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October 17, 2019

Ashley Lavender

College of Charleston

Office of Sustainability & Department of Biology
14 Green Way

Charleston, SC 29424

Dear Ashley,

Congratulations to College of Charleston on receiving the Bicycle Friendly University designation at the
Bronze level! This award is presented only to campuses with remarkable commitments to bicycling.

Enclosed you will find your 2019 Bicycle Friendly University Award Certificate, which we hope will be
proudly displayed to celebrate your institution’s commitment to being an active, healthy, and
environmentally responsible campus through its support of bicycling. If you would like to order
additional materials such as Bicycle Friendly University road signs, duplicate certificates, or Smart
Cycling educational materials, please visit www.bikeleague.org/bfustore.

Your 2019 Bronze BFU award status will be promoted by the League for four years, after which time
your designation must be renewed. You will be reminded via email prior to the 2023 application deadline.
If, however, you make significant improvements within the four-year period and would like to apply for a
higher designation sooner, we welcome your renewal application at any time.

Once again, congratulations on your efforts to create a great Bicycle Friendly University.

Sincerely,

dpdgN=—

Amelia Neptune

Director, Bicycle Friendly America Program
League of American Bicyclists

P: 202-621-5457

amelia@bikeleague.org

Enclosures:
2019 BFU Award Certificate
Bike Parking Guide from BFU program partner Ground Control

CFC #11563
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L Bicvycle Registration Form

*Please print legibly as this information is manually entered into a database. All fields must be completed.

Date:  \+ {19 : Registration Tag# 5834

Bike Brand Name (Make): Y X . VA IV} Model: HYb vid Color: RIV{LA YWite,

Serial Number: (1] 009 22 4 |

(*This is located on the underside of the crank, where the pedals meet the bottom bracket. You will need to turn your bike upside down to find it)

Neme:__COFC BV eNWv,  (CA0IINL Dopimhive)

First Middle Last

Local Address (Residence Hall or Off-campus apartment). |4 G’l eenl YVir, {/Jf

Apt./Room #: City: VVWWW N State: (' C Zip: 2940 |
Permanent Address: |4F C1ves 1 Wi, [/Jf City: (MNAY UL TUNState: S & Zip: 29440 |
Phone: (@ “f‘b) A » 011l Alt Phone: (Q?‘r??)m@ > 494

Description of Bike

Tire Size: ZM ” Seat Style: @]Racing [ ISpring []Banana Est. Value: § / UU

Other unique characteristics: __ E#ST LOGI(T C’PVMWOL% 3 CAFC, Bl { NAVE CHKAS

(For example; basket, bell, colored handlebars?)

What type of lock do you have? %U—bolt (recommended) [ ICable [_IChain/Lock

Remember: Keep your bike locked at all times, Lock bike to designated bike racks only. Your bike may be
removed if it is blocking a handicap ramp, loading dock, sidewalk, or other area.

Officer/ Staff; 1\7@7}7« Safety information given to owner?
1

A NATIONALLY ACCREDITED AGENCY
8% 5T. PHILIP STREET CHARLESTON, SC 29424 (843) 953-5409
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Bicycle Registration Form

T
Permanent .
formation is manually entered into a database. All fields must be completed.

1770

Registration Tagh 5817

§
Bike Brand Name (Make): MVVWL(/U\ Ph&z?\‘/fodel: oM mVHx Color: mﬂ
Serial Number: 64" C)’(] %2-| g

(*This is located on the undersidé of the crank, where the pedals meet the bottom bracket. You will need to turn your bike upside down to find it)

Name: _COFC BiMe SHOKE POGEM  (Caniine Dynphve)

First Middle [ast

Local Address (Residence Hall or Off-campus apartment): llt' C’{ VM Wﬂ\lj
Apt./Room #: City: (/WAYULH’U }’1 State: J(/ Zip: 20[ 40 |

" Permanent Address: l/‘[‘ (;’[VW [/\/UU\}, City: WMM”UNState: §C Zip: ZaH'Uf

Phone: _ 94H 0% 0710 Alt Phone: 947 0(G% 49 4y
COFC IR oL intern @gmapi)- (om

Description of Bike

Tire Size: 2 » Seat Style: [ |Racin Sprin [ |Banana Est. Value: $ /U D
v g g

Other unique characteristics: _ BN Huld (2 oo re, ‘S’ [og0

(For example: basket, bell, colored handlebars?)

What type of lock do you have? W{J-bolt (recommended) [ ]Cable []Chain/Lock

Remember: Keep your bike locked at all times. Lock bike to designated bike racks only. Your bike may be
removed if it is blocking a handicap ramp, loading dock, sidewalk, or other area.

