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TERREBONNE PARISH CONSOLIDATED GOVERNMENT 

DEPARTMENT OF RISK MANAGEMENT 
 

Indemnification Agreement 

 

THIS FORM MUST BE COMPLETED AND UPLOADED WITH YOUR ELECTRONIC PERMIT 

APPLICATION! 

 

I, _________________________________________________, agree to defend, indemnify, save and  

hold harmless the Terrebonne Parish Consolidated Government, all parish departments, agencies, 

boards and commissions, its officers, agents, servants, employees and agents including volunteers 

(hereinafter referred to as “TPCG”), from and against any and all claims, demands, expenses for personal 

injury (including death), property damage or other harm for which recovery of damages is sought, 

suffered by any person or persons, which may occur or in any way grow out of any act or omission of 

______________________________________________, its agents, servants, employees, or assigns 

and all costs, expenses and/or attorney’s fees incurred by TPCG as a result of any such claim, demands, 

and/or causes of action; except that the indemnity provided in this agreement shall not apply to any 

liability resulting from the sole negligence of TPCG, and in the event of joint and concurrent negligence of 

both ____________________________________________ and TPCG, responsibility and indemnity, if 

any, shall be apportioned comparatively in accordance with the laws of the State of Louisiana, without, 

however, waiving any governmental immunity available to TPCG under Louisiana law and without 

waiving any defenses of the parties hereto; and, ________________________________________ 

further agrees to investigate, handle, respond to, provide defense for and defend any such claim, demand 

or suit, at its sole expense, even if (the claim, etc.) is groundless, false, or fraudulent; this indemnification 

shall not apply to any strict liability of TPCG. 

 
 

Accepted By:    
Applicant’s Name 

 
 
 

 

Applicant’s Signature 

 
 
 

 

Date 

 
 
 

 

TPCG Risk Manager 

Applicant’s name 

Company or entity represented by applicant 

Company or entity represented by applicant 

Company or entity represented by applicant 


