
 
 
 

WAIVER OF INSURANCE 
 
 

I would like to waive the following for   
           Contractor 

 
Copy of Liability Insurance 
 
Copy of Workers’ Compensation Insurance 
 

This company/individual does not need to provide the checked items above. 
 
 
        ___________________________ 
          Administrator - Saginaw ISD 
 
 
 
  

 
 

 

 


