
PASSENGER RELEASE, INDEMNIFICATION AGREEMENT AND RIDER AUTHORIZATION
The undersigned, being of lawful age, and with knowledge of the hazards involved in the transportation industry, hereby voluntarily
agrees and/or represents as applicable:

1. That in exchange for free transportation on a company owned vehicle or driver leased vehicle, the undersigned (hereinafter
“Passenger”) hereby releases and forever discharges Central Refrigerated Service, Inc., its affiliates and subsidiaries, officers and
employees (collectively “Central”), from any and all claims, losses, injuries or damages, including personal injury or death,
resulting directly or indirectly from the Passenger’s presence as a passenger on a Central truck.

2. Passenger agrees to indemnify, defend and hold Central harmless from any injury or loss resulting to Central or any third party
arising from the Passenger’s presence on any Company owned or Driver leased vehicle.

3. Passenger understands and agrees that as an express condition to being allowed to enter or ride in Central’s truck, the driver of
said truck has applied for accidental death or injury insurance covering Passenger and that in the event Passenger is injured or
killed while in or on Central’s truck the sole remedy for Passenger will be payment of Passenger’s benefits as provided by said
insurance policy—which has a maximum benefit of $300,000—and that Passenger will look solely to said insurance for payment
of claims or losses and not to Central, even if said insurance does not fully cover any claims, losses or injuries to Passenger.

4. Passenger, if female, is not now pregnant and covenants to inform Central immediately upon learning that she is pregnant, the
authorization to ride on the truck being immediately revoked upon knowledge of such pregnancy.

5. Passenger is not a former applicant or employee who is not eligible to work for Central. Former Central applicants and/or
employees who are not eligible to work for Central are not eligible to ride on equipment operated by or leased to Central.

6. If the passenger is between the ages of 10 and 18 please have the legal guardian sign below.

I, the undersigned, herby grant permission to __________________________________ to travel with my son or daughter across state lines.   I also

grant them permission to consent to first aid, emergency medical care and all other medical or surgical care they deem reasonably necessary to the
health and well being of my son or daughter.  Also when necessary for executing such care, I grant permission for hospitalization at an accredited
hospital.  I also acknowledge that I have fully read this agreement, understand its contents and voluntarily signed below executing this agreement on
behalf of the minor child.

______________________________   ______________________________    __________________

Legal Guardian’s Printed Name Legal Guardian’s Signature    Date

Passenger Information:  (please print legibly) DRIVERS CODE

Name: ___________________________________________________________________________          ___________________

Address:  _________________________________________________________________________

Social Security #: _____________________ Date of Birth: ___________________________

(Only needed if over the age of 18)

Emergency Contact Name and Phone Number: _______________________________________________________

I the undersigned acknowledge that I have fully read this agreement understand its content and have voluntarily signed below.

___________________________________________ _________________________

Passenger Signature (if over the age of 18) Date

This document is not valid unless signed by a member of Central’s Human Resources Department and a copy is on file with the

Human Resources Department.                                         ______________________      _____________________

I hereby authorize this passenger authorization                Date Issued (Effective)             Ending Date

Authorized by: ______________________________________________

Signature: __________________________________________________         Date: _________________________________

Acknowledgement of Witness:

STATE OF  ___________________ COUNTY OF _______________________

I hereby acknowledge that ____________________________, personally known to me (or proved to me on the basis of satisfactory evidence),
appeared before me on the ______ day of ____________ 20_____, and subscribed his/her name above and acknowledged to me that he/she did
so as his/her free and voluntary act and deed for the uses and purposes set forth in this rider policy designation form.