Officer/ Staff: Safety information given to owner?

A NATIONALLY ACCREDITED AGENCY
89 ST. PHILIP STREET CHARLESTON, SC 29424 (843) 953-5609
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Bicvycle Registration Form

Permanent

formation is manually entered into a database. All fields must be completed.
0818 Registration Tag# 5818
Bike Brand Name (Make): DIUIVIONDBACK Model: {yBHEAD Color: HOT YINI
Wetrre |

Serial Number: @@ F@QW“V g2

(*This is located on the underside of the crank, where the pedals meet the bottom bracket. You will need to turn your bike upside down to find it)

Name: (060 Bike, fHARE. PRGIAM  (Codline, DONgine)

First Middle Last

Local Address (Residence Hall or Off-campus apartment): lL{’ O’l, VLW Wmal/j

Apt./Room #: City: (/YU 1oN state:  § ( Zip: 2940
~ Permanent Address: H‘ C’iKﬂM’Wﬂ/lxj city: WAY Uftin state: §C Zip: 7/9"1'01
Phone: @4’7) a0y 071w AltPhone: ()42 63 40 My

(0FC T Kes g veinkern &g imail -Com

Description of Bike

Tire Size: Z\9 7 Seat Style: [ |Racing [¥{Spring [ |Banana  Est. Value: $ /00

Other unique characteristics: W1, Bols et B, (’/VPYIUID(!U(

(For example: basket, bell, colored handlebars?)

What type of lock do you have? WU-bolt (recommended) [ ]Cable [ ]Chain/Lock

Remember: Keep your bike locked at all times. Lock bike to designated bike racks only. Your bike may be
removed if it is blocking a handicap ramp, loading dock, sidewalk, or other area.

Officer/ Staff: Safety information given to owner?

A NATIONALLY ACCREDITED AGENCY
89 ST. PHILIP STREET CHARLESTON, SC 29424 (843) 953-5609
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Bicycle Registration Form
*Please print legibly as this information is manually entered into a database. All fields must be completed.

IR T e Registration Tag# 5563
pate:__[1/15/7016

Bike Brand Name (Make):(ﬁ,oa 5k C\{c{e«; Model: Vo CO(;L,%“;“}’ Color: Gf@\g /S e s

Serial Number: Cz O /’1\” 6 T [ D 'L'[ ]

{(*This is located on the underside of the crank, wherg the pedals meet the bottom bracket. You will need to turn your bike upside down to find ity

Name; OC?{C/é oY gc)@(@t\'\/lf&b{!(-‘l\[ (elizer Powex )

First Middle Last

: )
Local Address (Residence Hall or Off-campus apartment): / Af G (€ € WCK\*/

Apt/Room #: City: (lctelesten  sue SC zip 794/ 74/
Permanent Address: /4 (\re ¢ [/\)CL\_{] City: (e lestustate: SC zip: 78 4721
Ve J< 7 .-
Phone:gé‘{g - C{/C) 3 - é/ 15 Ce AltPhone: 812 ~95 3 -~ Q71 (yp

Description of Bike

Tire Size: 2(y > Seat Style: [(JRacing [ [Spring [ JBanana  Est. Value: § /S

Other unique characteristics: @H% /‘ {}QG IO ;K e Shave IO(' II< &

{For example: basket, bell, colored handiebars?)

N
What type of lock do you have? [Eﬁ-bolt (recommended) [Cable []Chain/Lock

Remember: Keep your bike locked at all times. Lock bike to designated bike racks only. Your bike may be
removed if it is blocking a handicap ramp, loading dock, sidewalk, or other area.

Officer/ Staff: ,667) Lg,g,ﬂ/\fw ef] Safety information given to owner? /f[_';c,‘

A NATIONALLY ACCREDITED AGENCY
89 5T PHILIP STREET CHARLESTON, SC 29424 {843) 953.5609
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Bicycle Registration Form @ m

“Please print legibly as this information is manually entered into a database. All fields must be completed.

