
 LOUISIANA STATE UNIVERSITY
  CERTIFICATE OF PRIVATELY OWNED AUTOMOBILES 
 Trip Travel Insurance 
 
 

I certify that my automobile which will be used to transport participants is insured in 
accordance with the laws of the State of Louisiana and will be used during the following trip 
or activity:  

1. Name of Activity or Trip:  ____________________________________________ 
2. Destination of Activity or Trip:  ______________________________________ 
3. Date of Departure:  ________________________________________________ 
4. Date of Return:  ___________________________________________________ 
5. Number of Persons to be Transported:  ________________________________ 
 
 I certify that I have liability coverage as required by law and this coverage will be in 

force as of the date of this authorized travel.  I also agree to hold harmless the Louisiana 

State University System, The Board of Supervisors of the Louisiana State University System, 

the campuses under its supervision and the State of Louisiana for any and all liability which 
may result from the trip or activity.  
 
_______________________________________________               __________________ 
Signature of Owner of Vehicle       Date 
 
 

************************CAMPUS APPROVAL************************** 
 
 
______________________________________________  ___________________            
Signature of Campus Administrative Officer     Date 
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