformity with GD No. 445/2009;
The minimum information presented by the Beneficiary during the request to obtain the Environmental
License should be also completed based on conditions recommended by the foreign donors (EBRD, WB,
EIB) and/or as required by the EU legislation and the Romanian legislation in force;

For those investments obtained through ISPA or SAPARD funds, the conditions during the project operation
established through the Environmental Permit will take in consideration the limits of the pollutants’ discharges
required by the EU and Romanian legislation. However, the national limits will prevail if they are more
restrictive than those imposed by the EU legislation.

The Environmental License is valid during the entire period of the project construction, but will expire if the
investment works will not start in maximum 2 years from its approval. During the period of investment
constructions, the local environmental protection authorities will monitor those conditions imposed by the
Environmental License (please note detailed information on the monitoring process in the next section);
The Beneficiary is obliged by law to inform the environmental protection authorities in writing any time when
there is a significant modification of the initial conditions of the project based on which the current
Environmental License was issued.

Procedures for Obtaining an Environmental Permit to Operate

The Environmental Permit to Operate investments with significant impact on the environment is issued by
the EPA in conformity with OM No. 1798/2007. The local EPA together with the local National Environmental
Guard as well as representatives of National Agency “Apele Romane” is inspecting the site after construction
and issue a technical note with observations at the site (e.g., Environmental Audit).

The Environmental Audit of existing facilities is carried out only by certified persons paid by the Investor and
includes: (i) a checklist including characteristic elements of the investment; (ii) an environmental study
including data collection and technical review of all environmental aspects, before taking a decision on the
scale of potential or existing environmental impacts from the site; and (iii) site investigations to quantify the
potential scale of contamination of the site. Compliance programs are usually required based on the result of
the environmental audit.

The Beneficiary is in charge with:

Request the Environmental Permit to the local EPA;

Prepare a Technical File as in the previous case;

Announce the public about the request to start operations;
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Annual renewal of the permit once it is issued (it is valid for 5 years).

Standards (ambient and emission limits) are usually followed to comply with the environmental protection as
requested by EU. Currently there are ambient standards for air, noise, waste and discharges of certain
substances in the water.

Monitoring capacity during the Construction Period and After the Issuance of the Environmental Permit to
Operate

During constructions, LEPAs together with the NGA and “Apele Romane” are in charge with visiting the site
of the project and inspecting the environmental compliances stipulated in the Environmental License and
Environmental Permit.

The NGA inspectors may accompany the LEPASs’ inspectors for site visits according to an inspection program.
Following the site visit and checking the compliance, the inspectors prepare a report based on which they
may advise the operators on how to meet standards and permit conditions. If a facility/project does not comply
with relevant standards, it will first receive a warning from the inspector followed by a certain amount of time
necessary to take care of the steps that comply with the permit. If these steps are not performed, an
administrative fine will be imposed (the size of the fine varies as presented in the legislation). Finally, non-
compliance will result in court action.
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Annex 3 — Safeguards Policies of the World Bank

Below are the key extracts from OP that give the idea of preventive mechanisms of the World Bank and help
to understand and analyze information on environmental, social and legal policies.

. Environmental Assessment (OP 4.01);
. Natural Habitats (OP 4.04);

. Pest management (OP 4.09);

. Physical Cultural Resources (OP 4.11);
. Forests (OP 4.36);

. Safety of Dams (OP 4.37);

. Involuntary Resettlement (OP 4.12);

. Indigenous Peoples (OP 4.10);

. Projects on International Waterways (OP 7.50);
10. Projects in Disputed Areas (OP 7.60);
+1. Access to Information

OCOoONO D WN-=-

1. OP 4.01 Environmental Assessment

EA is a process whose breadth, depth, and type of analysis depend on the nature, scale, and potential
environmental impact of the proposed project. EA evaluates a project's potential environmental risks and
impacts in its area of influence; examines project alternatives; identifies ways of improving project selection,
siting, planning, design, and implementation by preventing, minimizing, mitigating, or compensating for
adverse environmental impacts and enhancing positive impacts; and includes the process of mitigating and
managing adverse environmental impacts throughout project implementation.

EA takes into account the natural environment (air, water, and land); human health and safety; social aspects
(involuntary resettlement, indigenous peoples, and physical cultural resources); and transboundary and
global environmental aspects.

EA considers natural and social aspects in an integrated way. EA is initiated as early as possible in project
processing and is integrated closely with the economic, financial, institutional, social, and technical analyses
of a proposed project

2. OP 4.04 Natural habitats

The Bank promotes and supports natural habitat conservation and improved land use by financing projects
designed for environmental conservation. The Bank promotes the rehabilitation of degraded natural habitats
and does not support projects that involve the significant conversion or degradation of critical natural habitats.

3. OP 4.09 Pest Management

In assisting borrowers to manage pests that affect either agriculture or public health, the Bank supports a
strategy that promotes the use of biological or environmental control methods and reduces reliance on
synthetic chemical pesticides.

The Bank requires that any pesticides it finances be manufactured, packaged, labeled, handled, stored,
disposed of, and applied according to standards acceptable to the Bank. The FAQ's Guidelines for Packaging
and Storage of Pesticides (Rome, 1985), Guidelines on Good Labeling Practice for Pesticides (Rome, 1985),
and Guidelines for the Disposal of Waste Pesticide and Pesticide Containers on the Farm (Rome, 1985) are
used as minimum standards.

4. OP 4.11 Physical Cultural Resources

This policy addresses physical cultural resources, which are defined as movable orimmovable objects, sites,
structures, groups of structures, and natural features and landscapes that have archaeological,
paleontological, historical, architectural, religious, aesthetic, or other cultural significance. Physical cultural
resources include everything that remained after ancient inhabitants (holy places and battlefields) and unique
natural sites such as waterfalls and canyons.

The Bank does not support projects threatening cultural resources that are property of population. The Bank
supports only those projects that are located or designed in such a way as to prevent damage to the
environment.

5. OP 4.36 Forests

Management, protection and sustainable development of forest ecosystem and its resources are necessary
for reducing poverty and sustainable development.
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The Bank does not finance plantations that involve any conversion or degradation of critical natural habitats
due to potential risk to biodiversity.

The Bank may finance harvesting operations conducted by small-scale landholders, by local communities
under community forest management, or by such entities under joint forest management arrangements, if
these operations:

(a) have achieved a standard of forest management developed with the meaningful participation of locally
affected communities, consistent with the principles and criteria of responsible forest management; or

(b) adhere to a time-bound phased action plan to achieve such a standard. The action plan must be
developed with the meaningful participation of locally-affected communities and be acceptable to the Bank.

6. OP 4.37 Safety of dams

The Bank distinguishes between small and large dams. Small dams are normally less than 15 meters in
height. This category includes, for example, farm ponds, local silt retention dams, and low embankment tanks.
For small dams, generic dam safety measures designed by qualified engineers are usually adequate.

7. OP 7.50 Projects on international waterways

This policy applies to the following types of international waterways: (a) any river, canal, lake, or similar body
of water that forms a boundary between, or any river or body of surface water that flows through, two or more
states; (b) any tributary or other body of surface water that is a component of any waterway described in (a)
above.

This policy applies to the following types of projects: hydroelectric, irrigation, flood control, navigation,
drainage, water and sewerage, industrial, and similar projects that involve the use or potential pollution of
international waterways as described above.

8. OP 7.60 Projects in disputed areas

Projects in disputed areas may raise a number of delicate problems affecting relations not only between the
Bank and its member countries, but also between the country in which the project is carried out and one or
more neighboring countries. In order not to prejudice the position of either the Bank or the countries
concerned, any dispute over an area in which a proposed project is located is dealt with at the earliest
possible stage.

Document references to OP WB, Procedures for Environmental Assessment of WB and Environmental
Protection Policy of WB are presented below.
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Annex 4 — Environmental Guidelines for Civil Works Contracts

Contractors will be obliged to apply environmentally sound construction standards and procedures. All civil
works contracts will have the following environment-protecting provisions:

Take measures and precautions to avoid adverse environmental impacts, nuisance or disturbances arising
from the execution of the works. This shall be done by avoidance or suppression whenever possible rather
than abatement or mitigation of the impact once generated.

Comply with all national and local environmental laws and regulation. Assign responsibilities for
implementation of environmental actions and to receive guidance and instructions from the engineer or
environmental authorities.

Minimize dust emissions to avoid or minimize adverse impacts on air quality.

Maintain foot and vehicular traffic flows and public access to neighboring sites and facilities. Provide markers,
lights and temporary connections by bypasses for safety and convenience.

Prevent or minimize vibration and noise from vehicles, equipment and blasting operations.

Minimize disturbance to and restore vegetation where it is disturbed as a consequence of the works.

Protect surface and groundwater and soil quality from pollution. Appropriately collect and dispose of water
material.
e
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Annex 5 - COVID 19 Consideration in Construction / Civil Works projects

|. CHALLENGES WITH CONSTRUCTION/CIVIL WORKS.

Projects involving construction/civil works frequently involve a large work force, together with suppliers and
supporting functions and services. The work force may comprise workers from international, national, regional,
and local labor markets. They may need to live in on-site accommodation, lodge within communities close to
work sites or return to their homes after work. There may be different contractors permanently present on
site, carrying out different activities, each with their own dedicated workers. Supply chains may involve
international, regional and national suppliers facilitating the regular flow of goods and services to the project
(including supplies essential to the project such as fuel, food, and water). As such there will also be regular
flow of parties entering and exiting the site; support services, such as catering, cleaning services, equipment,
material and supply deliveries, and specialist sub-contractors, brought in to deliver specific elements of the
works.

Given the complexity and the concentrated number of workers, the potential for the spread of infectious
disease in projects involving construction is extremely serious, as are the implications of such a spread.
Projects may experience large numbers of the work force becoming ill, which will strain the project’s health
facilities, have implications for local emergency and health services and may jeopardize the progress of the
construction work and the schedule of the project. Such impacts will be exacerbated where a work force is
large and/or the project is in remote or under-serviced areas. In such circumstances, relationships with the
community can be strained or difficult and conflict can arise, particularly if people feel they are being exposed
to disease by the project or are having to compete for scarce resources. The project must also exercise
appropriate precautions against introducing the infection to local communities.

II. DOES THE CONSTRUCTION CONTRACT COVER THIS SITUATION?

Given the unprecedented nature of the COVID-19 pandemic, it is unlikely that the existing construction/civil
works contracts will cover all the things that a prudent contractor will need to do. Nevertheless, the first place
for a Borrower to start is with the contract, determining what a contractor’s existing obligations are, and how
these relate to the current situation.

The obligations on health and safety will depend on what kind of contract exists (between the Borrower and
the main contractor; between the main contractors and the sub-contractors). It will differ if the Borrower used
the World Bank’s standard procurement documents (SPDs) or used national bidding documents. If a FIDIC
document has been used, there will be general provisions relating to health and safety. For example, the
standard FIDIC, Conditions of Contract for Construction (Second Edition 2017) states (in the General
Conditions, clause 6.7) that the Contractor will be required:

» to take all necessary precautions to maintain the health and safety of the Contractor’'s Personnel

« to appoint a health and safety officer at site, who will have the authority to issue directives for the purpose
of maintaining the health and safety of all personnel authorized to enter and or work on the site and to take
protective measures to prevent accidents

» to ensure, in collaboration with local health authorities, that medical staff, first aid facilities, sick bay,
ambulance services and any other medical services specified are available at all times at the site and at any
accommodation

* to ensure suitable arrangements are made for all necessary welfare and hygiene requirements and for the
prevention of epidemics.

In addition, the Bank’s Particular Conditions include a number of relevant requirements on the Contractor,
including:

+ to provide health and safety training for Contractor’s Personnel (which include project workers and all
personnel that the Contractor uses on site, including staff and other employees of the Contractor and
Subcontractors and any other personnel assisting the Contractor in carrying out project activities)

« to put in place workplace processes for Contractor’s Personnel to report work situations that are not safe or
healthy

« gives Contractor’s Personnel the right to report work situations which they believe are not safe or healthy,
and to remove themselves from a work situation which they have a reasonable justification to believe presents
an imminent and serious danger to their life or health (with no reprisal for reporting or removing themselves)
* requires measures to be in place to avoid or minimize the spread of diseases including measures to avoid
or minimize the transmission of communicable diseases that may be associated with the influx of temporary
or permanent contract-related labor

« to provide an easily accessible grievance mechanism to raise workplace concerns.
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[ll. WHAT PLANNING SHOULD THE BORROWER BE DOING?

PMUs should confirm that projects (i) are taking adequate precautions to prevent or minimize an outbreak of
COVID-19, and (ii) have identified what to do in the event of an outbreak. Suggestions on how to do this are
set out below:

» The PMU, either directly or through the Supervising Engineer, should request details in writing from the
main Contractor of the measures being taken to address the risks. As stated in Section 3, the construction
contract should include health and safety requirements, and these can be used as the basis for identification
of, and requirements to implement, COVID-19 specific measures. The measures may be presented as a
contingency plan, as an extension of the existing project emergency and preparedness plan or as standalone
procedures. The measures may be reflected in revisions to the project’s health and safety manual. This
request should be made in writing (following any relevant procedure set out in the contract between the
Borrower and the contractor).

* In making the request, it may be helpful for the PMU to specify the areas that should be covered. This
should include the items set out in the section below and take into account guidance provided by national
authorities, WHO and other organizations.

» The PMU should require the Contractor to convene regular meetings with the project health and safety
specialists and medical staff (and where appropriate the local health authorities), and to take their advice in
designing and implementing the agreed measures.

» Where possible, a senior person should be identified as a focal point to deal with COVID-19 issues. This
can be a work supervisor or a health and safety specialist. This person can be responsible for coordinating
preparation of the site and making sure that the measures taken are communicated to the workers, those
entering the site and the local community. It is also advisable to designate at least one back-up person, in
case the focal point becomes ill; that person should be aware of the arrangements that are in place.

+ On sites where there are a number of contractors and therefore (in effect) different work forces, the request
should emphasize the importance of coordination and communication between the different parties. Where
necessary, the PMU should request the main contractor to put in place a protocol for regular meetings of the
different contractors, requiring each to appoint a designated staff member (with back up) to attend such
meetings. If meetings cannot be held in person, they should be conducted using whatever IT is available.
The effectiveness of mitigation measures will depend on the weakest implementation, and therefore it is
important that all contractors and sub-contractors understand the risks and the procedure to be followed.

» The PMU, either directly or through the Supervising Engineer, may provide support to projects in identifying
appropriate mitigation measures, particularly where these will involve interface with local services, in
particular health and emergency services. In many cases, the PMU can play a valuable role in connecting
project representatives with local Government agencies, and helping coordinate a strategic response, which
takes into account the availability of resources. To be most effective, projects should consult and coordinate
with relevant Government agencies and other projects in the vicinity.

