LouIsiIANA RURAL WATER ASSOCIATION

FACILITIES TESTING/EXAMINATION ASSISTANCE AGREEMENT

In consideration of the offer of free facilities testing/examination assistance by Louisiana Rural Water
Association (LRWA) to:

(Municipality/Government Entity/Facilities Owner)
Municipality/Government Entity/Facilities Owner does hereby covenant and agree:

To waive, acquit and discharge LRWA, its employees, subcontractors, Board of Directors
and all affiliated entities thereof, from any and all claims, demands, suits, losses or expenses, including
but not limited to claims for death, injury, damage to property, interruption of utility services, nuisance
and attorney fees and expenses, which may arise in favor of Municipality/Government Entity/Facilities
Owner, its employees, subcontractors, officers and directors, directly or indirectly, from the undertakings
of LRWA in rendering said voluntary assistance, including the undertakings of LRWA to remove and
retrieve equipment from the facilities tested/examined under this agreement.

To defend, indemnify and hold harmless LRWA, its employees, Board of Directors and
all affiliated entities thereof, from any and all claims, demands, suits, losses or expenses, including but
not limited to claims for death, injury, damage to property, interruption of utility services, nuisance and
attorney fees and expenses, which may arise in favor of any third party, directly or indirectly from the
undertakings of LRWA in rendering said voluntary assistance, including the undertakings of LRWA to
remove and retrieve equipment from the facilities tested/examined under this agreement.

To bear, at its sole expense, the cost of removing and retrieving testing/examining
equipment used by LRWA in this undertaking and the cost of repairing or replacing testing/examining
equipment used by LRWA in this undertaking in the event of damage or destruction of said equipment
caused in whole or in part by the legal fault of Municipality/Government Entity/Facilities Owner, its
employees, contractors, officers and directors or caused in whole or in part by a condition of the facilities.

Signature of Authorized Representative:

Printed Name:
Title:
Date:

Description of Facilities to be tested/examined:

Accepted:

Authorized LRWA Representative
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