____________________________ ____________________
HR Representative or Notary Public Date

State of ______________________
_____________________________
Date Commission Expires



DRIVER RELEASE, INDEMNIFICATON AGREEMENT,

AND ACCIDENT INSURANCE REQUEST FORM
The undersigned driver, in exchange for participation in the Central Rider Program, agrees:

1. To release and forever discharge Central Refrigerated Service, Inc. its affiliates and subsidiaries, officers, and employees
(collectively “Central”), from any and all losses, injuries, damages, actions, causes or the like which result or arise from
transportation of a passenger in a company/leased vehicle driven by driver.

2. To indemnify, defend and hold harmless against any loss, injury, damage, claim or cause of action suffered or asserted against
Central by the passenger or any third party resulting or arising from the presence of a passenger in the undersigned’s vehicle.

3. That he/she has read Central’s policies and procedures relating to permitted riders and agrees to follow such policies and
procedures as established therein.  Including, specifically, that driver has applied for and has been approved for Passenger
insurance before transporting any passengers.

4. That he/she will not transport any pregnant women in a company owned vehicle.

5. That if the permitted rider is a minor child, the undersigned has authority as the child’s parent or legal guardian to release and
hereby does release Central from all liability and causes of action which occur as a result of any injury or loss arising from the
child’s presence on the vehicle.

6. That no more than a total of three occupants including driver (maximum of two passengers) are permitted on the truck at anytime.
A third party rider shall not be allowed to be continuously on the truck for longer than 30 days at a time.

7. Central may for cause revoke an individual’s participation in the Central Rider Program. By signing below, the undersigned
acknowledges that he/she has fully read this agreement, understands its contents and agrees to all of the terms established
hereunder. No refund of premium will be issued if a passenger no longer participates in the Central Rider Program

Driver Information:  (please print legibly)

Name:                                                                                                                                                                                        

Address:                                                                                                                                                                                     

Social Security #:                                                                  CDL #:                                                                                     

Date of Birth:                                                                       State of CDL:                                                                           

Phone:                                                                                    Fax:                                                                                           

Does the driver of the truck own/lease the truck?       YES       NO

If no, who is the owner of the truck?                                                                                                                                        

Owner’s Address:                                                                                                                                                                      

Unit Information:

Unit #:                                                  Year:                                               Make:                                                             

VIN #:                                                                                                               

Select Coverage:

 Passenger Accident (Annual pre-pay option - $126.00 fully earned)

I hereby request this coverage be issued and understand they will be effective as indicated above.  Central Refrigerated Service, Inc. is
authorized to deduct from unit owner’s account the premium for this coverage and to remit premiums to TAS, Inc.  I hereby appoint,
authorize, and grant to TAS, Inc. Power of Attorney to cancel all coverage on the date my lease or employment with Central

Refrigerated Service, Inc. is cancelled either by unit owner or Central Refrigerated Service, Inc.

_________________________________________                 _______________                                ____ /_____/20______

Driver’s Signature                 Code                             Date

_________________________________________                  __________________

Name (Printed)                                                                        Driver’s Phone #



Central Refrigerated Service, Inc.
PASSENGER ACCIDENT PROGRAM ENROLLMENT FORM

POLICY NUMBER: SRG 000 910 11 63

ELIGIBILITY: Class I : All guest passengers 18 years of age and over of the employee drivers and independent contractors operating
under lease to the Policyholder who accompany the drivers on a trip authorized by the Policyholder and whose names
are on file with the Policyholder.

Class II: All guest passengers 10 to 18 years of age of the employee drivers and independent contractors operating
under lease to the Policyholder who accompany the drivers on a trip authorized by the Policyholder and whose names
are on file with the Policyholder.

The term “passenger” shall mean an individual riding as a passenger, who is neither an employee of the Policyholder
nor one who is receiving remuneration or compensation of any kind for this activity.

Guest restrictions and limitations:
1)     No passengers under 10 years of age.
2) Helpers and co-drivers are not covered.
3) Hitchhikers are not covered.