» Workers should be encouraged to use the existing project grievance mechanism to report concerns relating
to COVID-19, preparations being made by the project to address COVID-19 related issues, how procedures
are being implemented, and concerns about the health of their co-workers and other staff.

IV. WHAT SHOULD THE CONTRACTOR COVER?

The Contractor should identify measures to address the COVID-19 situation. What will be possible will
depend on the context of the project: the location, existing project resources, availability of supplies, capacity
of local emergency/health services, the extent to which the virus already exist in the area. A systematic
approach to planning, recognizing the challenges associated with rapidly changing circumstances, will help
the project put in place the best measures possible to address the situation. As discussed above, measures
to address COVID-19 may be presented in different ways (as a contingency plan, as an extension of the
existing project emergency and preparedness plan or as standalone procedures). PMUs and contractors
should refer to guidance issued by relevant authorities, both national and international (e.g. WHO), which is
regularly updated.

Addressing COVID-19 at a project site goes beyond occupational health and safety, and is a broader project
issue which will require the involvement of different members of a project management team. In many cases,
the most effective approach will be to establish procedures to address the issues, and then to ensure that
these procedures are implemented systematically. Where appropriate given the project context, a designated
team should be established to address COVID-19 issues, including PMU representatives, the Supervising
Engineer, management (e.g. the project manager) of the contractor and sub-contractors, security, and
medical and OHS professionals. Procedures should be clear and straightforward, improved as necessary,
and supervised and monitored by the COVID-19 focal point(s). Procedures should be documented,
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distributed to all contractors, and discussed at regular meetings to facilitate adaptive management. The
issues set out below include a number that represent expected good workplace management but are
especially pertinent in preparing the project response to COVID-19.

(a) ASSESSING WORKFORCE CHARACTERISTICS Many construction sites will have a mix of workers e.g.
workers from the local communities; workers from a different part of the country; workers from another country.
Workers will be employed under different terms and conditions and be accommodated in different ways.
Assessing these different aspects of the workforce will help in identifying appropriate mitigation measures:

» The Contractor should prepare a detailed profile of the project work force, key work activities, schedule for
carrying out such activities, different durations of contract and rotations (e.g. 4 weeks on, 4 weeks off).

* This should include a breakdown of workers who reside at home (i.e. workers from the community), workers
who lodge within the local community and workers in on-site accommodation. Where possible, it should also
identify workers that may be more at risk from COVID-19, those with underlying health issues or who may be
otherwise at risk.

* Consideration should be given to ways in which to minimize movement in and out of site. This could include
lengthening the term of existing contracts, to avoid workers returning home to affected areas, or returning to
site from affected areas.

» Workers accommodated on site should be required to minimize contact with people near the site, and in
certain cases be prohibited from leaving the site for the duration of their contract, so that contact with local
communities is avoided.

» Consideration should be given to requiring workers lodging in the local community to move to site
accommodation (subject to availability) where they would be subject to the same restrictions.

» Workers from local communities, who return home daily, weekly or monthly, will be more difficult to manage.
They should be subject to health checks at entry to the site (as set out above) and at some point,
circumstances may make it necessary to require them to either use accommodation on site or not to come
to work.

(b) ENTRY/EXIT TO THE WORK SITE AND CHECKS ON COMMENCEMENT OF WORK Entry/exit to the
work site should be controlled and documented for both workers and other parties, including support staff
and suppliers. Possible measures may include:

+ Establishing a system for controlling entry/exit to the site, securing the boundaries of the site, and
establishing designating entry/exit points (if they do not already exist). Entry/exit to the site should be
documented.

» Training security staff on the (enhanced) system that has been put in place for securing the site and
controlling entry and exit, the behaviors required of them in enforcing such system and any COVID - 19
specific considerations.

 Training staff who will be monitoring entry to the site, providing them with the resources they need to
document entry of workers, conducting temperature checks and recording details of any worker that is denied
entry.

» Confirming that workers are fit for work before they enter the site or start work. While procedures should
already be in place for this, special attention should be paid to workers with underlying health issues or who
may be otherwise at risk. Consideration should be given to demobilization of staff with underlying health
issues.

» Checking and recording temperatures of workers and other people entering the site or requiring selfreporting
prior to or on entering the site.

* Providing daily briefings to workers prior to commencing work, focusing on COVID-19 specific
considerations including cough etiquette, hand hygiene and distancing measures, using demonstrations and
participatory methods.

* During the daily briefings, reminding workers to self-monitor for possible symptoms (fever, cough) and to
report to their supervisor or the COVID-19 focal point if they have symptoms or are feeling unwell.

* Preventing a worker from an affected area or who has been in contact with an infected person from returning
to the site for 14 days or (if that is not possible) isolating such worker for 14 days.

» Preventing a sick worker from entering the site, referring them to local health facilities if necessary or
requiring them to isolate at home for 14 days.

(c) GENERAL HYGIENE Requirements on general hygiene should be communicated and monitored, to
include:

* Training workers and staff on site on the signs and symptoms of COVID-19, how it is spread, how to protect
themselves (including regular handwashing and social distancing) and what to do if they or other people have
symptoms (for further information see WHO COVID-19 advice for the public).

77



* Placing posters and signs around the site, with images and text in local languages.

» Ensuring handwashing facilities supplied with soap, disposable paper towels and closed waste bins exist at
key places throughout site, including at entrances/exits to work areas; where there is a toilet, canteen or food
distribution, or provision of drinking water; in worker accommodation; at waste stations; at stores; and in
common spaces. Where handwashing facilities do not exist or are not adequate, arrangements should be
made to set them up. Alcohol based sanitizer (if available, 60-95% alcohol) can also be used.

* Review worker accommodations, and assess them in light of the requirements set out in IFC/EBRD
guidance on Workers’ Accommodation: processes and standards, which provides valuable guidance as to
good practice for accommodation.

» Setting aside part of worker accommodation for precautionary self-quarantine as well as more formal
isolation of staff who may be infected (see paragraph (f)).

(d) CLEANING AND WASTE DISPOSAL Conduct regular and thorough cleaning of all site facilities, including
offices, accommodation, canteens, common spaces. Review cleaning protocols for key construction
equipment (particularly if it is being operated by different workers). This should include:

* Providing cleaning staff with adequate cleaning equipment, materials and disinfectant.

* Review general cleaning systems, training cleaning staff on appropriate cleaning procedures and
appropriate frequency in high use or high-risk areas.

* Where it is anticipated that cleaners will be required to clean areas that have been or are suspected to have
been contaminated with COVID-19, providing them with appropriate PPE: gowns or aprons, gloves, eye
protection (masks, goggles or face screens) and boots or closed work shoes. If appropriate PPE is not
available, cleaners should be provided with best available alternatives.

* Training cleaners in proper hygiene (including handwashing) prior to, during and after conducting cleaning
activities; how to safely use PPE (where required); in waste control (including for used PPE and cleaning
materials).

* Any medical waste produced during the care of ill workers should be collected safely in designated
containers or bags and treated and disposed of following relevant requirements (e.g., national, WHO). If open
burning and incineration of medical wastes is necessary, this should be for as limited a duration as possible.
Waste should be reduced and segregated, so that only the smallest amount of waste is incinerated (for further
information see WHO interim guidance on water, sanitation and waste management for COVID-19).

(e) ADJUSTING WORK PRACTICES Consider changes to work processes and timings to reduce or minimize
contact between workers, recognizing that this is likely to impact the project schedule. Such measures could
include:

* Decreasing the size of work teams.

« Limiting the number of workers on site at any one time.

» Changing to a 24-hour work rotation.

» Adapting or redesigning work processes for specific work activities and tasks to enable social distancing,
and training workers on these processes.

« Continuing with the usual safety trainings, adding COVID-19 specific considerations. Training should include
proper use of normal PPE. While as of the date of this note, general advice is that construction workers do
not require COVID-19 specific PPE, this should be kept under review (for further information see WHO interim
guidance on rational use of personal protective equipment (PPE) for COVID-19).

» Reviewing work methods to reduce use of construction PPE, in case supplies become scarce or the PPE
is needed for medical workers or cleaners. This could include, e.g. trying to reduce the need for dust masks
by checking that water sprinkling systems are in good working order and are maintained or reducing the
speed limit for haul trucks.

* Arranging (where possible) for work breaks to be taken in outdoor areas within the site.

» Consider changing canteen layouts and phasing meal times to allow for social distancing and phasing
access to and/or temporarily restricting access to leisure facilities that may exist on site, including gyms.

» At some point, it may be necessary to review the overall project schedule, to assess the extent to which it
needs to be adjusted (or work stopped completely) to reflect prudent work practices, potential exposure of
both workers and the community and availability of supplies, taking into account Government advice and
instructions.

(f) PROJECT MEDICAL SERVICES Consider whether existing project medical services are adequate, taking
into account existing infrastructure (size of clinic/medical post, number of beds, isolation facilities), medical
staff, equipment and supplies, procedures and training. Where these are not adequate, consider upgrading
services where possible, including:
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» Expanding medical infrastructure and preparing areas where patients can be isolated. Guidance on setting
up isolation facilities is set out in WHO interim guidance on considerations for quarantine of individuals in the
context of containment for COVID-19). Isolation facilities should be located away from worker accommodation
and ongoing work activities. Where possible, workers should be provided with a single well-ventilated room
(open windows and door). Where this is not possible, isolation facilities should allow at least 1 meter between
workers in the same room, separating workers with curtains, if possible. Sick workers should limit their
movements, avoiding common areas and facilities and not be allowed visitors until they have been clear of
symptoms for 14 days. If they need to use common areas and facilities (e.g. kitchens or canteens), they
should only do so when unaffected workers are not present and the area/facilities should be cleaned prior to
and after such use.

* Training medical staff, which should include current WHO advice on COVID-19 and recommendations on
the specifics of COVID-19. Where COVID-19 infection is suspected, medical providers on site should follow
WHO interim guidance on infection prevention and control during health care when novel coronavirus (nCoV)
infection is suspected.

* Training medical staff in testing, if testing is available.

* Assessing the current stock of equipment, supplies and medicines on site, and obtaining additional stock,
where required and possible. This could include medical PPE, such as gowns, aprons, medical masks, gloves,
and eye protection. Refer to WHO guidance as to what is advised (for further information see WHO interim
guidance on rational use of personal protective equipment (PPE) for COVID-19).

« If PPE items are unavailable due to world-wide shortages, medical staff on the project should agree on
alternatives and try to procure them. Alternatives that may commonly be found on constructions sites include
dust masks, construction gloves and eye goggles. While these items are not recommended, they should be
used as a last resort if no medical PPE is available.

* Ventilators will not normally be available on work sites, and in any event, intubation should only be
conducted by experienced medical staff. If a worker is extremely ill and unable to breathe properly on his or
her own, they should be referred immediately to the local hospital (see (g) below).

* Review existing methods for dealing with medical waste, including systems for storage and disposal (for
further information see WHO interim guidance on water, sanitation and waste management for COVID-19,
and WHO guidance on safe management of wastes from health-care activities).

(g) LOCAL MEDICAL AND OTHER SERVICES Given the limited scope of project medical services; the
project may need to refer sick workers to local medical services. Preparation for this includes:

» Obtaining information as to the resources and capacity of local medical services (e.g. number of beds,
availability of trained staff and essential supplies).

» Conducting preliminary discussions with specific medical facilities, to agree what should be done in the
event of ill workers needing to be referred.

» Considering ways in which the project may be able to support local medical services in preparing for
members of the community becoming ill, recognizing that the elderly or those with pre-existing medical
conditions require additional support to access appropriate treatment if they become ill.

« Clarifying the way in which an ill worker will be transported to the medical facility, and checking availability
of such transportation.

« Establishing an agreed protocol for communications with local emergency/medical services. * Agreeing with
the local medical services/specific medical facilities the scope of services to be provided, the procedure for
in-take of patients and (where relevant) any costs or payments that may be involved.

* A procedure should also be prepared so that project management knows what to do in the unfortunate
event that a worker ill with COVID-19 dies. While normal project procedures will continue to apply, COVID-
19 may raise other issues because of the infectious nature of the disease. The project should liaise with the
relevant local authorities to coordinate what should be done, including any reporting or other requirements
under national law.

(h) INSTANCES OR SPREAD OF THE VIRUS WHO provides detailed advice on what should be done to
treat a person who becomes sick or displays symptoms that could be associated with the COVID-19 virus
(for further information see WHO interim guidance on infection prevention and control during health care
when novel coronavirus (nCoV) infection is suspected). The project should set out risk-based procedures to
be followed, with differentiated approaches based on case severity (mild, moderate, severe, critical) and risk
factors (such as age, hypertension, diabetes) (for further information see WHO interim guidance on
operational considerations for case management of COVID-19 in health facility and community). These may
include the following:

« If a worker has symptoms of COVID-19 (e.g. fever, dry cough, fatigue) the worker should be removed
immediately from work activities and isolated on site.
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« If testing is available on site, the worker should be tested on site. If a test is not available at site, the worker
should be transported to the local health facilities to be tested (if testing is available).

« If the test is positive for COVID-19 or no testing is available, the worker should continue to be isolated. This
will either be at the work site or at home. If at home, the worker should be transported to their home in
transportation provided by the project.

» Extensive cleaning procedures with high-alcohol content disinfectant should be undertaken in the area
where the worker was present, prior to any further work being undertaken in that area. Tools used by the
worker should be cleaned using disinfectant and PPE disposed of.

» Co-workers (i.e. workers with whom the sick worker was in close contact) should be required to stop work,
and be required to quarantine themselves for 14 days, even if they have no symptoms.

» Family and other close contacts of the worker should be required to quarantine themselves for 14 days,
even if they have no symptoms.

* If a case of COVID-19 is confirmed in a worker on the site, visitors should be restricted from entering the
site and worker groups should be isolated from each other as much as possible.

« If workers live at home and has a family member who has a confirmed or suspected case of COVID19, the
worker should quarantine themselves and not be allowed on the project site for 14 days, even if they have
no symptoms.

» Workers should continue to be paid throughout periods of iliness, isolation or quarantine, or if they are
required to stop work, in accordance with national law.

» Medical care (whether on site or in a local hospital or clinic) required by a worker should be paid for by the
employer.

(i) CONTINUITY OF SUPPLIES AND PROJECT ACTIVITIES Where COVID-19 occurs, either in the project
site or the community, access to the project site may be restricted, and movement of supplies may be affected.
« Identify back-up individuals, in case key people within the project management team (PMU, Supervising
Engineer, Contractor, sub-contractors) become ill, and communicate who these are so that people are aware
of the arrangements that have been put in place.

