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CITY, STATE, ZIP

PHONE
MODEL DOCUMENT #21:

1a.  I AM ELIGIBLE.
I hereby state that I am at least 62 years old and therefore I am eligible for a waiver from the relocation requirements.
1b.
LEAD REDUCTION IS DANGEROUS

Lead hazard reduction creates small particles of lead dust that may be inhaled or ingested.  If hand-to-mouth activities like eating, drinking, smoking or applying cosmetics are carried out during the time of intervention, it is extremely likely that I will receive exposure to poisonous lead particles.  There is great potential for exposure to very great quantities of lead dust due to accidents and failure of workers to conform to safe work practices 100 percent of the time.  I understand I may be exposed to lead poisons and a subsequent increase in my blood lead level.
2. I REFUSE TO RELOCATE

Even though the house will become exceedingly contaminated during the work, I refuse to relocate my home.  I wish to remain in my dwelling during the lead hazard reduction.

3. I REQUEST HOME REPAIRS

I demand to pursue my loan or grant to repair the damaged parts of my home.  I demand that my eligibility be maintained and that I receive these benefits notwithstanding the potential hazards. 
4. NO CHILDREN OR PREGNANT WOMEN WILL VISIT DURING INTERVENTION.
I agree that no children under the age of twelve or pregnant women will be allowed in my house from the start of the renovation activities until it has been cleaned below the clearance threshold.  This denial of entry shall include family members, guests and neighbors and apply at all times.  

5. I WAIVE ALL RIGHTS TO DAMAGES.
I agree to hold harmless the CDC, the local government and the federal government from any damages due to lead poisoning of myself, of any pregnant woman or any child in return for the right not to have to leave my home for an extended time during the lead hazard reduction.
This the _____ day of ________________, 200__.
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Witness
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