COVERAGE:

24hr. coverage while on a Policyholder authorized trip while in, or on, or immediately boarding or alighting from the covered vehicle. (Layovers covered)

BENEFIT
CLASS I

Accidental Death; Lump Sum $300,000 *
Accidental Dismemberment; Max. (paralysis included) $300,000 *

Accident Medical Expense (Primary)

Maximum $300,000
Deductible per occurrence $0
Co-insurance after deductible 100%
Incurral Period 52 weeks

Accident Dental Expense

Per Tooth $300/ $3,000 per occurrence max.

Aggregate per Occurrence: $600,000

Annual Rate per Covered Vehicle: $126.00

* $30,000 Principal Sum for eligible passengers ages 10 through 17 (Class II).
___ _______________________________________________________________________________________________________
ENROLLMENT INFORMATION:   (Please Print Legibly)

Driver’s Name                                                                                                           Social Security #                                                        

Street Address                                                                                                                                                                                                     

City                                                                                 State                                                                              Zip                                             

 Passengers Death Benefits to be paid to:                                                                                                                                                                         

Relationship:                                                                                                                                                                                                        

I accept the insurance provided by the Group Insurance Plan and authorize the deduction from my earnings of the required
contribution toward the cost of the insurance.  I understand that coverage will begin the day the Policyholder receives this
completed Enrollment Form.

Signature of Driver                                                                                                           Date                                                           

The above information is only a brief description of coverage.  Refer to the contract for a full description of benefits, limitations
                and exclusions.

Note: The Policy is NOT Worker’s Compensation or Employer’s Liability.  The benefits under the Policy do not necessarily
equal the benefits that an Insured Person might be eligible for under Worker’s Compensation.



RETURN FAX 801-924-7337

HUMAN RESOURCES

PLEASE COMPLETE ALL INFORMATION

QUESTIONS? CALL 800-777-9100 OR 801-924-7009

BE SURE TO INCLUDE DOCUMENTATION

Central Refrigerated Service, Inc.

Rider Policy

Overview:

Central recognizes the importance of family and friends in a driver’s life and the support they provide to
our drivers.  Accordingly, Central wishes to establish policy that will permit a driver to take passengers.

Policy:

Unless specifically authorized in writing by Central Human Resources Department, no driver shall
transport any person or permit any person to be transported on a company vehicle, nor shall they be
permitted to board the vehicle pursuant to company policy.  To the extent that company policy permits
another individual on the vehicle, a driver may have no more than two passengers on his/her truck at any
one time.  Only “full time” Central drivers, Central office casual drivers (not local or other casual
drivers), lease driver and owner operators may participate in the Central Rider Program.

Passenger Requirements:

• Can be any person 10 years of age or older
• Child (under 18 years) requires:

 Notarized statement from the custodial parent authorizing the driver to take and transport the
minor child from state to state

 Notarized/Certified copy of minor child’s birth certificate
• If passenger is over 18 years of age, a picture ID is required
• If passenger is a former Central applicant or employee and is not eligible to work for Central, the

individual may not be a passenger.
Requirements applicable to all drivers & passengers:

• Completion of the “Passenger Release & Indemnification Agreement”
• Completion of the “Driver Release, Indemnification Agreement & Accident Insurance Request

Form”
• Completion of the “Passenger Accident Program Enrollment Form (AIG)”
• The passenger may not operate, maintain, connect or disconnect any company equipment, nor may

any passenger assist in loading, unloading or securing cargo.
• The passenger must wear safety restraints at all times while the truck is in operation.
• All rules, regulations, policies and procedures which pertain to passengers established by the

Department of Transportation, the Company and the Company’s customers must be followed at all
times.

• All passengers must be covered under the Passenger Accident Benefit Program offered through
Central.

Requirements for Drivers:

• Any driver wishing to participate in the Central rider program must be a company driver who is
employed as a solo driver or lease driver or owner operator and who is not a trainee.

• To participate in the Central rider program, the driver may not be on probation for any safety issues.
• Must keep the signed authorization form from the Human Resources department on your truck at all

times.


