SUBCONTRACTOR SAFETY AND WELLNESS AFFIDAVIT

The undersigned Subcontractor has been retained by All Disaster Services to perform

(Description of Work to be Performed)

at

(Job Name and Address)

as a Subcontractor for All Disaster Services.

I hereby acknowledge, on behalf of myself and any and all persons from my Company assigned
to work at an All Disaster Services job location, the following declarations:

1. We affirm to comply in whole to all rules, regulations and laws in accordance
with the standards enforced by the EPA, OSHA and all other applicable Federal,
state and local safety and law agencies.

2. We are properly trained in safety methods in our industry and declare to practice
them without compromise.

3. IF WE FAIL ON ANY OF THE ABOVE POINTS, OUR SUBCONTRACTOR
AGREEMENT WILL BE IMMEDIATEY TERMINATED.

4, | am authorized to make this affidavit for myself and on behalf of my Company.

Having read and understood the above declarations, | acknowledge on behalf of myself and all
persons of my Company that this affidavit is true. In the event my company does not follow
safety guidelines, or commits a violation of any items noted above, my company will assume all
responsibility for all fines, penalties, damages, etc. Subcontractor agrees to hold All Disaster
Services harmless for any infractions of the above items and Subcontractor hereby assumes all
responsibility and liability for any and all infractions of this affidavit.

Signature

Print Name

Company Name

Company Address

Phone ( ) -