» Document procedures, so that people know what they are, and are not reliant on one person’s knowledge.
» Understand the supply chain for necessary supplies of energy, water, food, medical supplies and cleaning
equipment, consider how it could be impacted, and what alternatives are available. Early pro-active review
of international, regional and national supply chains, especially for those supplies that are critical for the
project, is important (e.g. fuel, food, medical, cleaning and other essential supplies). Planning for a 1—-2-month
interruption of critical goods may be appropriate for projects in more remote areas.

* Place orders for/procure critical supplies. If not available, consider alternatives (where feasible).

+ Consider existing security arrangements, and whether these will be adequate in the event of interruption to
normal project operations.

» Consider at what point it may become necessary for the project to significantly reduce activities or to stop
work completely, and what should be done to prepare for this, and to re-start work when it becomes possible
or feasible.

(i) TRAINING AND COMMUNICATION WITH WORKERS. Workers need to be provided with regular
opportunities to understand their situation, and how they can best protect themselves, their families and the
community. They should be made aware of the procedures that have been put in place by the project, and
their own responsibilities in implementing them. ¢ It is important to be aware that in communities close to the
site and amongst workers without access to project management, social media is likely to be a major source
of information. This raises the importance of regular information and engagement with workers (e.g. through
training, town halls, tool boxes) that emphasizes what management is doing to deal with the risks of COVID-
19. Allaying fear is an important aspect of work force peace of mind and business continuity. Workers should
be given an opportunity to ask questions, express their concerns, and make suggestions.

« Training of workers should be conducted regularly, as discussed in the sections above, providing workers
with a clear understanding of how they are expected to behave and carry out their work duties.

* Training should address issues of discrimination or prejudice if a worker becomes ill and provide an
understanding of the trajectory of the virus, where workers return to work.

* Training should cover all issues that would normally be required on the work site, including use of safety
procedures, use of construction PPE, occupational health and safety issues, and code of conduct, taking into
account that work practices may have been adjusted.

« Communications should be clear, based on fact and designed to be easily understood by workers, for
example by displaying posters on handwashing and social distancing, and what to do if a worker displays
symptoms.
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(k) COMMUNICATION AND CONTACT WITH THE COMMUNITY Relations with the community should be
carefully managed, with a focus on measures that are being implemented to safeguard both workers and the
community. The community may be concerned about the presence of non-local workers, or the risks posed
to the community by local workers presence on the project site. The project should set out risk-based
procedures to be followed, which may reflect WHO guidance (for further information see WHO Risk
Communication and Community Engagement (RCCE) Action Plan Guidance COVID-19 Preparedness and
Response). The following good practice should be considered:

» Communications should be clear, regular, based on fact and designed to be easily understood by
community members.

« Communications should utilize available means. In most cases, face-to-face meetings with the community
or community representatives will not be possible. Other forms of communication should be used; posters,
pamphlets, radio, text message, electronic meetings. The means used should take into account the ability of
different members of the community to access them, to make sure that communication reaches these groups.
» The community should be made aware of procedures put in place at site to address issues related to COVID-
19. This should include all measures being implemented to limit or prohibit contact between workers and the
community. These need to be communicated clearly, as some measures will have financial implications for
the community (e.g. if workers are paying for lodging or using local facilities). The community should be made
aware of the procedure for entry/exit to the site, the training being given to workers and the procedure that
will be followed by the project if a worker becomes sick.

« If project representatives, contractors or workers are interacting with the community, they should practice
social distancing and follow other COVID-19 guidance issued by relevant authorities, both national and
international (e.g. WHO).
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Annex 6 - Infection Control and Waste Management Plan (ICWMP) Template

1. Introduction
1.1 Describe the project context and components;
1.2 Describe the targeted subproject
Type: E.g. general hospital, clinics, inpatient/outpatient facility, medical laboratory;
Special type of subproject in response to COVID-19: E.g. existing assets may be acquired to hold yet-to-
confirm cases for medical observation or isolation;
Functions and requirement for the level infection control, e.g. biosafety levels;
Location and associated facilities, including access, water supply, power supply;
Capacity: beds
1.3 Describe the design requirements of the subproject, which may include specifications for general
design and safety, separation of wards, heating, ventilation and air conditioning (HVAC), autoclave, and
waste management facilities.

2. Infection Control and Waste Management
2.1 Overview of infection control and waste management in the HCF

e Type, source and volume of healthcare waste (HCW) generated, including solid, liquid and air
emissions (if significant);

e Classify and quantify the HCW (infectious waste, pathological waste, sharps, liquid and non-
hazardous) following WGB EHS Guidelines;

e Given the infectious nature of the novel coronavirus, some wastes that are traditionally classified as
non-hazardous may be considered hazardous. It's likely the volume of waste will increase
considerably given the number of admitted patients during COVID-19 outbreak. Special attention
should be given to the identification, classification and quantification of the healthcare wastes.

e Describe the healthcare waste management system in the subproject, including material delivery,
waste generation, handling, disinfection and sterilization, collection, storage, transport, and disposal
and treatment works;

e Provide a flow chart of waste streams in the subproject if available;

e Describe applicable performance levels and/or standards;

e Describe institutional arrangement, roles and responsibilities in the subproject for infection control
and waste management.

2.2 Management Measures

Waste minimization, reuse and recycling: subproject should consider practices and procedures to minimize
waste generation, without sacrificing patient hygiene and safety consideration.

Delivery and storage of specimen, samples, reagents, pharmaceuticals and medical supplies: Subproject
should adopt practice and procedures to minimize risks associated with delivering, receiving and storage of
the hazardous medical goods.

Waste segregation, packaging, color coding and labeling: Subproject should strictly conduct waste
segregation at the point of generation. Internationally adopted method for packaging, color coding and
labeling the wastes should be followed.

On-site collection and transport: Subproject should adopt practices and procedures to timely remove properly
packaged and labelled wastes using designated trolleys/carts and routes. Disinfection of pertaining tools and
spaces should be routinely conducted. Hygiene and safety of involved supporting medical workers such as
cleaners should be ensured.

Waste storage: Subprpojects should have multiple waste storage areas designed for different types of wastes.
Their functions and sizes are determined at design stage. Proper maintenance and disinfection of the storage
areas should be carried out. Existing reports suggest that during the COVID-19 outbreak, infectious wastes
should be removed from the suproject’s storage area for disposal within 24 hours.

Onsite waste treatment and disposal (e.g. an incinerator): Many subprojects have their own waste
incineration facilities installed onsite. Due diligence of an existing incinerator should be conducted to examine
its technical adequacy, process capacity, performance record, and operator’s capacity. In case any gaps are
discovered, corrective measures should be recommended.

Transportation and disposal at off-site waste management facilities: Not all subprojects have adequate or
well-performed incinerator on-site. Not all healthcare wastes are suitable for incineration. An onsite
incinerator produces residuals after incineration. Hence offsite waste disposal facilities provided by local
government or private sector are probably needed. These offsite waste management facilities may include
incinerators, hazardous wastes landfill. In the same vein, due diligence of such external waste management
facilities should be conducted to examine its technical adequacy, process capacity, performance record, and
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operator’s capacity. In case any gaps are discovered, corrective measures should be recommended and
agreed with the government or the private sector operators.

3. Emergency Preparedness and Response

Emergency incidents occurred in a subproject may include spillage, occupational exposure to infectious
materials or radiation, accidental releases of infectious or hazardous substances to the environment, medical
equipment failure, failure of solid waste and wastewater treatment facilities, and fire. These emergency
events are likely to seriously affect medical workers, community, the subproject’'s operation and the
environment. Thus, an Emergency Response Plan (ERP) that is commensurate with the risk levels is
recommended to be developed.

4. Institutional Arrangements and Capacity Building
A clearly defined institutional arrangement, roles and responsibilities should be included. A training plan with
recurring training programs should be developed. The following aspects are recommended:
o Define roles and responsibilities along each link of the chain along the cradle-to-crave infection
control and waste management process;
e Ensure adequate and qualified staff are in place, including those in charge of infection control and
biosafety and waste management facility operation.
e Stress the chief of the facility/subproject takes overall responsibility for infection control and waste
management;
e Establish an information management system to track and record the waste streams in the subproject
facility; and
e Capacity building and training should involve medical workers, waste management workers and
cleaners. Third-party waste management service providers should be provided with relevant training
as well.

5. Monitoring and Reporting

Many healthcare facilities (HCFs) in developing countries face the challenge of inadequate monitoring and
records of healthcare waste streams. HCFs/subprojects should establish an information management system
to track and record the waste streams from the point of generation, segregation, packaging, temporary
storage, transport carts/vehicles, to treatment facilities. HCF is encouraged to develop an IT based
information management system should their technical and financial capacity allow.

As discussed above, the HCF chief takes overall responsibility, leads an intra-departmental team and
regularly reviews issues and performance of the infection control and waste management practices in the
HCF. Internal reporting and filing system should be in place. Externally, reporting should be conducted per
government and World Bank requirements.
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Annex 7 - Grievance Redress Mechanism
PROJECT GRIEVANCE REDRESS MECHANISM
OBJECTIVES & SCOPE

Objectives. The GRM is intended to serve as a mechanism to:
e Allow for the identification and impartial, timely and effective resolution of issues caused by project
implementation.
e Strengthen accountability to beneficiaries, including project affected people, stakeholders, workers,
and surrounding communities.
e Provide channels for project stakeholders, workers, and citizens at all levels to provide feedback and
raise concerns.

Having an effective GRM in place will also serve the objectives of: reducing conflicts and risks such as
external interference, corruption, social exclusion or mismanagement; improving the quality of project
activities and results; and serving as important feedback and learning mechanism for project management
regarding the strengths and weaknesses of project procedures and implementation processes.

Scope

Who can provide feedback & communicate grievances? The GRM will be accessible to a broad range of
Project stakeholders who are likely to be affected directly or indirectly by the project. These will include
beneficiaries, community members, project implementers/contractors, civil society, media—all of who will be
encouraged to refer their feedback, including grievances to the GRM.

What types of feedback/grievance will this GRM address? The GRM can be used to submit complaints,
feedback, queries, suggestions or compliments related to the overall management and implementation of the
project, as well as respective sub projects and site-specific activities.

PRINCIPLES, STANDARDS & STRUCTURE

Principles. The GRM’s functions will be based on the principles of transparency, accessibility, inclusiveness,
fairness and impartiality and responsiveness. GRM will be accessible to accessible to all persons including
women, disabled, low income, illiterate, or vulnerable groups.

Standards. The GRM will establish clearly defined timelines for acknowledgment, update and final feedback
to the complainant. To enhance accountability, these timelines will be disseminated widely to Project
stakeholders. The timeframe for acknowledging receipt of a feedback will not exceed 10 working days from
the time that it was originally received; all grievances will be resolved within 30 working days of receipt.

Uptake Channels: The GRM will also provide the option for beneficiaries, Project affected persons and other
stakeholders to provide anonymous feedback. Thus, to address a request or complaint to GIRP or its
subordinated units, citizens rely on either a direct address to the institution, fax, e-mail or an online form to
be completed (request or complaint) on the institution's website. In either case, these types of requests or
complaints are recorded and treated under the Law no. 544/2001 regarding the free access to public
information and Law 233/2002 regarding the right to submit petitions.

For the purpose of the current project, GIRP will also analyze and consider the option to implement additional
project specific measures that would include the following components:

* A printed form available at GIRP and its territorial units that could be filled in and submitted to the local
public relations office or GIRP’s public relations office;

+ Site/Building level Grievance Box for the public to submit their grievances and proposals.

* A dedicated page on the GIRP’s website with information on the project and a complaint/suggestion form;
» A monitoring system that categorizes all project related petitions at local and central level,

Structure. The structure of the feedback system/GRM will be comprised of two levels, from the level of the
county through the central PMU level.

County Level. To ensure that the GRM is accessible to people at the county level, they will have the option
to report their complaint/feedback to the supervision engineer who will also serve as the feedback focal point
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(FFP) at the local (town, commune) level. If the issue cannot be resolved at the county level, then the county
level FFP will immmediately escalate it to a higher PMU level FFP.

Central/PMU Level. If there is a situation in which there is no response from the county level FFP or the
district or if the response is not satisfactory then complainants and feedback providers have the option to
contact the PMU level FFP to follow up on the issue.

Appeal Mechanism. If the complaint is still not resolved to the satisfaction of the complainant, then s/he can
submit his/her complaint to the appropriate court of law.

GBYV related Complaints

The Project GRM will primarily serve to refer complainants to GBV Services that have been mapped in
advance and to record resolution of the complaint. It will enable safe, confidential reporting on GBV
incidence, and capture only the following questions related to the incident:

Nature of the complaint (what the complainant says in her/his own words);
If (to the best of their knowledge) the perpetrator was associated with the project Additional demographic
data such as age and sex (no other identifying characteristics)

The information recorded in the GRM must be confidential—especially when related to the identity of the
complainant. The GIRP’s GRM operator will be also be familiarized with the advisable approach to collect
reports on GBV cases in a confidential and ethical manner and treat survivors in a non-judgmental, supportive
way.

Ifit is determined that an incidence of GBV is directly connected to project activities, and associated personnel,
the PMU, in consultation with WB, will immediately address and take appropriate actions. Each civil works
ESMP, to be followed by contractors, will include specific GRM procedures, workers’ rights, and actions to
prevent GBV/SEA. Additionally, each contractor should prepare a Code-of-Conduct, to be signed by workers
hired by contractor, which includes zero-tolerance of GBV/SEAH.

GRM COMMUNICATION & PROCESS

Communication. Information about the GRM will be publicized as part of the consultations for the ESMP in
the participating sites and communities. A standard flyer/brochure on the GRM will be designed and
disseminated and this information will also be presented on the PMU- webpage.

Process. The overall process for the GRM will be comprised of 6 steps: (1) uptake (2) sorting and processing
(3) acknowledgment and follow up (4) verification, investigation and action (5) monitoring and evaluation and
(6) feedback (see figure 1).

Figure 1. Feedback & GRM Process

and
follow up

Source: Agarwal, Sanjay and Post, David. 2009. Feedback Matters: Designing Effective Grievance Redress
Mechanisms for Bank-Financed Projects — Part . SDV. World Bank.

Each worker will be provided with brochure which outlines GRM and worker’s rights.

85



Annex 8 - Environment and Social Incidents Response Toolkit
1. Incident Management and Reporting Process

A. Step 1 — Initial Communication
In case of the accident on any of the project sites, the Contractors will inform the PMU and/or the Bank Team;
inform appropriate authorities in compliance with local regulations; secure the safety of workers, public, and
provide immediate care.
As soon as any member of the Contractor’s or PMU team member becomes aware of an alleged or actual
incident, the team member will notify the PMU and/or the Bank Team. This initial communication will be sent
regardless of the severity of the incident. The most crucial element of this communication is speed. When an
incident is reported, the following questions are a guide to the type of information to be gathered quickly:

¢ What was the incident? What happened? To what or to whom?
Where and when did the incident occur?
What is the information source? How did you find out about the incident?
Are the basic facts of the incident clear and uncontested, or are there conflicting versions?
What were the conditions or circumstances under which the incident occurred?
Is the incident still ongoing or is it contained?
Is loss of life or severe harm involved?
How serious was the incident? How is it being addressed? How are the MoH/PMU responding?
What, if any, additional follow up action is required, and what are the associated timelines?
Are any Bank staff involved in the incident?

