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Annex No. .......... 1o Instructions for the organization of visits at the Rudna Mine

POIKOWICE, .vivirvvsrerecsieomrecsaonne
{locality) {date)

-----------------------------------------------

-----------------------------------------------

...............................................

{identity card/passport number)
DISCLAIMER

I declare that | have become acquainted with existing and potential hazards at the Rudna Mine
and with the possible effects/consequences on my life and health, including, without limitation,
hazards related to:

- rock bursts,

- rock falls,

- underground conflagrations,

- sudden outbursts of gas

- other effects of gas,

- high temperatures,

- barometric pressure changes as a result of entering a deep mine, and

- movement of machines and devices.

| am aware that during my visit at the Rudna Mine there may occur circumstances that will
force me to walk in an unbreathable atmosphere (using self-rescuer/breathing apparatus)
under different circumstances {up to 100 minutes’ walk), in difficult terrain conditions (inclines
and declines up to 5 degrees on the main evacuation routes and up to 15 degrees inside
production mining panels) as well as in hot microclimate conditions (local air temperatures
may exceed 35°C/95°F and humidity may exceed 70%).

| furthermore declare that | do not have an implanted pacemaker or other device supporting
the life function of my body, and that my health condition is moreover very good and therefore
allows me to enter the deep underground Rudna Mine safely, in full consideration of the
circumstances mentioned in paragraph 1 of this disclaimer.

| declare that, in any situation in which my life and health may be threatened, | agree to fully
and completely follow the instructions of authorized persons of the Rudna Mine, including
mine rescue staff and | agree to receive all the medical assistance provided by such authorized
persons, according to their evaluation. | am aware, however, that such assistance may be
extremely limited underground and | agree that none of KGHM Polska Miedz S.A., nor any of its
subsidiaries or affiliates, nor any of its or their directors, officers or employees makes any
representation or warranty regarding the availability of any medical assistance..

| declare, on behalf of myself and my heirs, that in the event of any damage to my person
{including any loss of life) or to my property, or any damage to the person (including loss of life)
or property of any third party accompanying me, during my or our underground visit at the
Rudna Mine, | shall not make any claim, including through any civil lawsuit or other legal
proceeding, against KGHM Polska Miedz S.A., or any of its subsidiaries or affiliates, or any of its
or their directors, officers or employees, including without limitation those who supervise or



manage the Rudna Mine or any part of such mine, and | fully waive all such claims, and release
and agree to hold harmless all such aforementioned persons in respect of all such claims or
damages..

......................................................... deiesarriacavisvs

(legible signature of declarant)

I agree that neither KGHM Polska Miedz. S.A. nor any of its affiliates shall bear any
responsibility in the case of my submitting any false statements.




