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PASSENGER��INDEMNIFICATION��AGREEMENT��
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I,��______________________________________,��agree��to��protect,��defend,��indemnify,��save��and��
hold��harmless��the��State��of��Louisiana,��all��State��Departments,��Agencies,��Boards��and��Commissions,��
its��officers,��agents,��servants,��and��employees,��including��volunteers,��from��and��against��any��and��all��
loss��or��destruction��of��any��and��all��costs,��expenses��and/or��attorney��fees,��investigative��cost,��or��any��
and��all��expenses��incurred��by��the��State��as��a��result��of��any��claim,��demands,��and/or��causes��of��
action��arising��out��of��my��action��in��connection��with��my��presence��as��a��passenger��or��my��driving��a��
state��owned��vehicle��or��a��rental��vehicle��rented��by��a��state��employee��and��being��utilized��in��
connection��with��state��business.��
��
I,��______________________________________,�� further�� release��and�� relieve�� the��State��of��
Louisiana,��all��State��Departments,��Agencies,��Boards��and��Commissions,��its��officers,��agents,��
servants,��and��employees,��including��volunteers,��from��and��against��any��and��all��claims,��demands,��
expenses,��and��liability��arising��out��of��injury��or��death��to��my��person��being��a��passenger��in��or��driving��
a��state��owned��vehicle��or��a��rental��vehicle��being��utilized��for��state��business.��
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____________________________________���� __________________________________��
Name� � � � � � � � � � � � � �Date� � � �
��
��
��
_____________________________________� � � � � � � �
Signature� � � � � � � � � �
��
��
��
______________________________________________________________________________��
Purpose��of��Travel��


