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CONTRACTOR NAME: __________________________________________________________________ 

PROJECT # ________________ AGREEMENT TOTAL AMOUNT $____________________  

Contract Begin Date _____________________ Contract End Date ____________________

YES NO 
1. Does the proposed service involve any of the following?  (A “Yes” response precludes use of this Waiver.)

a. The use of any tools or equipment that require special access to ASC or University utilities
b. Staging an event on ASC or University property (e.g. providing a stage, lighting, A/V, chairs, 

sound system, tents)
c. Transporting students, faculty, staff, University guests, or project participants
d. Construction or modification to any ASC or University real property or buildings
e. An inherently dangerous activity
f. Hazardous materials or tasks
g. An agreement term which exceeds one 12-month period of time
h. A service being conducted in an area or manner that poses a risk to crowds, bystanders or 

passersby
i. A possible pollution exposure

2. Is the CSUF-ASC relying on the proposed service to do any of the following? (A “Yes” response precludes use of this Waiver.)
YES NO 

a. Treat or test the health of an individual or treat or test a work environment
b. Repair or test property valued at more than $10,000 (excluding automobiles)

3. Special Circumstances (One box per question must be checked or this Waiver is not valid.):
N/A Compliant 

a. If proposed service requires driving into any area of campus other than a designated parking lot,
evidence of compliant Business Automobile Liability coverage (either with or without
endorsement) is on file.

b. If proposed service involves the physical exertion or skill of CSUF or ASC employees, volunteers,
agents, or students, evidence of compliant General Liability insurance with endorsement is on file.

NOTES/COMEMNTS_________________________________________________________________________
__________________________________________________________________________________________ 

Certification by Independent Contractor and Project Director or Principal Investigator 

I hereby certify that because the responses to the questions in Sections 1 and 2 are “No” and the special circumstances 
in Section 3 either do not apply or have been met or addressed, this waiver applies to the specific agreement indicated 
above. 

Contractor Name (Printed) Contractor Signature Date 

Project Director/PI Name (Printed) 

Charles D. Kissel, ASC Executive Director 

PD/PI Signature Date 

Signature Date 

CSUF-ASC USE 

Contract # 

_______________ 

Waiver of Insurance Requirements
For Independent Contractors 
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