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 4 

Acknowledgment of Legal Liability Protection (DEC) 5 
Policy Series: 5000 Personnel 6 

Policy No. 5350  7 
Form #1 8 

 9 
Employee Name: _____________________________________________________________ 10 
 11 
 12 
Date of Hire: _________________________________________________________________ 13 
 14 
 15 
Position/Department: _________________________________________________________ 16 
 17 
 18 
School/Work Location: ________________________________________________________ 19 
 20 

I am a newly hired employee of the District. I acknowledge that I have received the disclosure 21 
regarding legal liability protection and insurance coverage provided to eligible District 22 
employees through the Utah State Risk Manager. 23 

I acknowledge that I have read the disclosure provided by the District. I further acknowledge 24 
that I understand the legal liability protection available to me, including the eligibility 25 
requirements, the basic nature of the coverage, and what is not covered, as explained in the 26 
disclosure. 27 

Unless noted below, I have no questions or uncertainty regarding the legal liability protection 28 
described in the disclosure. 29 

 30 

Questions or Comments, if any: 31 

____________________________________________________________________________ 32 

____________________________________________________________________________ 33 



 

 

____________________________________________________________________________ 34 

Dated this ______ day of ____________________, 20______. 35 

 36 

Employee Signature:__________________________________________________________ 37 

 38 
Witness Signature:____________________________________________________________ 39 

 40 
 41 
 42 
 43 