The requirement to report will be defined in the Project's ESCP. As required by the contracts, the Contractor
will report incidents to the PMU — the MoH/PMU to ensure that reporting obligations on compliance with ESHS
requirements are incorporated into works and other relevant contracts. MoH/PMU and Implementing
Agencies will monitor the reports for incidents.

B. Step 2 — Classification (done by the Bank Team)

Based on information received, the Bank Team will classify the incident based on several factors, including
the nature and scope of the incident, as well as the urgency in which a response may be required. There are
three levels of classification: Indicative, Serious and Severe. Overview of different levels is provided in the
box below.

Incident Classification Guide:
Indicative
e Relatively minor and small-scale localized incident that negatively impacts small geographical
areas or small number of people
e Does not result in significant or irreparable harm
e Failure to implement agreed E&S measures with limited immediate impacts
Serious
e An incident that caused or may potentially cause significant harm to the environment, workers,
communities, or natural or cultural resources
e Failure to implement E&S measures with significant impacts or repeated non-compliance with E&S
policies incidents
Failure to remedy indicative non-compliance that may potentially cause significant impacts
Is complex and/or costly to reverse
May result in some level of lasting damage or injury
Requires an urgent response

e Could pose a siinificant reputational risk for the Bank

e Any fatality
¢ Incidents that cased or may cause or may cause great harm to the environment, workers,
communities, or natural or cultural resources

e Failure to remedy serious non-compliance that may potentially cause severe impacts complex
and/or costly to reverse

e May result in high levels of lasting damage or injury

e Requires an urgent and immediate response

e Poses a significant reputational risk to the Bank
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C. Step 3 - Investigation — What happened?

MoH/PMU will:

¢ Promptly provide information requested by the Bank and facilitates incident site visits.

e Undertake or cause the Contractor to undertake a Root Cause Analysis (RCA) to understand and
document the root cause(s) of the incident. The RCA will be based on existing country processes.
The extent of the investigation (RCA) carried out by the MoH/PMU and Implementing Agencies’
Contractor will be proportionate to the severity of the incident. The MoH/PMU and Implementing
Agencies or Contractor will be responsible for funding the preparation of the RCA.

e An RCA will be completed as soon as possible, ideally within 10 days of the incident. The findings of
the RCA will be used by the Contractor and MoH/PMU and Implementing Agencies to develop
measures to be included in a Standards Corrective Action Plan (SCAP) as a complement to existing
project safeguards instruments.

e Share the RCA with the Bank and provide complete information about the incident; facilitate
additional site visit(s) if needed.

MoH/PMU and Implementing Agencies will ensure that incidents are investigated to determine what
happened and why, so that processes and measures can be put in place to avoid reoccurrences and so that
appropriate remedies are applied. The Bank Team may support the MoH/PMU and Implementing Agencies
in ensuring an appropriate RCA is conducted by the Contractor or the MoH/PMU and Implementing Agencies.

D. Step 4 — Response
MoH/PMU and Implementing Agencies will design the SCAP and discuss with the Bank, including actions,
responsibilities and timelines for implementation, and MoH/PMU and monitoring program.

For Indicative incidents, documentation of the incident and the MoH/PMU and Implementing
Agencies/Contractor response may be the only action required. For serious and severe incidents, where an
RCA or other investigation is conducted by the MoH/PMU and Implementing Agencies/Contractor, the Bank
and the MoH/PMU will agree on a set of measures as appropriate to address the root causes to help prevent
any recurrence of the incident. The measures determined as appropriate by the Task Team will be captured
in a Standards Corrective Action Plan (SCAP).

Box 2 — Example of a MoH/PMU and Implementing Agencies’s Action Plan Following a Project Related
Fatality

1) Monthly site meetings attended by PMU and covering safeguards updates
2) The supervision consultant monthly progress report will provide details on ESMP implementation
status as well as accidents and grievances
3) PMU will send to the Bank monthly progress reports within 1 week of receipt from the supervision
consultants
4) Accidents and grievance log books are placed in all construction sites
5) Any severe injury (requiring off-site medical care) or fatality incident shall be reported to the Bank
within 48 hours with basic information and a detailed incident report including the following will be
submitted as soon as possible, ideally within 10 working days:
a) root cause analysis and
b) corrective action plan on:
i) immediate mitigation measures in case of continuing danger (e.g. fencing, signboard, guards)
ii) compensation to the affected family based on a clear rationale
iii) risk assessment and correct application of ESHS management procedures, and
iv) medium- and long-term mitigation measures including enhancement of safety measures,
audits, and additional training.
c¢) Progress monitoring and reporting

The SCAP will specify the actions, responsibilities, and timelines to be implemented by MoH/PMU and
Implementing Agencies. MoH/PMU will be responsible for implementation of the SCAP. The SCAP may
include, for example, MoH/PMU actions such as the design or upgrading and implementation of
Environmental, Social, Health and Safety management systems, processes and training to support consistent
safe performance, compensation for injuries or a fatality, pollution prevention and control remedies to be
implemented over a few weeks or a multi-year period, according to the specific project circumstances. The
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SCAP might include requirements for community consultation, compensation payments relating to a
resettlement program, or remediation of farmland damaged by contractors. The SCAP also may include or
request Bank actions such as provision of technical assistance by the Bank, and/or loan restructuring,
including additional financing, if necessary.

E. Step 5 — Follow up

MoH/PMU will implement SCAP; monitor progress; report on implementation to the Bank.

If the Bank considers that the SCAP measures will not be effective, or where MoH/PMU and Implementing
Agencies has shown itself unwilling or unable to put corrective measures in place, the Bank may consider a
decision to fully or partially suspend disbursements until such actions are in place, or, in some circumstances,
may consider cancelling all or part of the project following the suspension.

2. Responses and Remedies

lllustrative examples of responses and remedies available for different types of incidents prior to and during
project implementation are set out in this section for guidance of task teams and management.

Health and Safety Examples. Examples of potential responses by the Bank and MoH/PMU and
Implementing Agencies to worker occupational health and safety incidents of varying severity are presented
in Table 2.

Table 2 Potential Resionses to Health & Safeti Incidents of Different Severiti

Severe

Any fatality,

permanent disability, or
outbreak of life-
threatening project-
related communicable
disease

* Improve barriers, alarms, signage, training, work processes and
procedures

» Address gaps in competence, expertise, numbers of project OHS team
and/or project management team

* Ensure that Health and Safety risk assessment has been conducted and
appropriate management plans are put in place, implemented and enforced

* Review relevant sections of health and safety risk assessment for
adequacy

* Improve barriers, signage, training, working methods

» Enforce use of personal protective equipment

» Complement PMU with adequate competencies and expertise with OHS
specialist

Serious
Major (non-fatal)
accident or near-miss

Serious

Repeated observations
of dangerous behavior
or clear violations of
safety protocols
Indicative

Repeated failure to
respond to notification
to remedy safeguards
issues (e.g., safety kit
incomplete or not
present)

 Improve use of grievance redress mechanism

* Review relevant sections of health and safety risk assessment for
adequacy

* Implement (revised) OHS management plan, including training

* Remedy the outstanding issues
* Repeat awareness training and messaging
* Improve work process or procedure

E&S Examples
Examples of potential responses by the Bank and the MoH/PMU to Environmental and Social incidents of
varying severity are presented in Table 3.
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Table 3 Potential Responses to Environmental and Social Incidents of Different Severiti

Severe
Pandemic transmission

Workers follow COVID-19 prevention measures

Severe
(Environmental)
Poaching or trafficking
in endangered species

» Engage with law enforcement to halt the poaching

* Anti-poaching training for project workers and community members to make
clear incentives and penalties

* Include sanctions for inappropriate worker behavior, including poaching, in
Contractors’ contracts

* Develop an alternative livelihoods program for communities around
protected areas

Serious (Social)
GRM not functioning
GBV/SEAH reported

* Review GRM, GBV/SEAH and address issues (upgrade, improve access,
publicize GRM and GBV/SEAH in community/ies, better organize response
process)

* Train PMU staff on GRM management, GBV/SEA prevention and monitoring
* Assign responsibility to qualified PMU staff

o Take additional accetion as warranted by situation.

Indicative
(Environmental)
Hydrocarbon or
chemical spills with low
to medium
environmental impact

* Improve work process or procedures as necessary

* Train project staff on spills and associated procedures

* Increase on-site monitoring if necessary

» Review contract language for appropriate sanctions language
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Annex 9 - Main issues regarding Asbestos
Main issues regarding Asbestos Containing Material (ACM) and Asbestos waste to be considered
within the Site specific ESMP

Asbestos is a group of naturally occurring fibrous silicate minerals. It was once used widely in the production
of many industrial and household products because of its useful properties, including fire retardation,
electrical and thermal insulation, chemical and thermal stability, and high tensile strength. Today, however,
asbestos is recognized as a cause of various diseases and cancers and is considered a health hazard if
inhaled.

Because the health risks associated with exposure to asbestos area now widely recognized, global health
and worker organizations, research institutes, and some governments have enacted bans on the commercial
use of asbestos.

In the European Union the use of asbestos is banned since January 1, 2005, and in Romania through a
Governmental Decision no. 734/2006 this was banned only for new materials. Products containing asbestos
and which have been installed or were in operation before the date 1 January 2005 can be used until the end
of their life-cycle.

Good practice is to minimize the health risks associated with ACM by avoiding their use in new construction
and renovation, and, if installed asbestos-containing materials are encountered, by using internationally
recognized standards and best practices to mitigate their impact. In all cases, the World Bank expects
borrowers and other clients to use alternative materials wherever feasible.

ACM must be avoided in new construction. In reconstruction, demolition, and removal of damaged
infrastructure, asbestos hazards must be identified and a risk management plan adopted that includes
disposal techniques and end-of-life sites.

Asbestos-containing (AC) products include flat panels, corrugated panels used for roofing, water storage
tanks, water, and sewer pipes etc. Thermal insulation containing asbestos and sprayed asbestos for
insulation and acoustic damping were widely used through the 1970s and should be looked for in any project
involving boilers and insulated pipes.

As asbestos is often used in construction (mainly for roofing) in many countries including Romania, it can
present a risk for the health of workers and population, who live near buildings that need capital repair with
replacement of roofing or demolition.

PMU specialists must inform beneficiaries on potential risk for their health and instruct not using asbestos as
construction material during construction/rehabilitation works.
AC sheets used as roofing

s Any asbestos product or material that is ready for disposal is defined
as asbestos waste. Asbestos waste also includes contaminated
building materials, tools that cannot be decontaminated, personal
protective equipment and damp rags used for cleaning. Always this
type of waste must be treated as ‘Hazardous Waste’.
In this regards, ACM and asbestos waste must be properly removed,
stored in a separate closed area and disposed (with the consent of
local administration and environmental inspectors) on a landfill on the
special area for disposal of that type of waste.

v

PMU must require the contractors that the removal, repair, and disposal of ACM shall be carried out in a way
that minimizes worker and community asbestos exposure.

During reconstruction works, workers must avoid destroying asbestos sheets and properly dispose them at
construction sites until final disposal happens. Workers must wear protective over garment, gloves and
respirators during work with asbestos sheets.

Rt

Proper disposal of ACM is important not only to protect the community and environment but also to prevent
scavenging and reuse of removed material. ACM must be transported in leak-tight containers to a secure
landfill operated in a manner that precludes air and water contamination that could result from ruptured
containers.
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The removal and disposal of ACM and asbestos waste as well as all other ESMP measures have to be
included in both the technical specifications and bill of quantities (BoQs).

Contractor shall develop site-specific ESMF where requirements to ACM and asbestos waste will be
contained.
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Annex 10 - Gallery

How the new building

will look like

92



THE HOSPITAL
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THE SIDE OF THE HOSPITAL
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THE BACK OF THE HOSPITAL
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THE ACTUAL HELIPORT

THE ACTUAL PARKING LOT

——___

96



BLOCK OF FLATS NEAR THE HOSPITAL

BUSINESS ACROSS THE HOSPITAL
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BUSINESS ACROSS THE HOSPITAL
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SMURD AREA
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Annex 11 - Construction Permits

ROMANIA F. 11
JUDETUL MURES pag |
MUNICIFIUL TARGU MURES

Nr._ 338 din 20012022

AUTORIZATIE DE CONSTRUIRE
Nr. 21 din 27002022

Ca umare s cereii adresate de : SPITALUL CLINIC JUDETEAN DE URGENTA TG MURES

cu _ sediwl fnjudeqn)  Mures  municipiul  Tdrgw Mures . cod pogtal ;
Sneda . Gheorghe Marinescu or. 50, bloc T A
tel'fax - A __inregistrath lanr. 338 din 28912022

in conformitate cu prevederile Legii ar. 507 1991, privind sutorizarea executhrii lucririlor de constraciii ,
repubhicath, cu modificrile s completisile ulterioare,

SE AUTORIZEAZA:

EXECUTAREA LUCRARILOR DE CONSTRUIRE pentru:

CLADVRE CENTRU DE ARSI

calegaria de imporfangi “B~, class de importanid "™ Clidire compusid din corp principal
Ssp+IE+dTahnie §i punie de legdturd, amensdrl extericare: holport 3 134 parcdrl supraterane
aforante. riacaraproteface rofole do: apd-canailzare, sloctrics o joasd & medis tensiune 3 de
digtributio gure nalurale; prelungine str. Malter Kiroly, So vor regpecta mésurife §i condiplie aispuse
prin avirste: nr. IGEITE0F2Awtoriaies Asronarticd Child Romind, nr. 15722020/ Gerds Foreatiord
Bragov, ar. 15821 EU-MEROIAEY Murey gl of tuluror defindtoriior de uoilidy

Pe imobilal - wren & constructii « situas En judeul Muireg . municipiul _ Tdrgu Murey |
cod pogtal . Strada Gkeorghe Marinescn Jne. 30 blee » 8P
Cartea funciara (4) iy !P'Iﬂﬂﬁlﬂurﬁ

Futa banufus mmaohil

Bau or, cadastral 3260 Nr. Tope: 1928200040704 43

lscrkn in valoare de .IH.HI.‘-"-E?-‘.-E.-‘_ ki RON.
-in baza documentajiei ishnice - D.T. pentru autorizarea executlini lucririlor de construire (D.T.AC, +
D.T.0.E.). respectiv desfiinfaren constructiilor (D.TA.DADTOE)nr.  $72008 din

