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HOLD HARMLESS 
STANDARD PLANS AND/ OR SPECIAL DETAILS 

 
 

A G R E E M E N T 
 
 
 WHEREAS____________________________________, herein after “Recipient,” issued a 
Public Record Request to the LADOTD on _________________.  As a part thereof, Recipient has 
requested Standard Plans and/or Special Details of LADOTD, evidenced by a copy of the Public 
Records Request attached hereto.  In compliance with LSA-R.S. 44:1 et seq., LADOTD has supplied 
copies of Standard Plans and/or Special Details. 
 
 Recipient agrees that all Standard Plans and/or Special Details supplied are for informational 
purposes only.  Recipient agrees that all Standard Plans and/or Special Details requested can only be 
used on the project(s) for which was specified on the Public Records Request attached hereto.  Any 
use of the Standard Plans and/or Special Details supplied, not covered by the request, is strictly 
prohibited.   
 

Recipient agrees to hold harmless and defend LADOTD, as well as its agency personnel, of 
any liability whatsoever which may develop by review and/or use of the LADOTD Standard Plans 
and/or Special Details supplied herein. 
 
 Furthermore, Recipient agrees to defend and indemnify LADOTD and its officers and 
employees from all suits, actions or claims brought because of Recipients use of LADOTD’s 
Standard Plans and/or Special Details. 
 
 AGREED TO this _______ of ______________, _________. 
                                              Day                 Month                 Year 
        
 

_______________________________________ 
                                                                        Signature of Recipient / Recipient Representative 
 
      _______________________________________ 
                                                                        Printed Name of Recipient / Recipient Representative 
 
 
 
 

______________________________ 
Notary 


