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Passenger Authorization Policy

Carefully read Form A
Complete all driver and passenger information and provide guardian signature if necessary.

Carefully read Form B
Complete all driver and passenger information

After you have completed both forms, submit for the authorization signature of a company 
representative.

Once the forms have been signed, Form A should be returned to the safety department.  Form 
B must be kept with you at all times while the passenger is with you.

Reminders:
x You must have a passenger authorization in order to take a passenger with you.  The

passenger authorization allows you to have only one passenger with you at a time.
x Children are allowed as long as they are age 12 and above.
x Form B must be with you in the truck at all times.
x Long-term passenger authorizations are good for one month.  You must complete a

new set of forms for the next month if the passenger will be with you.
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FORM A
=LJL�)UHLJKW�,QF��GED�5R\DO����,QF�

Passenger Release of Liability 
By signing below, passenger acknowledges and agrees that Passenger is not an employee of�5R\DO���,1& or an
Independent Contractor providing goods or services to�5R\DO���,1&. Passenger further acknowledges and
understands that 5R\DO���,1& will not pay any amount for any accident, injury, loss, damage, or expense arising out
of or related to passenger riding in the equipment.5R\DO���,1& will not provide a policy of insurance that
provides liability coverage for Passenger or Passenger’s property.

Release of Liability
x Driver’s full release of liability - In consideration for 5R\DO���,1&’s authorization to allow Driver’s spouse, son,

daughter, or any other authorized Passenger to ride in the equipment, Driver, by signing below, hereby releases
5R\DO���,1& from any and all claims, liability, rights, actions, suits, and demands, including any rights under a
claim of loss of affection or of consortium, whether in law or in equity, that Driver may have against 5R\DO���,1&,
including its affiliates, employees, agents, officers, directors, or successors by reason of Passenger’s presence in
the equipment or on a trip pursuant to this authorization. Moreover, this signed Release may be pleaded by
5R\DO���,1& as a counter claim to or as a defense in bar or abatement of any action of any kind whatsoever
brought, instituted, or taken by on behalf of Driver.  Driver also agrees that this Release shall be governed by the
laws of (State).

x Passenger’s (or Passenger’s parent’s or guardian’s) full release of liability - In consideration for 5R\DO���,1&’s
authorization to allow Passenger to ride in the equipment, Passenger, or Passenger’s parent or guardian if
Passenger is under the age of 18, by signing below, hereby releases 5R\DO���,1&, with respect to the authorized
transportation, from any and all claims, liability, rights, actions, suits, and demands, 5R\DO���,1&, including its
affiliates, employees, agents, officers, directors, or successors.  Moreover, this signed Release may be pleaded by
5R\DO���,1& as a counter claim to or as a defense in bar or abatement of any action of any kind whatsoever
brought, instituted, or taken by or on behalf of Passenger. Passenger also agrees that this Release shall be
governed by the laws of (State).

Driver’s Signature Date

Passenger’s Signature Passenger’s Name (Printed) Date

Parent and/or Guardian’s Signature 
if Passenger is under 18

Parent and/or Guardian’s Name 
(Printed) if Passenger is under 18

Date

End Date Passenger will 
be with Driver

Driver’s SS# Driver Unit #

Authorized by: 

Signature of Company 
Representative 

Company Representative’s Name 
(Printed) 

Date 

3DVVHQJHU�(PDLO�DGGUHVV3DVVHQJHU�3KRQH�1XPEHU

02/20/2024

02/20/2024

02/20/2024 05/20/2024 433-55-8146 744




Byron Foley

Beginning Date Passenger 
will be with Driver

(470)640-4372 


'LDQD�%DUDQGD

02/20/2024

ture of Co
sentative

orized by:

byronf504@me.com

Driver’s Name (Printed)
Youmans Tyquavian Marquez
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FORM B 

=LJL�)UHLJKW�,QF��GED�5R\DO����,QF��
Passenger Authorization 

NOTE: You must keep this form with you in the truck at all times when passenger is with you. 

This document constitutes authority by 5R\DO���,1&� for
(“Passenger”) to be transported as the only passenger with 
(“Driver”) for the following specified trip:

Beginning Date: Ending Date:

Origin:
Destination:

Driver Name and Unit #:

This authorization shall end when the destination is reached and shall not include any deviations or 
detours for personal reasons.  Passenger is not authorized to operate the unit or associated trailer 
(collectively “Equipment”) or to perform any labor associated with the Equipment or load at any time.

Authorized By:
Representative of 5R\DO���,1&

Printed Name

Date

tive of 

g
o perform

5R
'LDQD�%DUDQGD

02/20/2024

02/20/2024 05/20/2024

Byron Foley - 744

Youmans Tyquavian Marquez 
Byron Foley

Mobile User
Atlanta, Ga

Mobile User
Atlanta, Ga