ITH Progetti LLL&SPA & GPA 2

claborathde  Inpepmeria SRL cusediul In judepal smunicipiul
LUNGOTEVERE V.
ROMAATALIA  cod pogtal - Sirada GASSMAN _ ne. 22

respectivde ek, Silvim Cristian Popdescu  -azhitect cu drept de semndiurd, inscris in Tabloul

Najional al Arhitectilor cunr, 4404, In conformitate cu prevederile Legii nr. 1842001 privind

organizares § exercitaren profesici de arhitect, republicatd, aflat in evidenta Filialed teritoriale
Bucuresti _ aOrdinubu Arhitectilor din Rominia
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AC Mr. 4 din 2724942022 . F. il

pag. 2
CU PRIVIRE LA AUTORIZAREA EXECUTARN LUCRARILOR SE FAC URMATOARELE PRECIZARN:

A, DOCUMENTATIA TEHNICA - D.T. (D.T.ALC, + D.T.OE. sau D.T.AD) - VIZATA SPRE NESCHIMBARE -,
IMPREUNA CU TOATE AVIZELE 51 ACORDURILE CBTINUTE, PRECUM §I PUNCTUL DE VEDERE / ACTUL
ADMINISTRATIV ALAUTORITATH COMPETENTE PENTRU PROTECTLA MEDIULUL FACE PARTE
INTEGRANTA DiN PREZENTA AUTORIZATIE,

Nerespectarea intocmal a documentstisl - D.T, vizatd spre neschimbare (Inclusly & avizelor gl scordurilor |

objinute) constitule infractivne sau contraventio, dupd caz, In temalul prevederilor ar. 24 alln, {1),
respectiv ale art. 25 alin. (1) din Legea nr. 501981 privind autorizarea executrli lucririlor de constructli, I
repullicatd., J

In confermbtate cu prevederile art. 7 alin. (181415 1) din Legoes nr. 501981 §i cu respectarea legislatiel
pentru aplicares Directivel Consilivlul B3/337/CEE (Directhva ELA) privind ovalusrea sfectelor anumitor
profecte publice gl private asupra mediviul, In situsfis in care In tmpul sxecutril lucrbrilor gl numal In
| pericada de valabilitate a sutorizatiel de construlre survin modifichnl de temd privind lucrdrilo do |
(eonstructil autorizate, care conduc la necesitates modiickril scestora, titularul are obligatis de & solichs o
| |

noud autarizatie de construire J

B, TITULARUL AUTORIZATIE| ESTE QBLIGAT:

1. 58 anunje data Incepen ecriror actorzate, prin timiteres Ingtinki contarm formulanuiuil anet autorizalel
(formulsna-rmodel F 13) la aulodtatea adminiatrape: publios locale ermibents o autdrizafied;

Z. 5 anunje data Incepen lucrlrior BUicAzate. poin timiberea instingin conform formularnuiul anexe! autorizajel
{formuiank-model F.14) la Inspecioratul in Cenatructi ol judefulul Murey, Impraund cu dovads achitlrl coled legaso
ce 0.1 % cn valcarsa aulonzatd a lucriirior de consiruciil gl instalags alerents Acesiora;

3. 58 anunpe cata finalizani lucrarics sutcazate, prin imiterea Ingsintlnil conform formulaniul ansxst sutorizatied
{fonrriand-model F.15) la inspectorsiul in Congtrucpl al judepul Mures, odatd cu ComOcares comishel 68 recaptie;
4-SEWHPHM-|ﬂmm-lummMMﬁmtﬂhm-DT

(DT AC.DT.OE T.AD) vizatd spre neschimbars, pa Care be vE pradentd b cérensa organeior de control,
Pt lega, pa toatd durata executini ucriiriorn

£. In cazul In care, pe pancursul executicl luoririr, se descoperd vestici arheologion (fragmente da zidur,
SNCatramante oe golur, fundaji, phebhe choplite sau sculplate, ossminbe, irmmdntar Mmonetar, coramic #ic ), 548 Sisteze
execu leorirdor, sl B mdisun de pazd @ de protechie ol a8 anunps medial emilentul autorizapel precum ¢l
cineChia judefsand pantny culturl, cults § patrmoniu;

B. 58 respects condile impuse co utilzarea ¢ protejaren domeniuiyl pubiic, Frecum ¢ oo probechs a mediulu,
POt ROMM&IcE Qe naraks . I0cahe;

7. Sdvansporie la _ focur! special amanajate MANRTIEEN CANE MU 88 POY MBCLPera Sau valonfica
rimase In wma executinl lucrasior de construchi

B 58 desfinjazs constructile provizord de ganter In termen de 10 zie de la terminares electivi a lueriviler.

£ La inceperea execulied lucririlen, $8 monteze a loc vizibil "Panoul de identifcare a investifiervezi anma Nrb i
Naxmele melodeiogice)

0. La finaizanea suocubsl lucrirdsr, & demcnteze "Placuta de identifcane a investier

11, In situaa rofinalzir] loorliilor In termaenul provilzut de sulorizate, 38 sobcte probungirea valabitati acestala,
o ool pupn 15 IHTHMH!WMMIW“IHWIWWHWHtWwﬂ
DOBCU & ucrdrier),

1258 preainte “Certficatul do performants anergaticl a clidin la efeciuarea recaphiel |8 termingeea lucridior
13. 54 sobate “Autorizajin de securitate la incendiu’ dupd efectuarea recapliel la terminarea hucrlisiicr sau Traints
de puneraa In fenciune 8 cladinior pentry cane $-a obifinut “Avizul de securitate la incendiu™.

14. 38 reguiarizezn taxa de Bulorizane oe rewing emARNIUILL precum §i calsdalts abligalii de platd ca T revin, patrivit
fegi, ca wmae o realizan nveetel

15. 5o geclare construchiie propristate partculand realizate | Tn vederea Impunerk, (8 organess Snandiare tertcrake
AU la unflfie suboraonate acesiora. dupd terminares b competd §i nu mad Wrziv de 15 zie de la data eopingril
tormagniuin o valabilitale a aulonzafiel de constnunaidesfiingare (inclusy dunsta de sxeculie @ lusrlinkse)

C. DURATA DE EXECUTIE A LUCRARILOR sste de 38 Lual calculath de la dala Incepen electve a lucrisiior
(Anuniet 4 prealabil), situage In care penoada de valnbiline b Bulonzaie) 88 extinde pe Inlreags duratd de
eweculs B hesrdnion sutorizate
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ACNr 21 din 274012022 : F. 11

pag. &
CUPRIVIRE LA AUTORZAREA EXECUTARN LUCRARILOR SE FAC URMATOARELE PRECIZARE:

A, DOCUMENTATIA TEHNICA - DT, (D.T.AC, + D.T.OE saw D.T.AD) - VIZATA SPRE NESCHIMBARE -,
IMPREUMA CU TOATE AVIZELE §1 ACORDURILE OBTINUTE, PRECUM §I PUNCTUL DE VEDERE / ACTUL
ADMINISTRATIV ALAUTORITATI COMPETENTE PENTRU PROTECTLA MEDIULUL FACE PARTE
INTEGRANTA DIN PREZENTA AUTORIZATIE,

Nemspestarea intocmal & documentatiel - D.T. vizalh spre neschimbare (Incluslv & avizelor gl acordurlor |

abfinute) constitule infractiune sau comtraventio, dupd caz, In termalul prevederilor art. 24 alin, (1),
respectiv ala art. 26 alin, (1) din Legea nr. 8011981 privind aviorizarea executdrll lucririior de conatructii, |
republicati. ]

In conformbtate su pravederils art. 7 abin, (15}{15% 1) din Legoes nr. 50-1891 §i cu respectarsa legislagel
pentru splicares Directivel Conslliulul B3/33TVCEE (Directiva ELA) privind evaluarea sfectolor anumiter
protecte publice gl private asupra medivlul, In sftustls In cere In Umpul sxecutdrl leerbrlor §i numal In
| perioada de valabilitate a autorizatiel de construire survin modificisl do termd privind lucririlo do |
(construclil autorizate, care condus la necesitatea modificlril scestors, titularul are obligatis de a solichta o
| |

neud autorizatie de construire |

B. TITULARUL AUTORIZATIE| ESTE OBLIGAT:

1. 58 anunje dada Incaperi lucriiriior autorzate, prin timitsres Ingtinglrs conform formulanuiul anemt avtorzatel
(formulani-model F.13) 18 auiontatea sdminiatrafiel publice lacale ermitente a autorizatisi:

Z. 5@ anunpe data Incepen lucririor sutorzate, prin brimitenea tnstinghn conform formulanuiul anexet autorizafiel
{formutansb-model F.14) la Inspecioratul in Conatructi ol judetulul Murey, Imprstnd cu doveds schithrl coted legaio
do 0.1 % n valoarea aulonzatd & lusrliiior de conslruciil gl instalasi aterente acesicra

3. 58 anunje cata finalizan lucriniior suicrizate, prin timitenea Ingsintinl conform formulaniul ansxs! sutorizatied
{formitans-model F.15) 18 Inspectoratd in Construci al judefulul Mures, edatd cu convocarss comisiel de recaptie;
4. 54 pastreze pe gantier - In perfectd stare - BuiCrizalia o construine gi documentalia tehnich - DT
(D.TAC-D.T.OE/MTAD) vizath spra neschimbars, pe cans b va prezenta [ chrehga Qrganaor di control,
oA lagE, P toath durata executlni lucrarior

&. In cazul In care, pe parcursul gxecutird Wordnion, Be SRBCIPECE vERiGE artmaligicn (ragmente de zidur,
ENCasramanta o8 golur, fundali, phebie choplite sau sculplale, oseminbs, irmadniar monatar, coramic oic ), 54 sisteze
execuld horirior, $ @ mllsur o pazh ¥ oo proteciie Bl a8 anunpe mediat emientul aubdrizaiel. precum ji
dineclia pdetand pentru cubiurd, culte ¢l patrimoniy;

£ S8 respects CONCILAD EMOURE OO VIAZEA | protelared comeniuiul public, precum | ce probecte & mediuul,
POt ROMTSICT Qaneraks i locaks;

7. Satanspone 3 locur special amenajste  materialele care nu se pol recupers sau valorifica
rimasa in wma axecutaril IuGranker 8 constncti

B 58 desfinjars constructile provizori de ganter In tefmen de 10 zie de la terminares alect a lucririlor.

. LaIrcaperea mosculied lucrbrild, $& monteze @ loc vizibil “Fanoul de identficane a investier(vezi anexa Mrs i
Mormels metodologica)

0. La fnadzanea eooculel lucrirssr, &l demonteze “Placute de identifcare a immstier

1. In sfusfa refinalizar] lucrlisiior In sermenul praviizut de auiorizatie. o8 solicite prelungirea valab@ititi acestnia,
u ool putn 15 Zile Innintea termenulul do epirars a valabiliagil autorzarel de consiniing (inciush dursts o8
moncule & hecrnion),

12.58 preznte “Certificatul de performanid energeticd 8 clfidin” in efectuanea receppel [ termenassa lucriion
13. 5a scbaite “Autorizalin de securitabe [ incendiu” dupd efectuzres recapfisd La (erminares lpcrikiior s3u Tnainte
de punesaa In lenctiune a cladiriler pentru cang $-a oblinut “Avizul de securitats 18 incendiu®.
14.Slr¢naﬂ'zu|hﬂdanuummr&vmmmmlw.mwaﬁﬂhoﬁyﬁld‘mmnm.p-ubh-rt
legi. ca wmare a realizan noestifisd

15, 5o geclars construchile proprietate pactculard realizate . In vederea Impuners, 14 organes Snandiare leritodak
U la wiatie JuborEonate Cesiora, dupd terminarea kor compietd §i nu mai Wrziu de 15 zie o la Sata expirar
trmenui co valabililale a autorizajiel de construineldesfingare (iIndlusly durata de execulie a kuorlirior)
C.DURATA DE EXECUTIE A LUCRARILOR este de 38 Lunl calculatd da la data fncepen slectve a lucriiler
[anuniatl in prealabil), stuate in cane pencada de valabiltnte a sutorzagel se extinde po Intreagn durstd de
SXeCUE B harinior auterizabe
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F. 1l

pag. 3
D. TERMENUL DE VALABILITATE AL AUTORIZATIE] este de 24 Luni de Ia dsta emiterii,

interval de timp in care trebuic incepute lucririle de executic aslorizaie.

PRIMAH, SECRETAR I:T-EH ERAL,
SOO% ZOLTAN Bita Anca Voichits
e
L3

ARHITECT SEF,
Mihef Florina Daniela

. :

Taxa de autorizare In valoare de _sewtlt  led, a fost achitatil conform Chitaniei air. _din

Prepenita :Ld-llxiuii:n fost transmish solicitantulel _ DMRECT  ladstade msopmde [
:I-tr?1|?lal'{tidi.11 documentafia tehnicl , Inupreund cu avizele avizele 51 acordurile objinute, vizate spre
meschumbare,

In conformitate cu prevederile Legii nr. $0/1991 privind aulorizares executdsii lucedrilor de constructii,
republicald, cu moedificarile si complecarile ulterioane,

SE PRELUNGESTE VALABILITATEA
AUTORIZATIEI DE CONSTRUIRE
Nr. 2 din 27002022

de la dats de pdinil la dats de

Dupd sccastd datd, o nowd prelangire a valabilitaii nu este posibild, solicitantal urmind sa
obiini, in condifiile legii, o 2Ith autorizaliec de construire,

FEIMAR, SECHETAR GENERAL,
SOO8 ZOLTAN Bita Anca Voichifa
LS ARHITECT SEF,

Miheq Florina Daniela

Dhatn prelungini valabilndgi
Achital taxa de bei, consfoswn Chitangeing, din
Transmas solicitnrtului ks dsta de

&‘E-f_iﬂ:r
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ROMANIA F. 11

JUDETUL MURES pag. |
MUNICIPIUL TARGU MURES
Nr. 6549  din 167112021

AUTORIZATIE DE CONSTRUIRE
Nr. 392 din 24412021

Ca urmiare a cereril adresate de : SPITALUL CLINIC JUDETEAN DE URGENTA TG, MURES

cu _ sedial  in judepul Murey , municipivl  Térgu Mures  , cod pogtal :
Ktrada Gheorghe Marinescu LEE 50 hlec - AP
telfax -  email tehnic@spitalmures.ro inregistrath lanr. 6549 din 16112021 |

in conformitate cu prevederile Legii nr. 50/ 1991, privind autorizsnes executlinii lucririlor de constroetii |
republicats, cu modificknle 5 completirile ulterinare,

SE AUTORIZEAZA:
EXECUTAREA LUCRARILOR DE CONSTRUIRE pentru:

REORGANIZAREA FLUNURILOR MEINCALE ALE SPITALUL CLINIC JUDETEAN DE URGENTA
MURES, IN VEDEREA CONECTARI CU NOUL CENTRU DE ARSI

caleporia de importend B, claza doe importanfd |

Pe imobilul - teren _#i constractii - situat in judeul Murey , municipil  Térgw Mures
cod pogtal  Strada Gheorghe Marinescu yor. 50 . bloc __ ,ep
Cartea funciara (4) 93396 TG.MURES

Fiza bunului imobil

Sau or. cadastral 3280 Nr. Topo: 19262/ 1414424403

~lucrdn in valoare de 1326422038 les ROM,

-in baza documentatiei tehnice - D.T. pentru autorizares executiini lucririlor de construire (D.TAC. +

D.T.0.E.), respectiv desfiintarea constructiilor (D.T.AD+D.T.OE)nr. 572018 din

claborati de  3TI PROGETTIITALIA  cu sediul In judequl Jmunicipiul
ROMAATALIA | cod pogal - Strada Lnngamwm V. Gassman__, nr. 2

respectivde  POPAESCU SILVIU CRISTIAN  -arhitect cu drept de sﬂnmmra. inseris in Ttblnui

MNajional al Aﬂutﬂ:;tlm cunr. 4404 , in conformitate cu prevederile Legii or. 1842001 privind

Organizares §i exercitarca profesici de arhitect, republicash, aflat in evidenia Filialei teritoriale

BUCUREST! a Ordinului Arhitectilor din Rominia,
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ACNr. 392 din 24112021 F.11

pag. 2
CU PRIVIRE LA AUTORIZAREA EXECUTARN LUCRARILOR S5E FAC URMATOARELE PRECIZARI:

A. DOCUMENTATIA TEHNICA - D.T. (D.T.A.C. + D.T.0.E. sau D.T.A.D) - VIZATA SPRE NESCHIMBARE - ,
IMPREUNA CU TOATE AVIZELE $| ACORDURILE OBTINUTE, PRECUM §| PUNCTUL DE VEDERE | ACTUL
ADMINISTRATIV ALAUTORITATI COMPETENTE PENTRU PROTECTIA MEDIULUI, FACE PARTE
INTEGRANTA DIN PREZENTA AUTORIZATIE.

