
ACCIDENT WAIVER AND RELEASE OF LIABILITY 
FORM, RELEASE OF BUILDING CODE COMPLIANCE 

 
 
WE HEREBY ASSUME ALL OF THE RISKS OF INSTALLING 
A RAISED FLOOR, which includes federal, state and local 
building codes, fire prevention, ADA Accessibility and Seismic 
Bracing or any other building code requirement enforced in a 
customer’s local area.  (This includes, but is not limited to 
Reservations, Parishes and County Jurisdictions.) 
 
We acknowledge that this Accident Waiver and Release of 
Liability Form will be used by the manufacturer/supplier.  
 
In consideration of this waiver, we hereby take action for the 
Corporation (Buyer), executors, administrators, heirs, next of kin, 
successors, and assigns as follows:  

(A) WE WAIVE, RELEASE, AND DISCHARGE from any 
and all liability, including but not limited to, liability arising 
from the negligence or fault of the entities or persons released, 
for death, disability, personal injury, property damage, property 
theft, or actions of any kind which may hereafter occur, THE 
FOLLOWING ENTITIES OR PERSONS: ASM Modular 
Systems (ASM), AccessFloorSystems.com, Inc.(AFS) and/or 
their directors, officers, employees, representatives, and agents.  
(B) INDEMNIFY, HOLD HARMLESS, the entities or persons 
mentioned in this paragraph from any and all liabilities or 
claims made as a result of the installation and performance of 
this raised floor relative to federal, state and local building 
codes, whether caused by the negligence of release or otherwise. 
This specifically relates to natural disasters, such as hurricanes, 
earthquakes, tornadoes, and flooding. 

 
 
 
 



We acknowledge that AFS/ASM and their directors, officers, 
representatives, and agents are NOT responsible for the errors, 
omissions, acts, or failures to act of any party or entity conducting 
a specific activity on their behalf.  
 
The Accident Waiver and Release of Liability Form shall be 
construed broadly to provide a release and waiver to the maximum 
extent permissible under applicable law.  
 
WE ARE AWARE THAT THIS IS A RELEASE OF LIABILITY 
AND THAT THE SIGNER IS AUTHORIZATION TO ACT ON 
BEHALF OF THE CORPORATION NAMED BELOW.  
 
 
 
__________________________________ ______  
Customer Signature  (Buyer)         Date       
 
________________________________ ________ 
Corporation Name      Please print        Date  
 
AFS Order Number   __________________  
 


