Guidelines for all internship and for internship for theses carried on at external bodies

These guidelines apply to any form of practical activity carried out at external bodies, proposed by the University.
For the sake of brevity, all activities that fall under this broad definition are indicated in this document as

"internships” in an all-inclusive sense.

The guidelines apply regardless of the specific regulation and practical organization of each form of traineeship.
The Ministerial Decree of 26 April 2020 and the consequent provisions of the Lombardy Region have authorized
the restarting of certain work activities, provided that the companies are able to guarantee compliance with

certain rules regarding hygiene and health and safety in workplaces.

Thanks to this provision, it is also possible to plan the resumption of traineeships with third parties for which
there are no restrictions on the exercise of the activity deriving from government provisions, based on the
ATECO codes.

Authorization to carry out these practical activities is normally subject to the following conditions:

1) the host organization is authorized to resume the activity as the safety conditions defined by the Government,
by the regional ordinances and by the relevant safety protocols, integrated, based on the risk levels, by the

technical documents of INAIL expected for the sector, the activity and the workplace;

2) the host organization uses the same safety protocols for the trainee as defined for workers by the corporate
prevention protocol COVID-19 with which the host institution is equipped, or by any integrated safety operating

instructions in the existing DVR;

3) the host organization has already signed an agreement, or undertakes with a specific declaration, to take
charge of the protection measures and obligations established by the health and safety regulations in the

workplace towards the trainees as for workers, pursuant to art. 2 of Legislative Decree no. 81/2008;

4) the promoter (the University) has verified the presence of the conditions that ensure adequate levels of
protection for workers to carry out the activity in the company, in accordance with the regulations and protocols
referred to in point 1 above), as well as the presence of the necessary conditions for carrying out the work

activity which is the core of the training of the trainee.
Given the need for the verification referred to in point 4) to be ensured by a single office of the University, which
has adequate technical skills, it will be carried out in all cases by the Servizio Sicurezza e Salute dell'Area

Tecnica Informatica e Sicurezza, with the aid of the RSPP (Responsible for Safety and Protection).

In order to verify compliance with the above conditions, people should proceed as follows.



A) the office responsible for activating the traineeship must verify the existence of an active agreement and
the presence in it of the clause referred to in point 3), as well as specific provisions that guarantee the trainee
protection against accidents and occupational diseases provided by INAIL and insurance for third party liability

assumptions;

B) if there is no active agreement or if the agreement does not contain the clauses referred to in the previous
point, the internship can be authorized only after stipulating a specific agreement, or a specific addendum,
which contains the clauses referred to in the previous point;

C) having verified the above conditions, the office will have to contact the company tutors identified in the
agreements to verify the availability to activate or reactivate the traineeship, and, in the case of a positive
response, must send them the declaration attached to these guidelines (annex 1), which the host organization

must return filled in and signed, with the documentation indicated therein;

D) once the declaration referred to in the previous point has been acquired by the host organization, with the
relevant attachments, the office must transmit the documentation received to the Safety and Health Service
for the verification referred to in point 4);

E) obtained the positive evaluation referred to in point 4), the office must prepare the training project specifying
the obligation, both for the host and for the trainee, to adopt the security measures referred to in point 2), and
indicating the activities that can preferably be carried out in "remote" mode, as identified by the host entity;

F) for suspended traineeships, the contents of the previous point must be inserted in a special addendum;

G) the training project or specific addendum must be signed by the University tutor and the trainee;

H) exclusively for subjects with certified disabilities or other forms of documented fragility, the office will also
have to acquire the certificate of suitability for return to work issued by the competent doctor of the host

institution.

Without these conditions, the internship cannot be activated or reactivated and must be interrupted if, in the

course of time, these conditions were not met.

Pavia, 28 May 2020



All. 1

All'Universita degli Studi di Pavia

OGGETTO: ATTIVAZIONE/RIATTIVAZIONE DELLE ATTIVITA LABORATORIALI — DICHIARAZIONE DI
DISPONIBILITA E TRASMISSIONE DI DOCUMENTAZIONE

VISTO il DPCM del 26 aprile 2020;
VISTA | ‘Ordinanza di Regione Lombardia n. 547 del 17 maggio 2020;

PRESO ATTO del contenuto della Convenzione sottoscritta con I’'Universita degli Studi Pavia per
I'effettuazione di tirocini;

[l/La sottoscritto/a NOME, COGNOME, C.F in qualita di ........c.ccoooeeeiiiiiiiieeie e dell’Ente ospitante
DENOMINAZIONE SOCIALE, P.IVAO C.F.
DICHIARA
di essere disponibile ad attivare/riattivare il tirocinio dello studente

- di impegnarsi a fornire al tirocinante le prescrizioni previste per la sicurezza sanitaria dai protocolli applicati
per i lavoratori;

- di impegnarsi ad applicare al tirocinante le stesse misure di carattere sanitario previste per il personale, in

conformita al DPCM 26 aprile 2020, all’'Ordinanza regionale n. 547 del 17 maggio 2020, dal Protocollo
aziendale di prevenzione COVID-19 oppure delle Istruzioni operative di sicurezza eventualmente integrate nel
DVR, che si allegano alla presente dichiarazione;

- che sussistono, alla luce della normativa vigente, le condizioni necessarie per lo svolgimento dell’attivita
lavorativa che costituisce I'oggetto della formazione del tirocinante;

- che non vi sono restrizioni all’esercizio dell’attivita o alla mobilita, in base ai codici Ateco e alle ordinanze
vigenti;

- di assicurare tutti gli altri elementi che caratterizzano e qualificano I'esperienza di tirocinio, ivi compreso il
tutoraggio, anche nello svolgimento delle attivita formative da svolgersi “a distanza”.

- di essere in regola con la vigente normativa sulla salute e sicurezza sui luoghi di lavoro. A tal proposito,
conferma che, ai sensi dell’art. 2 comma 1 lett. a) del D.lgs. 81/08, i tirocinanti, ai fini ed agli effetti delle
disposizioni dello stesso decreto legislativo, sono intesi come “lavoratori”, pertanto, I'azienda siimpegna a farsi
carico delle misure di tutela e degli obblighi stabiliti dalla normativa ivi compresa dell’'informazione e della
formazione sulla sicurezza in base agli artt. 36 e 37 D.Igs. 81/08, della sorveglianza sanitaria ai sensi dell’art.
41 D.lgs. 81/08, ove prevista e necessaria, nonché della fornitura dei dispositivi di protezione laddove previsti
dalla normativa vigente.

- di definire nei seguenti termini le modalita di svolgimento dell’attivita:



Tale modalita, da inserire nel progetto formativo, non comportera alcun onere economico per il tirocinante e
non pregiudichera in alcun modo la qualita del tutoraggio. Nel caso in cui fosse necessario, verra consegnata
al tirocinante una dichiarazione contenente i giorni e gli orari di presenza in sede, per tutto il periodo di tirocinio;

Si allega:

- copia del protocollo aziendale di prevenzione COVID-19

oppure

- copia delle Istruzioni operative di Sicurezza eventualmente integrate nel DVR gia presente;

- certificato di idoneita rilasciato dal medico competente dell’azienda®.

LUOQO € dAt@....eeiiiieiiiiiiiiiiiiie et

Timbro e firma per il Soggetto OSPItaNte .........ccocvviieiiiiiiieei e

1Solo nel caso di soggetti con disabilita certificata o altra forma di fragilita documentata.