Nerespectarea intocmal a documentatiel - D.T. vizath spre neschimbare (inclusiv a avizelor 8i acerdurilor
obfinute} constitule infracfiune sau contraventie, dupd caz, in temeiul prevederilor art. 24 alin, (1),
respectiv ale art. 28 alin. (1) din Legea nr. 5011991 privind autorizarea executinl lucrbrilor de construct,
republicats.

In conformitate eu prevederile art. 7 alin. (15)-{18* 1) din Legea nr. 501991 5| cu respectarea logislatiol
pentru aplicarea Directivel Consiliulul 85/337/CEE (Directiva EIA) privind evaluarea efectelor anumitor
prolecte publice §1 private asupra mediului, in situatia In care In timpul executdrii luerdrilor §1 numal In
pericada de valabllitate a autorizatiel de construire survin modificiinl de temd privind lucririle de
senstrucili auterizate, care conduc la necesitatea modificinl acestora, titularul are obligatia de a solicita o

nowi autorizafie de construire,

B. TMULARUL AUTORIZATIEI ESTE OBLIGAT:

1. 58 anunte data Inceperl lucriinlor autorizate, prin trimiterea Engliinfani confarm formulaniul anexat auiorizajiel
{ferrrularul-model F.13) la auteritatea administratiel publice locale emitente a autorizafied;

2. 58 anunte data Inceperii lucrirlor autorizate, prin trimiterea Instiingiri conform farmulaniul anexat autorizafiel
iforrmularul-model F.14) la Inspectoratul In Constructii al judepulul Mures, Impreund cu dovada achiti cotel lagale
da 0,1 % din valcarea autorizats a lucrarior de constructii §i instalatil aferente acestora;

3, B8 anunfe data finalizari lucrérilor autorizate, prin trimiterea tngtiintdni conform fommulaniul anexal sulonzaiei
(fermularul-model F.15) la Inspectoratul in Constructi al judefului Muresg, odat cu convocarea comisiel de recepije;
4, 8 pistraze pe gantier - In perfectd stare - autorizalia de consiruing si docurmentajia tehnich - D.T,
(BTAC+D.T.OEMTAD,) vizald spra neschimbare, pe cane lo va prazenta |a cersrea organalor de control,
potrivit legd, pe toatl durate eseculdni lucrlirilor;

5. In cazul In care, pe parcursul executieii lucranior, se descoperd vestigil arhelogice (fragments de ziduri,
ancadramente de goluri, fundatii, pietre ciopiite sau sculptate, oseminte, inventar monetar, ceramic etc.), sd sisteze
exacufia lucririlor, 53 ia masun de pazd §i de protecte §i 58 anunje imedial emitentul autorizaiel, precum §i
direclia judeleand pantr culturd, culte 5l patrimoniu;

6. 5a respacte condifile impuse de utizarea §i protejarea domaniului public, precum §i de proteciie a medilul,
potrivit normelor ganeraks $i locaks;

7. 5d transporte la ___fe Jocur! special amenajate  materialele care nu se pol recupera sau valorifica
ramase In urma execublri lucrarilor de constructi

8. 5a desfiinjeze construciile provizori de gantier In termen de 10 zile de la terminarea efectiva a lueridior,

8. La Incepenea execuliel lucririlor, s8 monteze la koc vizibil "Panoul de identificarne a irvestilie™(vazi anaxa Nr.8 la
Mermale matodologics).

10. La fnalizarea executiel lucranilor, 58 demonteze "Placula de identificars a inveshijie;

11. In situatia nefinalizani lucrarilor In termenul prevazut de autorizatie, =8 solicite prefungirea valabilitsti acestala,
eu cal pufin 15 zile Inaintéa termenulul de expirare a valabilitai autorzapei de construire (Imclusis durata de
axacufie a lucrlnilon)

12.548 prazinte “Certificatul de performanid enengeticl a cldini’™ la electuarea recopiii la terminarea lucrdrilor;

13, 54 solicite "Autorizalia de securitate la incendiu” dupd efecluarea receptied la terminarea luerldlor sau Inainte
da punevea In funciune a clidirilor pentru care 5-a oblinut "Avizul de securitate 1a incendiu”,

14. 54 regularizeze taxa de autorizare ce revine emitentulul, precum §i celelalte obligatii de plata ce Ti revin, potrivit
leg, ca urmiang & realizsl investijel

15. Se declare constructie proprietate particulara realizate , In vederea impunerii, la organels fingnciang terftoriale
sau la unitafie subordonate acestora, dupd terminares lor completl §i nu mial tarziu de 15 zile de la data expirdn
termenulul S valabilitale a autorzaliel de construireddesfinfane (Inclushv durata de execulie a lucrariler)

C. DURATA DE EXECUTIE A LUCRARILOR este de 36 Luni calculata de la data Inceperi efective a lucririlor
(anunfatd In preatabil), situagie In care pericada de valabitate a autorzatiel se extinde pe intreaga duratl de
axgculie a crlrilor avlorizate
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F. 11

) pag 3
D. TERMENUL DE VALABILITATE AL AUTORIZATIEI este de 42 Luni de s data erniteril,

interval de timp in care trebuie Incepute lucririle de execuie anorizate,

Taxa de sutorizare In valosre de SCUTIT led, o fost schitath confom itEndei nr.

din

—

Prezents autorizagie s fon transmisd solicitantulyi  DIRECT l:dund-:'ﬂf Qﬁ{:"rmntu de I
u:nmgl:f;}rdmmﬁl tehaich | impreunt cu avizels svizele § acordurile objinste, vize Spre

In conformitate cu prevederile Legii ar. 071991 privind sutorizarea executisil lucririlos de constructii,
republicath, co modificlinile i completisile ulerioare,

SE PRELUNGESTE VALABILITATEA
AUTORIZATIEI DE CONSTRUIRE
Mr, 392 din MRG0
de la data de piired la dats de

Dupi aceasts datd, o noud prelungire o valsbilitsiil nu este poaibild, solicitantal armbnd =i
obting, in condififle legii, o alid autorizatie de construire,

FRIMAR, SECHETAR GENERAL,
SOOE FOLTAN Bita Anca Voichija
ol ARMITECT SEF,
Mikeq Florina Danicla
Diata prelungirii valsbilitigii

Achitmitwade lef, conform Chitanjeipr, din
Transmis soliitantulai la data de .

-
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Annex 12 - Decision by LEPA and Permit by Forestry Guard

Ministerul Mediului, Apelor $i Pédurilor
Agentia Nationald pentru Protectia Mediului

AGENTIA PENTRU PROTECTIA MEDIULUI MURES

Drecirin etapei de incadrare
Nr. 9182 din 3.03.2020

Ca wmare a solicithrii de emitere a scordubyl de mediu adressth de ciitre
SPITALUL CLINIC JUDETEAN DE URGENTA TARGU MURES cu sediul in jud, Mures,
loc. Thrgu Murey, str. Ghecrghe Masinescu, nr. 50, inregisiath la Agenjia pentro Protectia
Mediului Mures cu nr. 9182 din (4.07.2019, In baza Legii or. 29272018 privind evaluarea
impactily? acumitor projecte publice g private asuprs medielu i a 0.1U.G, o, ST2007 privind
regiroul ariflor nuturale protefate, conservarca habitatelor saturale, & florei §i faurei silbatice,
Mwmmnﬁﬁﬂﬂﬁmw'mlmﬂ.ﬂmn.mmdﬁm' ile gi completirile

oare,
Aguﬁ;pﬂtuﬁﬂmﬁahiﬂdluﬁhmdﬁddﬂ,ﬂﬁmﬂnmﬂﬁﬁhdﬂhﬂhﬂdﬁﬂ
godingei Comisici de Analizi Tehnicd, din deta de 10.03.2020, i proiectal “Construirea unui
centra de argl @ recrganizarea fluxurilor medicale ale spiialului pentrs o mal bund
pezifionare §i conectare » departamentelor UPL, ATI pi CHIRURGIE pentra Spitahal |
ﬂhkm:hﬂmnmmurq“mlﬁmﬂﬂhlmeHmm !
ﬁhmﬁ:mumu.ﬂ,jtﬂ.h{um,nunputnﬂdmummmﬂm
Justificaren prezentei decizii:
I Motivele pe baza chroma s-a stabilit pecesitatea necfectubrii svalulrii impactului asupra
myediuloi sunt vrmEtosrele:
n) proiectul se Incadreard in prevederile Legi nr, 29277018 privind evaluarca impactulyi
anumitor prodecte publice §i privale asupra mediohsl, anexa or. 2 pet. 10, lit Bl
b) justificare In raport cu eriteriile din anexa nr. 3 la Legea nr. 29272018:
1. Caracteristicile probectulul
8} Dimensiunea §i conceplia Intregului project — investifin propune construires wnui centru de
arg §i reorganizarea Moosrlor medicale ale spitalubyl,
Suprafa teren 193.499 mp. Suprafil construith 18323 mp.
Clidirea noul legath de spitalul actual va include:
1. Noul centru do arg
2. Bloc opemtor cu 25 de silli de operatic
1. Eﬂhtﬁnﬂhn:n:ﬂ::iTtuﬁulumuiﬁ[ﬁﬁ}mﬂdnmui
4. Unitstea de transfizi sanguine
5. Stajie de storilizare
1. Noul centra de argi va inclade: unitstea de terapic infensivi argi grav, sald de operalii
peotru  pacientul ars, compertimentul de argl, scces ln unfistes de transfuzii, Fons
addministrativi, zond recuperare medicall, cabinet peiholog, spilisarie proprie, oficiu.
Z.Tmﬂﬁuﬁkcmmrﬂukwﬁmmhmﬂﬂmnwﬂwﬁimmﬁﬂﬂdu
operatie, exchisind sllile de naglere §i Bloc Operator Obstetrich Ginecologie care riméne in
qﬁww{nqsﬁﬂ}ﬁm&wipmwmhﬂdm{mﬂmdgm
Cdﬁlﬁﬂﬂhw:mﬁliﬁlifnsﬂﬁdimmlﬂﬁhm
ociopedie §i traumatologie, 6 s81i in specialitsten chirurgie generald, 2 sili in specialitatea
chirurgie plastic §i microchirurgic reparatorie, 2 sili In specialitates chirurgie # ortopedic
AGENTIA PENTRU PROTECTIA MEDIULUTI MURES V=
Strada Podeni nr. 10, Tinga Muze$, jud. Mure$, cod 540253 1
muil: gfficef@apmma.anpm. ro; Tel. 0265314 984, 0265/314.987 Fax. 026573 14,985 I

[ Operatoe de date cu caracter personal, conform Regulmentuls (UE) 2016/679_]
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pediatrichl, | sald in specialitatea chirargie toracics, 2 sili in specinfitatea chirurgic vascularfi,

1 salf in specialitatea wrologie, 4 sili pentro urgente, | salf In specialitsica oftalmologie, 2

sali peotru interventii chirurgicale septice.

3. Mumiiral total de paturi din spital trebule si fie pastrat (1089). Din acest motiv, dacd

numeliryl unitStilor de ATT va cregte de la 43 Ia 57 (36 patari de ternpie intensivi T1, 12 paturi

de terapic intermedisrkingrijive postoperstorie TIIP, 9 paturi de terspic intensivl TI -

izolator), namirul de paturi din alte secti se reduce corespunzlior,

4. ln Sociia clinica ATI 51 Blocul operator [ situste la etajul I din cladires existentd vor fi

mutsic in noua clidire 5 tn spaliile rkmase libere va fi relocat Compartimentul de chinargie

Mmmﬂmﬁmmm#ﬂnﬂhﬂummuﬂ;ﬂm}ﬁnﬂ

infiinfa Sectia de Uralogie (25 paturi) §i Compartimentul de oftalmologie ($ panari).

5. Unatatea de transfisie sanguind va fi motstd fn clidires noul flind neceasr edrenit

scparsi 3 In proximiteiea Secfiel AT

&Hmmmnmunﬁ#mﬂh:ﬁmtmw

Central de Sterilizare cu Albur) ceptmbzat sub poul bioc operador, Centraln de sterilizans va fi

localizath ls parter 5i va fi conectatd la etajele superioare prin ki §i liftur previioste cu

difereniiere murdar’ curst.

7. Moua elidire va ofierd spatiu de parcare pentru personaiul medical care va deservi strucharile

medicale din aceasih clidire.

Cladirea protectats va fi localizath In zona cuprins) Intre clidires centrului de transfuzii, garaj

5i hangaral SMURD 5i drumul de scces Ia camern calddl de la urgente.

Moun clidire va aves 0 reea stradald inelard externd care asigurlh accesu] carosabdl |a toate

zonele de sooes poritionsts la parter §i la zons de serviciu localizath pe partea nord est.

