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BUSINESS INDEMNIFICATION

All Non-compensated Work-Based Learning Programs

In Private Businesses

BUSINESS:

SCHOOL/PROGRAM:

The ___________________ School District appreciates your willingness to participate in one of the District’s off-campus non-compensated workbased learning programs. District students who participate in one of the several different types of school-to-work or workbased learning programs acquire valuable lifetime working skills. The District would not be able to afford this educational experience to our many students who need such an opportunity without your willingness to participate.

The District recognized that your willingness to participate in the program may create some additional risks which you may be unable to insure against to your satisfaction. To limit the risk of a claim by a student-participant who suffers an injury in your business, the School Board has authorized the District to defend and indemnify you against such exposure. The District does not expect you to increase your insurance costs by adding the students who participate as trainees under your workers compensation insurance policy. Similarly, the District does not expect you to incur additional general liability exposure by making this workbased learning opportunity available to one of our students.

In consideration of your willingness to participate, the ______________________ School District hereby agrees to indemnify, defend and hold free and harmless your company and business and each of its members, agents, servants, employee, officers and directors, from and against any and all actions, claims, liabilities, assertions of liability, losses, costs and expenses including, but not limited to, attorney’s fees, reasonable investigative costs and damages, which in any manner may arise or be alleged by a student participant in the non-compensated workbased learning opportunity your company or business makes available to the student. The agreement to indemnify your corporation or business includes any claim for bodily injury or death of persons, and loss or damage to property or whatever kind or nature may be asserted by or on behalf of the student trainee in the non-compensated workbased learning program.

If you have any questions or concerns regarding your participation in the workbased learning programs of the District, or of the scope of the District’s indemnification obligation set forth in this agreement, please contact the District Risk Manager at xxx-xxxx, or the program in which your corporation or business has chosen to participate.

Date:__________ Signature of Principal/Designee:
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