v
DRYDEN

Contract Worker Acknowledgement

All workers who perform services for the City of Dryden must be oriented to the City of Dryden
Contractor Safety Requirements prior to accessing/performing any contractor service for the City of
Dryden. Please review the statements below and sign this Acknowledgement indicating your
agreement to work in accordance with the statements and the Contractor Safety Requirements.
Return the signed Worker Acknowledgement to the City of Dryden for retention.

I, the undersigned, agree to:

1. Report to the designated City of Dryden site/facility, sign in (if applicable) and connect with City of Dryden
contact.

2. Remain with the City of Dryden contact or City of Dryden escort unless specifically allowed open access to
workplace.

Follow instructions provided by City of Dryden contact and escort.

4. Not access any part of the City of Dryden site/facility other than as directed by City of Dryden contact or
escort.

5. Not to use, operate, or interfere with any City of Dryden equipment except as indicated by the contract and
as authorized by my City of Dryden contact.

6. Not conduct any activity except as indicated by the contracted scope of work or as directed by my City of
Dryden contact or escort.

Work in a safe manner at all times.
Follow applicable legal requirements related to my work.
Work in the manner defined by the City of Dryden Contractor Management program.
10. Report all incidents, accidents, injuries, and illnesses without delay to my City of Dryden contact or escort.

11. Not bring in or use any chemicals to the City of Dryden site without prior submission of Safety Data Sheets
and approval from the City of Dryden.

12. Sign out at Door/Area upon leaving the City of Dryden site/facility, if applicable.

I acknowledge that failure to work in accordance with the City of Dryden Contractor expectations
outlined may result in removal from the City of Dryden site and termination of my employer’s contract
with the City of Dryden.
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