Pentru noua ¢lidire s¢ va realiza o poull parcare pentru personal, care va fi localizail In zona

de nord n afa fel incit si se poatd sjunge prin refeaus stradalll de acces la spital,

Conexivnea cu spitalul exisient se va realiza prin intermedisl uawi corp de legiiturd. Corpul de

leghiturd va §i constituit din doull sechiuni: prima de trecere deasupea refelei stradale carcsabils

pinfi ln gjungerea la spitalul existent. Al dodlea trasen va asigurs sjungeres la cele dous

tarmusi ascensoire mol S la trasenl respectiv de comexiane prin inlemmadivl clruia so poste

sjunge, prin trasee dedicate fluxului de pacienti internali §i personalulud samitar in once zonk

a spitahalui existeat.

Allmentanes co &pd & oblectivalul s¢ va realizs prin imtermedivl vl record la relesea pablics

de alimentare cu &pd a Jocal itlfii.

Instalafia de alimentare cu apli va fi amplasatd intr-o inclpere din subsol Intr-o zonk situstd in

apropicren drumului de scces, unde sunt dispuse conductele existente,

Va fi previizst un sistem de siocare a apei penitra & garanin continuitsiea funclionBsii

instalabici de aducfiune In caz d¢ deficicatll a refelel publice de alimentare cu apd.

Apele uzate de tip menajer se vor evacua prin meord ks rejeans publicl de canalizare,

Apele reniduale contaminste cu agenti patogend sau cu subsiange chimice si/ssu radioactive, se

vor trita in incints spitalului, asipurindu-se dezinfectia § decontsrmirarea, dupd caz, cu

echipamente specializate, inkiste de evacuarea in refesm de camalizare din incints oblectivals

(inainte de evacuansa la rejcaca de canalizare public).

Apele uzsie comtaminate cu radiafii provenite din 2oma de tratare oncologich, CT &

radiografie s vor neutraliza prin intermediul & doudl bazine de neutralizare. Neutralizarea apei

contaminate radiologic se va realiza prin stagnares apei pe o duratih de cca. 30 de zile pentru

disipares radiafiilor din aps.

Evacuarea apei din bazinele de pevtralizare se va realiz prin pompare clitre rejeaua de
—_———

AGENTIA PENTRU PROTECTIA MEDIULUI MURES F g
@h Strads Podeni nr. 10, Tirgu Mures, jud. Mures, cod $40253 ﬂ
1 =Tl

il: pifice @apmmsanpmro; Tel, 0265/314.984, 0265314987 Fax. 0265/314.985
|__Operator de date cu caracher personal, conform Regulamentubai (UE) 2016/67% |
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Agentul tesmic in noul spital se va realiza pein intermediul unor poi centrale electrice sau
extinderea centralei din corpal de clidire existent
Hﬁhtﬁﬂﬁﬂmhﬁumﬁmﬂmmmnﬂmmmﬂuﬂ,mﬁﬂ
ncit s poatt deservi clidirea din interior.
Emﬂ&hﬂﬁmﬁﬁwmhﬂmmmﬂm;mh&&
mm*nmﬂﬁnﬂmﬁﬁmhmﬂﬁdhmh'ﬁm
produs de centrals termicll 8 podi clidiri,

Alimentarea cu energie clectrich a oblectivului ¢ va realize de la rebeann publicd de alimentens
cu energic clectricl.

Urganizarea de fantier se va face in incints amplassmentulud. I incint se vor stabili zone pentry
mmmﬂ:mamtmmﬁmm

penioada de .
Proectul va genem in etapa de execupie:
-mwmﬂmﬂmﬁﬂkMWﬂ_ﬂmmhm

logi . ;
mm—m,m&m;,dﬁmmh{mﬁmm,w
utilizate in lsborator, solugii de derinfectat), se wor colecta pe categorii gi se vor preda centrelor
*wmmmhmmmmqugummp

rnﬁmlﬁﬂmkﬁ,ﬂﬂimmmiﬂuﬁv,nmw

. mﬂmwhhmmﬂmmhmmdthnMrdﬁp
mmmﬁmmmpﬁnwmm

- lpdtmrtuﬂht:iﬂnﬂdmlubimﬁﬁﬂﬁmﬁmdwlﬂ:.d:unhmﬁ
evacuate In rejeaua de canslizare a localitagii.

ﬂmnummwmmmmmmpﬁmmmimwvm:

mdcﬁmhhhdhummumlbmmfmmhmmﬂﬂu = redus, In condifiile

respectiinii nofmelor de protectia muncii specifice,

ﬂﬂimﬂ:pmwmw—mmmﬁﬁihrﬂwnﬁmﬂw“m&m

pentry substanjele / preparatele chimice wtilizate.

1. Amplasarca proiectului

a) mﬁumﬂﬂmﬂawm—mﬂmhimmddpmm

Hmibhﬁmmﬂamﬁmuﬁanfmmmiﬁcuﬂdd:MMHEdh

; AGENTIA PENTRU FROTECTIA MEDIULUI MURES II,.n-"""'«|Ii
Sirada Podeni nr. 10, Thrga Mures, jud. Mures, cod 540253 l
mail: office@apmms.anpe ro; Tel. 0265/314.584, 0265/314.987 Fax. 02657314985 JJ

| Operstor de date cu caracter personal, conform Regulamentubud (LIE) 2016/679 |
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07.11. 2018, prelungit pind s data de 07.11.2020, emis de citre Primbria Municipiclui Thrgu
Mures;

b]%ﬁmﬂbﬁmnﬁmuiupﬁmdnmdﬁwﬂummn
Mﬁvw.mﬁhmﬁmm“ﬂum#mwmmﬁ—mm
probleme legate de calitates i capacitatos de regencrare a resurselor naturale din zork:
:}mmkmnmmmnmmmW
Lmtcmm.mﬁ\mm.gui-hr!mih-nummﬂ;

2. zopele costiere 5 modiul markn - ma este cazul;

3. zonele montane § forestiere ~ nu este carul:
q.ﬂmmuimw.mﬂw-mmm:
i.mﬂdﬁmmw@umfmhnﬁlﬁﬁhw—mmmﬂ;
imkhmn:i:ﬂﬂjlumﬂﬁum-amﬁdﬂwhnﬁulmﬂhﬂui
thIWﬂhMMUﬁﬂﬁmﬁmmpanh
mnmﬁduinluiﬂuﬁe]d:cmﬁ—mmuml;
T.mhmammummm—mmml;

8. peisaje ¢ situri i ﬂiﬂpﬂﬂ'dﬂ#ﬂiﬂ:iﬂﬂiqm}uﬂmm_mﬁm
lmliqur!u'hﬁﬁhwm

rechasil:
¢}mtﬂmﬂm:w~]mﬁhmmmmm
ﬂMﬁﬁmﬁmMﬂﬁ—Mﬂnﬂmwwmh
pet. 1 5i2;
alpruhhﬂﬁmw—rqdui;
nmmmpmuﬂwummnw-mmp
pericada de execugie $ funciionare.
ﬂmmmmmmmmmmm-mmm
- b) pesibilitates de reducere efectivil a impactalui - nu este carl,
U.Hnﬁwkpubmmhmluﬁhﬂnmummwﬁndwﬂdmum
wrmiliboare]e;

- prodectul propus nu intrll sub incidenga ant. 28 din O.U.0. o= F172007 privind regimul ariilor
mmﬂwqmwhﬁwmml_ﬂuﬁﬁ_ﬁmi[h-icth-ﬁm

- proiectul propus na intrd sub incidena art, 48 § 54 din Leges Apelor 1. 10771996, ou
modifichrile i completirile ubterioae.

Prezenta decizie de ineadrare se emite cu respectarea urmiloarelor condiii:

- Respectarea documentaiei tehnice depuse, a normativelor §i prescripjiilor specifice, care &u stat
la baze deciriel stapei de Incadrare.

- Respectarea legislatied In vigoare in domeniul protecgiei medinhs,

- Respectarca prevederilor OUG nr, 195/2005 privind proteciia mediulul, aprobat cu modificlr
#m:ﬂ:ﬁipiantmlﬁﬂlﬂN.wmuﬂfﬁfﬁhﬁ complethrile ultsriname,

- Respoctarea prevederilor Legii apelor nr. 107/1996, cu modificarile §i completirile ulterioare,

= Apele uzte contaminate evacuate din cadral noulbul spitel vor fi dezinfectate / decontarninate
Inainte de evacuare In refeana de canalizare o localitifii.
-Mhhmﬂw&mummmﬁmmm
minirne de teren,

(L Lol BN L]

AGENTIA PENTRU PR

OTECTI

il: pffice@apmmaanpm.re; Tel. 02657314.984, 0265314.987 Fax, 02657314.985
L'mwmmmwﬁ%mj

; A MEDIULUT MURES PN
Strada Podend or. 10, Térge Mures, jud. Mures, cod $40253 l. ]
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-mwwwmmmlmﬁ:ﬂmwﬁmnm in locuri special
amengjate, astfel incit si se asigure protectia factorilor de mediu.

- In perioada de executie a proiectului se vor lua toate miisurile care se impun pentru evitarea
poludrii atmosferei, solului, apelor subterane, pentru proteciia tuturor factorilor de mediu 5l se
vor lua mésuri de prevenire §i combatere a poludirilor accidentale.

- La finalizarea lucririlor de constructie, suprafejele de teren afectate temporar de lucriiti se vor
aduce la starea de folosingd inigials.
-Nuscvadcgmdamadhﬂmtum]mammajm,prindepozjlirinmﬂrulatedtd@mnideﬂﬂm
! B

- Se vor asigura conditii de colectare selectivii a degeurilor.

- Respectarea prevederilor Legii nr. 211/2011 privind regimul degeurilor, cu modificarile si
completiirile ulterioare.

- Respectarea prevederilor Legii nr. 104/2011 privind calitatea aerului inconjuritor.

- Emisiile in atmosferd se vor incadra in prevederile Ord. MAPPM nr. 462/1993.

- Se va respecta nivelul de zgomot conform SR 10009/2017 Acustica. Limite admisibile ale
nivelului de zgomot din medin] ambiant, :

- Utilajele gi mijloacele de transport folosite la lucriiri vor respecta prevederile TG nr. 332/2007
privind mhiﬁmpmceduﬁlurpmhuambmudeﬁpnmmmlmdminat:aﬁmmD:
magini mobile nerutiere gi a motoarelor destinate vehiculelor pentru transportul rutier de
persoane sau de marfd gi stabilirea mésurilor de limitare a emisiilor gazoase si de particule
poluante provenite de la acestea, in scopul protectiei atmosferei, cu modificirile §i completirile
ulwﬁamhrﬂjmmuﬁlujelc:aimijlmdmdanmpnnsewfmhmﬁtﬁﬂspmhﬁmﬁe.

- La finalizarea investiliei, vefi notifica APM Mures in vederea efectudirii unui control de
Ihurm.ammlevamsimﬁumwintegrmﬁdhpmmﬂ—Mddcwpﬁ:h
terminarea Iocréirilor,

- Inainte de tnceperea activititii, se va solicita si obtine autorizafia de mediu sau revizuirea
autorizatiei de mediu, dup# caz, conform prevederilor Ordimalui MMDD nr. 1798/2007 pentru
aprobarea Procedurii de emitere a autorizafiei de medin, cu modificirile §i completiirile
ulterioare.

Nerespectarea prevederilor prezentei decizii se sancfioneazi conform prevederilor legale in
vigoare,

Informarea §i participarea publicului Ia procedura de reglementare:

- anunful privind depunerea solicitirii acordului de mediu a fost publicat tn ziarul “Cavéntul
liber™ (din data de 14.01.2020), afigat la sediul Primariei municipiului Térgn Mureg (inregistrat
cunr. 1511/13.01.2020), precum §i pe pagina de internet a APM Mureg (http://apmms.anpm ro -
in data de 02.03.2020);

- anunjul privind decizia etapei de incadrare a fost publicat in ziarul “Cuvéntul liber” (din data de
12.03.2020), afisat la sedinl Primériei - municipiului Térgu Mures (inregistrat cu
nr. 16519/11.03.2020), precum §i pe pagina de internet a APM Mureg (http://apmms.anpm.ro —
in data de 13.03.2020), iar phni la data adoptirii deciziei nu au fost inregistrate
propuneri/observatii din partea publicului,

Prezenta decizie este valabili pe toati perioada de realizare a proiectului, iar in
situatin in care intervin elemente noi, necunoseute la data emiterii prezentei decizii, sam se
modifici condiliile care au stat la baza emiterii acesteia, titularn) proicctului are obligatia
de a notifica APM Mures.

AGENTIA PENTRU PROTECTIA MEDIULUI MURES /"'""s‘
Strada Podeni nr. 10, Térgn Mures, jud. Mures, cod 540253 i ' J
mail: office@apmms.ancin.ro; Tel. 0265/314.984, 0265/314,987 Fax. 0265/114.085 ,

|_Operator de date cu caracter personal, conform Regulamentului (UE) 2016/670 ]
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Dﬁmwwfmmdiﬁpuhhmhﬁmﬁimmmmviﬁmﬂ!hmm
dmmala&undhbmimwhgjﬁmsemmm&idemﬂmﬁnsadmiﬁmuﬁv
mmmtepmﬁaa“diuymdcﬂmwwﬁmﬂmumbxﬁnﬁ%mﬂle,dﬁzﬁhﬁ
omisiunile autorititii publice competente care fac obiectul participirii publiculu, inclusiv
mmammmmmu@mmmmmmﬁm.sm,m
modificirile Si completirile ulteripare.

Se poate adresa instantei de contencios amnim‘.m-nivmmpﬂmtcﬁinricenrgmﬁmm
mguvmammﬂnllmindcp&lmmuﬁﬁﬂemLaart.ﬁdin[.agmnr.z_ﬂ‘zﬂ]ﬂpﬁﬂnd
evaluarea impactului anumitor proiecte publice $i private asupra mediului, considerindu-se ci
mteamtvﬁimatahlr-un&eptallursauhmmintmhgiﬁm.

