
VIRTUAL INSPECTION PROGRAM 
PARTICIPATION AGREEMENT 

WAIVER AND RELEASE OF LIABILITY

IN ORDER TO PARTICIPATE IN THE CITY OF LOS ANGELES DEPARTMENT OF BUILDING 
AND SAFETY (LADBS) VIRTUAL INSPECTION PROGRAM, YOU MUST ACCEPT THE TERMS 
AND CONDITIONS OF THIS AGREEMENT. 

BY AGREEING TO THE TERMS OF THIS RELEASE OF LIABILITY, WAIVER OF CLAIMS, 
ASSUMPTION OF RISK AND INDEMNITY AGREEMENT, YOU WAIVE CERTAIN LEGAL 
RIGHTS, INCLUDING THE RIGHT TO SUE. 

1) I am the applicant or authorized representative for this permit No. ____________ at 
(job address)__________________________________________________________, 
and acknowledge the risks and assume responsibility for my participation in the 
Virtual Inspection (VI) Program. I hereby hold harmless the City of Los Angeles, its 
officers, agents, employees, and representatives involved in the facilitation of the virtual 
inspection and indemnify the City against any or all claims, actions, suits, 
procedures, costs, expenses (including attorney's fees and expenses), damages and 
liabilities arising out of, connected with, or resulting from my participation in the VI 
Program.

2) I hereby release and discharge the City of Los Angeles, its officers, agents, employees, 
and representatives from any and all liability, claims, damages, and demands of whatever 
kind or nature which in whole or in part result from, arise out of, or are claimed to result 
from or arise out of my participation in the VI program.

3) I acknowledge and agree that I may NOT electronically record or broadcast any portion of 
the virtual inspection. Unauthorized recording (e.g., audio, video, still photography) of the 
virtual inspection is strictly prohibited as it may contain confidential information and may 
violate City labor agreements. 

I HAVE READ AND UNDERSTOOD THIS AGREEMENT, AND I AM AWARE THAT BY MY 
PARTICIPATION IN THE VIRTUAL INSPECTION PROGRAM, I AM INDICATING MY 
ACCEPTANCE TO THE TERMS OF THIS AGREEMENT. 

SIGNATURE __________________________ 

PRINTED NAME _______________________ DATE  _____________________________ 




