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Safety Programs I Skill Training I Custom Courses 

_______________________(Organization), of ____________________________________ 
(Address), _______________________ (Contact), is interested in maintaining well-trained 
personnel, and wishes to take advantage of the Advanced Driving Skills Training Program 
offered by Precision Driving Center (PDC) for its employees.

Whereas, Precision Driving Center (PDC) located at 1805 S. US HWY 10, Saint Cloud MN 
56301 is a department of St. Cloud State University (“SCSU”), operates an Advanced Driving 
Skills Training Program and is qualified and recognized as an expert in advanced driving 
techniques including but not limited to: defensive driving, collision avoidance, acceleration, 
braking, forward and reverse slalom activities.
Whereas, the Organization, as part of ongoing training programs for its personnel, wishes to 
make use of the PDC’s Advanced Driving Skills Training Program and expert instructors.
Whereas, SCSU and the Organization have reached an agreement concerning the 
Organization’s use of the PDC’s Advanced Driving Skills Training Program,
Therefore, the Organization agrees to defend, indemnify and hold harmless the PDC,
SCSU, the State of Minnesota and their employees, agents, officers, and representatives from 
any claims, demands, damages, costs, reasonable attorneys’ fees, or judgment arising out of 
the Organization's or any of the Organization’s employees, agents, officers, and 
representatives' acts of omissions under this Agreement. Precision Driving Center (PDC) 
liability shall be governed by the provisions of the Minnesota Tort Claims Act, Minn. Stats 
Section 3.736 and other applicable law.
Effective as of 2023 the Parties agree to the signing and renewal frequency of this agreement 

shall be every three (3) years. (Ending on 12/31)

Date:___________

Print name:________________________________

Authorized Signature:______________________________  Title:_______________________


