
ACKNOWLEDGMENT OF LIABILITY AND ASSUMPTION OF RISK 

AGREEMENT FOR OUT-OF-STATE USE OF CCG-OWNED MOTOR VEHICLE 

 

 

I,                                                               , the undersigned employee of the Columbus, Georgia 

Consolidated Government (“CCG”), being over the age of eighteen (18), request to operate a CCG-

owned motor vehicle in the State of Alabama and/or some other State outside the State of Georgia.  

 

I fully understand that by operation of a CCG-owned motor vehicle in the State of Alabama or any 

other State outside the State of Georgia, I may cause property damage and/or physical injury to 

myself or others, including but not limited to serious bodily injury, permanent disability, or death.  

I am fully aware of the risks and hazards involved with my decision and freely and voluntarily 

assume all risks, both known and unknown, even if arising from the negligence or alleged 

negligence of the CCG, its departments, employees, officials, representatives, and/or agents. 

 

I acknowledge and understand that I may be personally liable for any and all claims, demands, 

judgments, actions and causes of action whatsoever arising out of, or related to any loss, damage 

or injury that may be sustained by me or others, including, but not limited to, any and all personal 

injuries and/or property damages resulting from any motor vehicle accidents on public streets or 

private property, negligence claims, wrongful death claims and any other claims resulting from or 

related to my operation of a CCG-owned motor vehicle in the State of Alabama or any other State 

outside the State of Georgia. 

 

I further acknowledge and understand that the CCG, its departments, employees, officials, 

representatives, and agents will not indemnify or defend me from any loss, liability, damage or 

costs, including court costs and attorneys’ fees, resulting from or related to my voluntary operation 

of a CCG-owned motor vehicle in the State of Alabama or any other State outside the State of 

Georgia.   

 

I HAVE READ THIS ACKNOWLEDGMENT OF LIABILITY AND ASSUMPTION OF 

RISK AGREEMENT, FULLY UNDERSTAND THE TERMS, AND HAVE SIGNED IT 

FREELY AND VOLUNTARILY AND WITHOUT ANY INDUCEMENT. 
 

 

Signed on this ___day of _____________________,  20___. 

 

 

 

 
_______________________________    X                                                            

Printed Name       Signature 

 

 

 

 


