REGISTRATION FORM

Thank you for your interest in the Alameda County Transportation Commission’s
Guaranteed Ride Home Program. You can enroll and see the full program
requirements at grh.alamedactc.org. If you have any trouble registering online,
you can use this form or call our hotline at 510-433-0320.

Alameda County Transportation Commission If you use this form, please return it to Guaranteed Ride Home Program, c/o

UARANTEED Nelson\Nygaard, 116 New Montgomery St. Suite 500, San Francisco, CA, 94105.
RI D E H OM E Please direct any questions to the GRH Hotline, 510-433-0320.

Your Name:

Your Email:

Home Address:

Preferred Phone Number:

Employer Name:

Employer Address:

What is your primary mode of transportation to and from work?
(Please mark one)

O Carpool

0 Vanpool

O Bike

O Walk

O Public Transportation

Please mark which service: O Altamont Commuter Express (ACE)
O Amtrak

O ACTransit

O BART

O County Connection
O VTA

O Wheels (LAVTA)

O Other

How did you hear about GRH?

(Please mark one)

GRH Advertisement

Alameda CTC Advertisement

Web search

Word of mouth

Company communication

Employer/Transportation Fair

Other

ogoooood

Home to work distance: miles

[J lam over 18 years old and have read the rules and regulations of the GRH program (attached). | recognize that | will be charged by the Alameda CTC GRH
Program for any proven fraudulent use of the GRH program.
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Liability Waiver and General Release of All Claims

The Guaranteed Ride Home program (“GRH Program”) is a voluntary program offered by the
Alameda County Transportation Commission (“Alameda CTC”) which serves as a supplemental
commuter benefit for employees working in Alameda County. The GRH Program reimburses
commuters for certain transportation expenses in qualifying emergency situations. I hereby
acknowledge that Alameda CTC offers no endorsement or certification of any taxi or rental car
company as fit to perform reimbursable transportation services under the GRH Program, and I
hereby acknowledge that I am solely responsible for choosing a provider of transportation
services in emergency situations for potential reimbursement through the GRH Program. I
further hereby acknowledge that participation in the GRH Program is strictly voluntary, and
hereby assume full responsibility for all liability and all risk of injury or loss, including death,
which may result from my participation in the GRH Program. I hereby agree to hold harmless,
release, waive, forever discharge and covenant not to bring legal action or claim against the
Alameda CTC from any and all claims or demands I may have by reason of any accident, illness,
injury or death, or damage to or loss or destruction of any property, arising or resulting directly or
indirectly from my participation in the GRH Program and occurring during such participation or
any time subsequent thereto. This Liability Waiver and General Release of All Claims is binding
on my heirs, executors, administrators and all of my family members. I hereby acknowledge that
my participation in the GRH Program does not in any manner imply that I am acting in the
course and scope of official business for my employer, nor does it in any manner establish an
employer-employee or agency-employee or agency relationship with the Alameda CTC.

I affirm that the information I have provided is true and I have reviewed the rules and regulations
of the GRH Program and the foregoing paragraph. I recognize that I will be charged by the
Alameda CTC GRH Program for any proven fraudulent use of the GRH Program. My electronic
verification also verifies that I am over the age of 18 years old at time of signing.
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