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Louisiana State Employees’
Retirement System

ACKNOWLEDGMENT

(To be executed by drivers of/passengers in state
vehicles)

By signing this document, | acknowledge that | will be operating, or will be a passenger
in, a state-owned vehicle or a vehicle rented to the State of Louisiana (or to a
Department, Agency, Board, Commission, other entity or official thereof). I
acknowledge that operating, or being transported in, a vehicle is a potentially
dangerous activity. | fully realize the physical risks involved, and further acknowledge
that this risk, and the danger associated with this activity, is obvious to all persons. |
nevertheless willingly and voluntarily elect to operate, or be transported in, said vehicle
and expressly accept the risks inherent therein.

For purposes of operating said vehicle, | declare and certify that | have received
training regarding the operation of motor vehicles, and that | currently possess a
valid driver's license. Moreover, | certify that | am physically and mentally capable
of operating, or being transported in, said vehicle, and suffer from no physical or
mental condition that would prevent my safe and responsible operation of said
vehicle. | affirmatively declare that the vehicle may be safely entrusted to me. Further,
| certify that the State of Louisiana may rely on the representations made herein,
which are true and correct to the best of my knowledge.

| hereby agree to indemnify and hold the State of Louisiana harmless from any injury

or damage to myself that is sustained as a result of the fault of any third person or
entity.
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Date
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