EXHIBIT T

ACCORE

Safety Helmet Agreement

By signing the bottom of this acceptance form, Trade Contractor understands what is expected and agrees that
their on site personnel will abide with the following statements:

v' | agree to wear the new Type Il Safety Helmet properly, including the chin strap.

v | agree to retire my old Type | Hard Hat and will not wear it on site after receiving a Type Il Safety Helmet.
v | will care for my Safety Helmet as if it were my own.

v" | will report the damage to my supervisor.

v" | understand the benefits of a Type Il Safety Helmet.

Contractor:

Contractor Representative:

Signature:

Date:
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