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Automobile Liability Statement
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This form provides required automobile liability information in compliance with the contractual
agreement between LAUSD and

VENDOR/CONTRACTOR/LICENSEE NAME

Please describe services provided or attach a copy of the agreement and/ or scope of work:

Please Check Appropriate Box

[[] Our company does not have any vehicles registered to it. No company vehicles will be used in connection with
this agreement.

(Should we acquire any vehicles in the future, we will notify the LAUSD and provide a certificate of insurance covering the owned,
non-owned, hired or leased vehicle(s))

Our company has vehicles registered to it, however, no company vehicles will be used in connection with this
agreement nor will any vehicle(s) of any employee enter onto LAUSD property.

J No company vehicles will be used in connection with this agreement. Only Personal vehicles will be used.
(I attest and affirm that any vehicle driven on to LAUSD property by me or others related to my organization, in

connection with this agreement, will be insured to meet or exceed the standards of the State of CA Financial
Responsibility Laws.)

D | am a sole proprietor and | do not own any vehicles registered to my company. | attest and affirm that any vehicle

driven by me onto LAUSD property will be insured to meet or exceed the standards of the State of CA Financial
Responsibility Laws.

Contact Person: Title:

Telephone: Fax: Email:

] License Agreement
[J civic Center Permit

or Contract#:

By executing this form, you attest that you and/or your company accept responsibility and liability for

your vehicle(s), whether personal, rented, leased or borrowed, that may be used in the execution of this
agreement while driven and/or parked on LAUSD property.

Print Name:

Signature: vendor/licensee/designee Date

333 South Beaudry Avenue - 28" Floor, Los Angeles, CA 90017 - www.riskmanagement@lausd.net
Telephone: (213) 241-2176 Fax: (213) 241-8956 TTY: (213) 241-6882
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