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Independent-Contractor Agreement 
 

 I (Name)____________________________ understand and agree that I am 

an Independent Contractor and not a Centennial Protection Group, LLC 

employee and agree on this date ______________ to assume any & all liabilities 

& risks of loss and to indemnify and hold Centennial Protection Group, LLC, its 

Divisions, partners, and the client harmless from and against any and all actions, 

liabilities, demands, claims, lawsuits, arrests, use of any force, use of any force 

causing injury to  death of any person, losses, damages, causes of action, fines or 

judgments, including costs, attorneys, witness fees, and expenses incident thereto, 

for injuring person(s) (including death), and for the loss of, damage to, or 

destruction of any property including property of Centennial Protection Group, 

LLC, and its clients arising out of or in connection with any work performed 

under this agreement unless caused by the gross negligence or willful misconduct 

of Centennial Protection Group, LLC.  

 

Centennial Protection Group, LLC shall give prompt written notice thereof 

to the Independent Contractor, and the Independent Contractor shall have the 

right to compromise or defend same to the extent of its own interest. Any armed 

personnel to include all off-duty police officers working as an Independent 

Contractor for Centennial Protection Group, LLC will be carrying their weapons 

at their own risk & liability. All Independent Contractors will be held responsible 

& liable for any and all actions taken by them while on duty.  

 

I understand that that I do not enjoy and there does not exist an employer, 

employee relationship between Centennial Protection Group, LLC and me. 

 

 

                            ______________________________________ 

                            Independent Contractors Signature/Printed Name                                                          

                    

                     ________________________ 

                                                            Date 

                                                     
 


