/PROGRAM SERVICES

Congratulations on your purchase of the SmartCompliance™ First Aid
Cabinet, the only first aid solution that guarantees OSHA Compliance.

To take advantage of the great services provided in the SmartCompliance™
program, you must register your cabinet. It's easy, it's quick - and by
registering your cabinet, we’'ll be able to offer the following services:

3 EASY WAYS TO REGISTER

PAPER: Simply complete the form & either fax to (760) 944-2959, scan and email to

SmartCompliance@ExpressCompaniesinc.com or mail to the address below.

ONLINE: www.ExpressCompaniesinc.com/SmartCompliance
PHONE: Contact our friendly Customer Service Representatives at (888) 228-6694.
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PROGRAM DETAILS

1. Description of the Program. First Aid Only provides businesses qualifying SmartCompliance™ first aid kits
that meet the minimum requirements for workplace first aid kits established by the federal Occupational Safety
and Health Act (“OSHA”) and International Safety Equipment Association (“ISEA”) standard ANSI Z308.1-2003.
The unique feature of the Program is the SmartTab ezRefill System, a product reordering system designed

to identify the need to reorder supplies. When product registration has been received and reordered, and the
SmartTab ezRefill System used, the manufacturer will support the Program and its associated services.

2. Limited Warranty. First Aid Only warrants that, for so long as you maintain the cabinet and replace product
contents in accordance with the requirements of the SmartTab ezRefill System, the first aid cabinet registered to
your workplace shall meet the minimum requirements for first aid kits established by OSHA and ISEA standard
ANSI Z308.1-2003 for (a) the type of business indicated by the North American Industry Classification System
(NAICS) primary 6-digit code listed for your business, and (b) the average number of employees at the work-
place you designated in your registration. If, while you are registered in the Program, your business should be
fined or penalized by a governmental agency for failing to maintain a first aid kit that is in compliance with the
aforesaid requirements, First Aid Only shall reimburse you, up to the sum of one thousand dollars ($1,000.00),
for the monetary amount of such fine or penalty. To receive reimbursement, you must provide First Aid Only with
satisfactory written proof that the aforesaid warranty was breached; that such fine or penalty was in fact levied
and paid by you; and that such fine was not avoidable by corrective action following notice by the agency.
FIRST AID ONLY MAKES NO OTHER WARRANTIES, EXPRESS OR IMPLIED, AND SHALL NOT BE LIABLE
FOR ANY OTHER LOSS OR CONSEQUENTIAL OR INCIDENTAL DAMAGES DIRECTLY OR INDIRECTLY,
RELATING TO, OR ARISING FROM, THE USE OF THE FIRST AID CABINETS AND SUPPLIES TO BE

\FURNISHED PURSUANT TO THE PROGRAM. J

ORDER ONLINE OR CALL 888.228.6694 |

for more information and friendly customer service!
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Contact Information

Your Express Customer Number (if you know)

First Name

Last name

Phone

Fax

Email

Send me my Refill & Update reminders via: Email [] Fax [
Send me my Refill & Update reminders:

Monthly [] Quarterly [ ] Semi-Annual [ Annual []

[l Check if address is same as above

Address

P.O. Box

City

State Zip

Your Express Safety Consultant (if you know)

[] | have read and agree to the terms of the SmartCompliance™ Program

Signature

Date

Express Companies, Inc. - 565 Westlake Street, Building 100 Encinitas, CA 92024 - Toll Free: 888-228-6694 - Direct: 760-944-1048 - Fax: 760-944-2959
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