COLORADO DEPARTMENT OF TRANSPORTATION — OFFICE OF TRANSPORTATION SAFETY
M.O.S.T. INSTRUCTOR CERTIFICATION

AS AN INSTRUCTOR, | AGREE TO:

e  Exhibit safe riding practices at all times

e  Wear all protective clothing while operating a motorcycle during the conduct of the courses

Helmet
Gloves
Long-sleeved clothing

Low-heeled, over-the-ankle footwear
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Eye protection

e  Keep my motorcycle in safe operating condition

®  Conduct the Colorado Motorcycle Operator Safety Training course in accordance with program guidelines
®  Be able to demonstrate all riding exercises

® At no time operate a motorcycle while intoxicated

®  Keep current on latest professional information while instructing
| acknowledge that | am to abide by all regulations, policies and/or procedures established by the Office of Safety and Traffic Engineering regarding the
operation of the Motorcycle Operator Safety Training program.

Furthermore, | understand that any violation of said regulations, policies and/or procedures could result in my immediate dismissal from the Motorcycle
Operator Safety Training program by the Director of the Office of Transportation Safety.

Instructor signature MSF cert. # (if applicable) Instructor name (Please Print)
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