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THEEZZEEFRES
Work Safety and Hygiene Commitment Form

— AARBRZ2ETIFHE  RBITREZEZFLEZSRGEHZEZHEEHBREEZRE - U
RZEZLBEMYPER -
During working period, | will obey the rules of safety and hygiene for labor to
ensure safety and avoid loss of property.

— - IfFHEREARARR  HBEEEUER AABREBE-JEX -
| am willing to compensate for all the losses caused by my own mistake during the
working period.

= FAAFKEHIU ABEEER - REFHSHAZEMRERSFE -
Unless permitted, | cannot use machinery and appliances of CTIC freely.

M- AAFRKSHIFRE / ZEEMPHSRE IR ABSERER -
Unless permitted by client department or facility engineering, | cannot access
CTIC electricity.

- AAFKSHFC - ASFEHBX-
Without appropriate permission, | cannot use fire.

N FRGEHEFT  RAABEAFEBERILFRE -
Unless permitted, | cannot enter unrelated working area.

t AANEBZHECEZTBZZENE -
Any equipment | provide (i.e. not owned by CTIC) has complete safeguard.

N FERAAREEHLFRE / ZEXBH THRBERFERREALFUHEIEFEZRSE
A& LFPLUAMEE -
Before operation, | will check the environment and potential hazardous factors
with working area/client department, and take all necessary procedures.

N AABKFEGUZFHEENNESRE -
| will wear appropriate protective equipment according to operating
characteristics.

T+ MFEPERREE HBEZEERZR FBRETOIFHUE  AASUIBNSEHE IFE
1/ ZEEEFFIBEAR A -
If discover potential or existing hazardous factors, or any accident, | will notify
CTIC contact person of working area/client department instantly.

FACHERFRFEZEERNS IREEETHBARE

| have read the content of every article, and | am willing to obey related rules
completely.

A A (B3 8)Employee signature :

T fF&1% Working area :
225 Company / i1 Unit : #EEE R B 4% A Contact person :

Bt#&EE5E Cell Phone

HER : (U LERBPFEIFBER)
(U L&A TEMER) (Documents above have application department fill)

AEAFSHPFLFE /BRELIFE REIBRREERS BNHRATIFRE/ BEKILFE
GENET

This form is to be signed when applying for work certificate/temporary work, and the
effective period is the same as the work period.



