' 5808 Babcock Rd, Suite 336

San Antonio, Texas 78240

INDEPENDENT CONTRACTOR FORM

Name Position:

Address

Phone

Email

Tax ID / 88 #

WAaIVER OF LIARILITY

l, , am operating as an Independent Contractor for Texas Welding and
Industrial Services LLC. This does not create any employee/employer relationship, agency, joint venture, partnership, or any
other kind of relationship between Texas Welding and Industrial Services LLC and myself other

than an Independent Contractor relationship.

As an Independent Contractor, | understand and agree that | am responsible for securing my own liability insuranc
to protect myself against liability arising from injury or death during the course of the work performed. As
an Independent Contractor, | understand that Texas Welding and Industrial Services LLC does not insure me individuall
or collectively.

| further understand and agree that it is my sole responsibility to secure and maintain life, health, workers
comp and medical insurance or other financial resources to pay for any injury, illness, or death | may suffer
while performing services under this agreement.

As an Independent Contractor, | shall hold harmless Texas Welding and Industrial Services LLC and their respective
officers, directors, employees, and representatives from any and all liability, judgment, loss, damage, claim, cause
or causes of action, debt, charge, cost, and expense (including attorney’s fees) arising out of, connected with, or
incidental to any action or failure to act by be under this agreement.

Signature Date

Business Name

Program Contact Signature Date

Texas Welding and Industrial Services LLC
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