FORM A
Riki Transportation Inc. dba BRZ

Passenger Release of Liability

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

Release of Liability

e Driver's full release of liability - In consideration for COMPANY s authorization to allow Driver's spouse, o,
daughter, or any other authorized Passenger to ride in the equipment, Driver, by signing below, hereby releases
COMPANY from any and all claims, liability, rights, actions, suits, and demands, including any rights underfl
claim of loss of affection or of consortium, whether in law or in equity, that Driver may have against (.‘OMPA,\'Y :
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
COMPANY as a counter claim to or as a defense in bar or abatement of any action of any kind whatsocver
brought, instituted, or taken by on behalf of Driver. Driver also agrees that this Release shall be governed by the
laws of (State).

® Passenger’s (or Passenger’s parent’s or guardian’s) full release of liability - In consideration for COMPANY s
authorization to allow Passenger to ride in the equipment, Passenger, or Passenger’'s parent or guardian 1f
Passenger is under the age of 18, by signing below, hereby releases COMPANY, with respect to the authorized
transportation, from any and all claims, liability, rights, actions, suits, and demands, COMPANY, including Its
affiliates, employees, agents, officers, directors, or successors. Moreover, this signed Release may be pleaded by
COMPANY 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
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(] -
ot ol /1 4 4

Driver’s : Driver’s Name (Printed) Date
. %a&m%ﬁ Regas %‘ (14 /09
Passengeris gttt assenger’s Name (Printed ate
S 25 & ( )
Parent and/or Guardian’s Signature Parent and/or Guardian’s Name Date
if Passenger is under 18 (Printed) if Passenger is under 18 6’ :‘7)_ |
[-{4-25 §-19-25 589- 79-239S 60O |
Beginning Date Passenger End Date Passenger will Driver’s SS# Driver Unit #
| . ; . 5 .
will be with Driver be with Driver
, 9sa B85S 93 ~
Passenger Phone Number Passenger Email address

CRASTINA- MUACIC oAlnu|2s

Company Representative’s Name Date
(Printed)

C Copyright, Safety Management Services Company 2003

G \Safety\Written Programs'\Fleet or Transportation\Transportation Safety Assessment Attachments\07. Fleet Salety - General
Information\Passenger Authorization Policy doc