Actele sau omisiunile autorititii publice compelente care fac objectul participirii
publir.:uhu’seman&hinmntﬁndﬂmdmiﬁumpeidam&mmmudemﬂiumi,dnpi
m.z,cudmiziadl:mPingmam]Eciﬁﬁidemimamrdulﬁdamadimrﬁsmﬁvcuapruhﬁm
dednzmlmm:,Mﬂmmdudﬂadﬁmphgmeamﬁciﬂﬁimhﬁidcdmrﬂm.

inuﬁudeamﬂ&mahm&mmﬁmﬂmi:ﬁsmﬂ?mmpﬂm,mh
previizute la art. 21 din Legea nr. 292/2018 privind evalusrea impactubyi anumitor proiecte
publice §i private asupra mediuhs au obli si solicite autorititii publice emitente & deciziei

respectivei decizi. Solicitarea trebuie fnregistrats in termen de 30 de zile de la data aducerii 1a
cunoStinta publicutui a decizied. '
Autoritatea publicd emitenti are obligatia de a réspunde la plingerea prealabils previizuts
la art, 22 alin. [l]Mtermmdcaﬂdaﬁhdnladmhmghwﬁmhlammﬁm
Procedura de solutionere a plingerii prealabile previizuts la art. 22 alin. (1) este gratuity
$i trebuie sd fie echitabili, rapidi si corects.

ez

Ké.rsmru-.m Avize, Acorduri, Autorizatif.”

bio -:.:E;é‘ Oy b

geogr. Cristina Pui ing. Abfih Peter

)[n Intomlil. 4

ing. Ofmpia Varadi consilier Hajnal Nagy

P,
y AGENTIA PENTRU PROTECTIA MEDIULUT MURES f '!%
Strada Podeni nr. 10, Tﬁrg;uMm*e;,jud.. Mures, cod 540253 i J‘

--mail: office@apmms.anpm.ro; Tel. 0265/314.984, 0265/314.987 Fax. 0265/114.985

[ Operator de date cu carater personal, conform Regulamentului (UF) 20167679 |
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MIMISTERUL MEDIULUILAPELOR 81 PADURILOR
GARDA FORESTIERA BRASOV

o Sir. foan Stavic, fe. 154, Mun. Bragov. jud. Bragoy, CF 500388 :
B 18440270, Tal OITA0BET96, Fae 03566434183, s-mal gardafovestioreb i ‘. -

AVIE
nr. f002 g 1) 41.23. 2k

Inspectorul gef al Garzll Forestiers Brasov, in baza

o documentatis tehnice depusd de dl.SPITALUL CLINIC JUDETEAN DE URGENTA
1G. MURES, inregistrata la Garda Forestierd Judeteand Mures/Garda Forestierd Bragov, cu
ar ATE3/27.01.2020, pentru autorizarea constructiilor la distanie mai mici de 50 m de lizlem
picluni;

« pravedeilor art. 37, alin. (11), din Legea nr. &EI2008 - Codul Sikvic, republicatd, cu
micdificarile 5 complotarle uleioana;

a documentatjel Intccmide conform prevederilor art. 51, din O.M. nr. 6842016, pantru
apmbarea Malodologiel de calcul o faxgi, garangel, contavalonl terenciud, chiriei,
coniravalon plerder de crogtens gl &l altor chiigaji financiare pantn scoaterea definiliva sau
lemparard o unor terenur din fondul foresiier nagonal,

« declaratiel pe propria rdspundere 8 dlul PUIAC 1ON CLAUDIU reprezentant al
SPITALULLUI CLINIC JUDETEAN DE URGENTA TG. MURES, cu privire la asumara
aventualelor daune/prejudicll cara, prin realizarea oblectvuinl “"CONSTRUIREA UNUI
CENMTRU DE ARSI 31 REORGANIZAREA FLUXURILOR MEDICALE ALE SPITALULLL
BENTRU O MAI BUNA POZITIONARE $| CONECTARE A DEPARTAMENTELOR
UPLLATI $I CHIRURGIE PENTRU SPITATUL CLINIC JUDETEAN", pot afecta fondul
forestier national sau proprielates aniaficiandlul;

s notel de constatare nr4783/2/26.02.2020, intocmitd de reprezentantyl GARZI
FORESTIERE JUDETEMNE MURES/GARZ! FORESTIERE BRASOV. consliar supsror
Muregan Ovidiu, Tnsugith ge reprezentantul 05 TG-MURES,DS MURES - dl.MATHE
MIHALY-ttular canton i de d-na FLOREA ADRIAMA din partea beneficlaru avizului -
SPITALUL GLINIC JUDETEAN DE URGENTA TG. MURES:

emita urmdtorul

AVIZ FAVORABIL

pentru obiectivul “CONSTRUIREA UNUL CENTRU DE ARSI Sl REORGANIZAREA
FLUXURILOR MEDICALE ALE SPITALULUI PENTRU O MAI BUNA POZITIONARE Sl
COMECTARE A DEPARTAMENTELOR UPU,ATI §I CHIRURGIE PENTRU SPITATUL
CLINIC JUDETEAN", al chrul baneficiar @ste SPITALUL CLINIC JUDETEAN DE URGENTA
TG, MURES, ca urmesash sB fir constrult In STRRGHEORGHE MARINESCU , HR.S0,
MUN.TG.-MURES, JUDMURES, in baza extrasului CF. nr. 95386/N UAT TG.MURES
conform Certificatului de Urbansm or. 2482 din 0T.11.2018, emis de chlra PRIMARLA
MUMNICIFIULL] TARGU MURES, g distants mal mich da 50 m de Emils fondului forsslier-
progrietate a PRIMARIEL MUNICIPIULUI TARGU MURES, ademdipistsabipentru cars Se
asiguri servicide silvice de citra OS TG-MURES, DS MURES. :

Beneficiarul va respacta si provedarile art. 52, alin. {1} % (2), din O.M. nesB047207E.

Inspactor Jef, % /—) _
sANDU 10AN miHaLTE —{ /<=
e

oy deosabitd considarathe,
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FORMULARUL STANDARD NATURA 2000

L IDENTIFICAREA SITULUI
L1 Tip L2 Codul sitalui

El ROSCI342 |

LINUMELESITULLI

| Pidurea Tirgn Muores |

L4 Data completirii 1.5 Data actua ledrii
201 jopp 2101 |6 (0|2
YOI |Y [Y MM YOI Y |Y (MM

L Responsahili

Mume/Orgamzatie:  Mimsterul Medulw, Apelor 51 Padurilor
Adresa:  Bd. Libertin 12, Sector 5, Bucurest, Romina
Email:  john smaranda@mmediu.ro

LT Datele indiciirii si desemndirii/clasificfiri sitnloi

Data confirmdrii casi SPA
YYY Y MM

Referinga legald nafionald a desemndrii 5P A:

Dhata propunerii ca sit 5CT Ennmﬂ

YYY Y MM

Data confirmare oo sit 5CT Engmﬂ

YYY YMM

Diata des emndrii oo sit SAC
¥YYY Y MM

Referinta legald nationald a des emndrii 34C: |

Explicatii

2. LOCALIZAREA SITULWUI

2.1 Coordonatele sitului

Lengitudine Latitudine
[ 24.0049?513] | 45.0040555]

2.2 Suprafata sitului (ha) 2.3 Suprafata marina (%)
| 570.40] | 0.00]

2.4 Lungimea sitului {km)

| |
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2.5 Rogiunibo admindstirstive
NUTS

Numale regunii

|RO12 ]

[CENTRU

L6 Hegiumea biogeogralich

Al
Portic

Continentald  (100.00%)

Panoni & Duam heagra
Stepica
1. INFORMATIA ECOLOGICA
3.1 Tipuri de habitate prezento in sit ¢ evalsaroa situlul In csoa co le privesie
Tipuri de habiate Evalrare
Cod  |PF  |NP |Acopedre  |Pesten | Calit.date | AIBICID AIBIC
{Ha) ier.) Rep. Serpr. red. Shatus Evel. globalk
COnSen.
a1Y0 456 Buna B c B ]

AL Spec il prevaruie la articel sl 4 din Directiva 200% MTACE, specil enumerate ia anewa 11 ks Directiva 924YCEE ¢
evaluarea siiulel in cocace ke privesic

Speci Papulaio sn
G Cod Do umire gtiingFich & |MP|Tip| Marime | Unit. | Caleg. | Cali. [AIBEID MBIC
Min.| Max. [mmum| CEVIPF | date | Pop |Corsery. |zslare| Global

M| 121 |Myols emanginates P P H H w B

A 1195'5&?&”\'!’“!!! P P [+ B C B

A | V168 | Trituns crislahus P P [ 1] B B

A P P [ B B B |

] P P B B B B

1 P P [ A C A
3.3 Ale specll impor@ante de flord sl faund

Spuci P ulatin Mativatie
Grup | Cod Denumire stinfifica 5 MNP Mirima Unit Catleg. Anoxa Alte catog ool
Min. | Max. |misuch | CRMNMP | IV L A B |C|D

M | 1342 |Drycemys nieduka) C X 3

M| 1353 |Fels sivesirs] Piica sabalca) E i3 X

M | 2630 |Martes ioina C x

WMo 2E [Mdes meles Bursw c X

] 1M1 | WS casdinus vl lanarius [+ x x

M| 2604 s bea nlvaks N evhshuc) [ x

M [Myone g [+ X

A | 2432 [Anguis iagiks [ 3

A 231 |Bulo buso E- X

A 1201 |Buls wikds [ X X
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Spech Populatio Motivatio
Grup | Cod Denum o giiinjitic § |NP| Marime Unit. | Categ Anaxa Alte categ ool
Mn, | Max, |mdaurd | CIRIVIP | IV | W AlB|cC
A | 1363 |Corpnblla austriaca G X X
A 1203 |Hyla aborea c X x
A 131 |Lacoda agls G X X
A 1283 |Lacera viridis [+ X X
A EEH T ety [+ X
A 120 |Rana dakmating c X o
4. DESCRIEREA SITULL
d. 1. Caracteristici generale alo s itulul
Cod Clase habilate Acopenre (%)
N2 Cukuri teren arabll) 0.54
Nid Fagun 0.74
N15 Ale lerenuri arabile 0.70
Nig Paduri de foioase gr.vs
NZ1 Wi gl lved 0.16
Total acopering R

Alte caractoristicl ale sitwiwl:

[Padur de cvercines de interes comunitar

4.2, Calitate sl importanta

|Marea majoritate paduri natural fundamertale de inferes comuntar, cu strudun natumbe, virsia madie
apros. 100 de and, Tn anumile zoné o eemplang seculam, asociale cu dverstale biolgicd
mrespunziiosre phdurior climax . Pe Bngd mulele specii de Blied, plsdn amfibieni , aminiim popuka Dile
importanie de Cerambi cerdo DI Lucanus oenius,
Pe o pare semnificativi pdurile sunt rezervalii de seminDe forestien pentny gonn - existind 2 n

padeCul Murel- reconfrmate k wiima revizuine a Calalogulu NaDienal al rerervaliilor perbn seminDe
|foresbers 2009).

4.3 Ameninin, presieni sau activitali cu impact asupra it lui

Cede mai impantante mpacte & achivitil cu efed mans GSURE Sl

Impache Negatie Impache Pozise
intenz. (Cod [Ameninan i Foluare |In st/ in intens (Cod  [Activib Poluare |In sitffn
Dresiin Cod) |afara T N gt el
H B Curatarea paduri | I
020
2
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H 8 Inde pari area M I
02.0 |arboriior uscatl sau
4 in curs dix uscans

H e Vehicule cumolor [N I

01.0
3

Cede mai importante impacte §i activtBli cu efect mediuwimic asupra situlki

Impacte Negative Impacte FPozritive
infens. [Cod | Ameninfin 3 Polare |Insil [intens. (Cod |Ackviay, Poluare |ln st/
e s (Cod) |in manage ment In
afard afari
& [E0T  |[Zone ubanizale, H |U M B Silvicultura M o
habitare umana
(lociinte umane)

4.4, Tip de proprietate {optional)
4.5 Documentatie (optional)

Documentalie general:

Documentafie habiate:

Date de teren Abran Peter, Dale din amenajamenteke shice ale 0.5, Ocolul sihic Tg. Mures, editile 1885, 1959,

2009
Interpretarea datelor de beren - Habitatele din Roménia sub. coord. Micolae Donita, 2005
(91%0)

Decumentaie specii

Date de teren cu studentl, Abran Peten(1083)Date de teren Dr. Abman Peter , practica cu studentii vara anilor
|2008-2010(1084)

Documentafie compiam informati;

5 STATUTUL DE PROTECTIE AL SITULLI
5.1. Clagificare la nivel national , regional si intemational

5.2. Relatiile situlul cu ale ari protejate

- desemnate la nivel najional sau regional

5.3. Desem nane sit
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6. MANAGEMENTUL SITULWI

6.1. Organismul responsabil pentru managementul sitului

6.2. Planuri de management ale sitului
Specificati dacd existd un plan de management al sitului:

Nume:

-
Linkuri:
DNU. dar exista un plan in pregatire

Nu

6.3. Masuri de conservare a sitului

Managementul padurilor din sit este asigurat prin amenajamentul silvic al Ocolului silvic Tg. Mures, cu
mentiunea cd amenajamentul nu are aviz de mediu, conform prevederilor Directivei 85/337/CEE (Directiva

ElA amendata);
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Annex 13 - Form for submitting comments for ESMP
Form for submitting comments and suggestions for Environmental and Social Management
Plan ESMP for the project
Burn center for Targu Mures Emergency County Clinical Hospital
(New construction — burn center, connected directly to the Emergency Unit, located in the courtyard
of the hospital)

Main description of the project

Burn Center will be located in the courtyard of the existing Targu Mures Emergency County Clinical
Hospital. The proposed new building consists of 6 levels: Basement, Ground floor, 3 medical floors
and one technical floor. Its footprint will be of 4063 sqm, a total area of 24.577 sgm and will have the
the new building (Burn Center) will be connected through a gateway (connection bridge 1) with SMURD
(Mobile Emergency Resuscitation and Release Service) and will accommodate following:

- New Burn Center for adults (in accordance with Order 476/2017) - 15 beds;

- Operating theatre with 25 operating rooms;

- Intensive Care Unit with 57 beds;

- Blood transfusion unit;

- Sterilization department;

- Parking;

- Heliport.

Electronic version of ESMP for the project Burn center for Targu Mures Emergency County
Clinical Hospital is available on the following web pages:
e Targu Mures Emergency County Clinical Hospital:
e MoH PMU:
Name and
surname of the
person who
provides
comment*
Contact information* E-mail:

Phone:

Comment on the ESMP:

Signature Date

If you have any comments/suggestions or amendments to the proposed measures of
Environmental and Social Management Plan ESMP for the project Burn center for Targu Mures
Emergency County Clinical Hospital, please submit it to the responsible persons from the
following institution:

PMU, Ministry of Health,
e-mail: relatii.publice@ms.ro
Within the 14 days period after the announcement of ESMP for the project
Burn center for Targu Mures Emergency County Clinical Hospital

Referent number:
(fulfilled by the responsible persons for the project implementation)

* Fulfilment of the fields with personal data is not obligatory

Annex 14 - Report of the Public Consultations for this ESMP
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1.1 Information
1.2 Invitations
1.3 Consultation

1.4 Comments and petitions:

Pictures from the distribution of the flyers:

Picture from the consultation organized on...... (zoom platform)

1.5 Conclusions:
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