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WAIVER OF LIABILITY FOR PARTICIPATING IN ACTIVITY/PROGRAM

AHA WALKTHROUGH WAIVER FOR RFP NO. 2224
ROOF REPLACEMENT AT MULTIPLE AHA PUBLIC HOUSING PROPERTIES

Unsupervised walkthroughs of AHA Public Housing unit roofs can be scheduled between: June 28 through 6 July, 2022.  
[bookmark: _GoBack]
Contractors are required to provide AHA with a valid Certificate of Insurance coverage which must include Workers’ Compensation and General Liability as mandated by the State of New Mexico. AHA must be named as an Additionally Insured party on the insurance certificate.  Please send AHA a current copy of the Certificate of Insurance coverage, and sign this Waiver of Liability Form. Please email the items to: Purchasing@abqha.org and dfoster@abqha.org. You must obtain written permission from Dan Foster at AHA before performing any walkthroughs.  Please write at the bottom of this page (or attached a page or write on the back of this form if needed) which properties and days you anticipate to access AHA properties. ________________________________________________________________________________________

I, the undersigned, wish to access roofs located on property owned or managed by Albuquerque Housing Authority (AHA). I understand it is my responsibility to take necessary precautions and to otherwise be knowledgeable in the proper use of the equipment used to gain access to any roofs.  Further, I understand that I may access AHA Public Housing Program facilities to develop estimates of cost in response to Request For Proposals (RFP) 2224 (Roof Replacement Services) under my own supervision.

I realize that any time one engages in physical activity there may be inherent risks and dangers including, but not limited to: muscular or skeletal problems, heart attack, stroke, cerebral problems, and other miscellaneous injuries or conditions. I, therefore, accept any and all responsibility and assume the risk of any and all injury or damage to my person which may arise, whether directly or indirectly as a result of my activities or any prescriptive advice I receive. I further certify that I am responsible for seeking the advice of my personal physician to determine my readiness to participate in physical activities conducted by or at the property owned or managed by the Albuquerque Housing Authority.  

By my signature below, I hereby agree to and fully understand all of the above issues/conditions and do accept full responsibility as outlined above. By signing my name below, I hereby release and hold harmless from any and all claims, demands, damages, or liability all agents, instructors, physicians, nurses, fellow employees, the Board of Housing Commissioners and any other persons connected with the management, instruction, or use of the facilities or equipment owned or managed by the Albuquerque Housing Authority.  

Note:  If any part of this agreement is found by a court of law to be against public policy or in violation of any statute, regulation, rule or law, then the remainder of this document will remain in full force. 

Full Legal Name: (Print)							

Signature:						      Today’s Date:________________________

Locations and dates of walkthrough(s):_________________________________________________________
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