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Inv.#

IWTP:

OALI

NM:

Special:

Re-Schedule:

Database:

First Name/Nombre M.I Last Name/Apellidos
Date of Birth Fecha de Nacimiento Last 4 of SSN  Ultimos 4 Digitos del Social

Male Female
State ID or Driver’s License # State—Estado # D.L I.D

Numero de Identification o
Licensia de Conducir

LA xt

Home Address/Direccion de Casa Primary Language

Idioma Principal

English

Address/Direccion:

Company Information

Company

Contact Person

City/Ciudad
State/Estado LA Zip Code Street Address
Tel e
Email
City, State Zip
—
Accreditations Tel: L]
|Louisiana # ‘
L E-mail
|:| |M1s51551pp1 # ‘
[ | Alabama # ‘
P.O#
[ | other # |
DISCLAIMER

MG, inc makes no representation or guarantee in connection with the materials in this course including the pres-
entation made by the instructor(s). MG, inc hereby disclaims any liability or responsibility for loss or damage from viola-
tion of any federal, state or municipal regulation, ordinance or law, resulting from the direct or indirect use of course materi-
als. Mention of any trade names, commercial products, manufacturers or business logos contained in the material or men-
tioned by the instructor does not constitute an endorsement by MG, inc.

Although MG, inc believes that the information presented herein is accurate and complete, MG,inc expressly
disclaims liability for the following: (1)negligent error or omission, (2) agency or judicial interpretations, (3) subsequent
changes made by agencies and/or legislature, (4) inappropriate use or action made by course attendees on the jobsite.

I, have read and understand the disclaimer statement and I agree to be bound
by the provisions of such. I specifically understand that in the use of these materials I am waiving any claims, damages,
losses and expenses including attorney’s fees and costs against METS, inc arising from actions which I may take on the job.

Signature:
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