
 

 

 

 

Note:  This form should be completed when scaffolding is loaned or borrowed by third parties. 

For further information not listed on this form, please contact ARCO/Murray Safety Department. 

 

Project Name:        Project Number:        

Scaffolding Description:        

Subcontractor (Borrower):        

Work Activity (Scope):        

Scaffold Erector:         Date of Erection:        

Start Date:        Completion Date:        

    

 

The above information must be filled out accurately and completely. 

In consideration for granting permission to the borrower, the undersigned does hereby RELEASE AND FOREVER DISCHARGE the above-named 

company and its agents, servants, subsidiaries and all other persons, firms, and corporations connected therewith of and from any liability, actions, 

claims, demands, or suits whatsoever for property damages and/or personal injuries or death suffered or resulting from the use of the aforementioned 

scaffolding in order to perform the identified scope of work at the above-referenced project site and from any acts or omissions of said company, its 

agents and servants, whether from known, should have known, or the unknown, apparent, or unapparent hazards before, during, or after the use of the 

scaffolding specified above.  The above-signed company also agrees to abide and enforce all the necessary safety precautions while using the 

scaffolding.  The company also agrees to be responsible for the required maintenance of the scaffolding. 

Further, the undersigned hereby states that before executing this Release, that they have read it, understands the same and executes it with the full 

authority and knowledge of its contents and meaning. 

 

CAUTION:  THIS IS A FULL AND COMPLETE RELEASE, PLEASE READ CAREFULLY BEFORE SIGNING. 

 

Executed this       day of      , 20   by:  

Name:                                                                               
 
Company:                 

 

Witnessed:       
 

Signature:                                                                              Date:                