Date: /J O l? pVr Registration Tag# 5562

Sc)’k"“m
Bike Brand Name (Make): Adwica yogar %qbr / cr COIOI lem" Bl e / Fe
Serial Number: SN&sD 7‘ Lo 7

(*This is located on the underside of the crank, where the pedals meet the bottom bracket. You will need to tumn your bike upside down to find ir)

Name: bﬂlﬂ- et ?(‘b W\/& C Lo Euv’vk’_,f>

First Middle Last

Local Address (Residence Hall or Off-campus apar fmeirt) ? \1 (.‘7"""“5 V- W‘“\ﬁ(
v

Apt./Room #: N/A City: (\,(A@;lréaj(hl/\_ State: S C Zip: '2’7‘7/[{

A
7 ;
(A
Permanent Address: Saw City: State: Zip:
) . & i

Phone: /-—L(/ O H 0l - ERA Alt Phone:
Description of Bike

‘?‘00 b 32, [ } o O
Tire Size: ” Seat Style: [ |Racing pring [ |Banana  Est. Value: §

Other unique characteristics: OV ¢ W‘?(‘Z d oy ST’Y\ OV Qn\

(For example: basket, bell, cofored handlebars™
What type of lock do you have? [E{@ (recommended) [ ]Cable []Chain/Lock

Remember: Keep your bike locked at all times. Lock bike to designated bike racks only. Your bike may be
removed if it is blocking a handicap ramp, loading dock, sidewalk, or other area.

) — /
Officer/ Staff: j{b Q (,0)’-5/?,'/([,/7/(/} Safety information given to owner?

ANATIONALLY ACCREDITED AGENCY
89 ST. PHILIP STREET CHARLESTON, SC 29424 {843) 9535409
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1 Bicycle Registration Form

*Please print legibly as this information is manually entered into a database. All fields must be completed.

Date: Z/ '37 / ZO / CE Registration Tag# 5525 J
V.

. C _. :
Bike Brand Name (Make): Djoimcn d P Model: MionbanRiC  Color: Bloe &) jyec
Serial Number; () 5 BOOT 03 T

{(*This is located on the underside of the crank, where the pedals meet the bottom bracket. You will need to turat your bike upside down to find if)

OfFce oF Sdé'-{au.fn&]o;'lﬁk/ BiKe Share

Name: F [l? 0 %QL/J o
First Middle Last

Low& TN

f gl
Local Address (Residence Hall or Off-campus apartment): / /7/ / 2P € 11 D\)C;L\_f /

Apt/Room #: City:‘ () Lﬁa( leﬁ‘f’@p’l State: <(, Zip: jCWOfs
.;.M.’b‘/;
* A
Permanent Address: /A/ ( é? Ye.ewn i/\JCLk!/ City: State: Zip:

Phone: 50‘/ Zy (’1 E2 — [ 71 (y Alt Phone: H/O -4/0 2~ 5% |

Description of Bike

Tire Size: 7, {p Seat Style; @Racing [ ISpring [JBanana  Est. Value: § lels;

Other unique characteristics: ﬁgfa" o oY Sostainab ity BiKe Chace ot Ker
(For example: basket, bell, colored handlebars?) { L VLOL ce —P None }701019 4
What type of lock do you have? '@@Q’{-bolt (recommended) [JCable [IChain/Lock

Remember: Keep your bike locked at all times, Lock bike to designated bike racks only. Your bike may be
removed if it is blocking a handicap ramp, loading dock, sidewalk, or other area.

Officer/ Staff: Safety information given to owner?

ANATIONALLY ACCREDITED AGENCY
89 ST. PHILIP STREET CHARLESTON, SC 29424 (B43) 953.5609
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Bicycle Registration Form
*Please print legibly as this information is manually entered into a database. All fields must be completed.

Date: /‘[ ? /’%‘/’/ / ‘f( Registration Tag# 5442

/ ’
Pyl Bead :
Bike Brand Name (Make): (“,roasjfow Y\ Model: Bige - Sewizle Color: [/\JI/L (re

/ .,- _ _ FoLvn @
Serial Number: i C/ b O 7 H’ 7 5%@@

{(*This is located on the underside of the crank, where the pedals meet the bottom bracket. You will need to turn your bike upside down to find it)

s
Name: l’, ll—?, o C,O’ V\-lﬂe/e, /E) O &7
First Middle Last

Local Address (Residence Hall or Off-campus apartment): / /“# (/) €2 N (/\)QL[

Apt./Room #: City: _ p Ned lesten  State: S’c Zip: 24 o (

‘L
Permanent Address: : City: » State: ‘v Zip: ‘!l

Phone: QHB — c[/‘)fi’) ~ 0776 Alt Phone: Qp//’l’(; ~Cf§5 _L_/Q%@
CoxCeShave e @XWL&LULQ&

Description of Bike

Tire Size: ” Seat Style: [ |Racing [ |Spring @Bamana Est. Value: $§ [OO

Other unique characteristics: OSQ LCP O S‘ ) gjrgg LN I :fi ,}\{ 'E, i \}((

{For example: basket, bell, colored handlebars?)

What type of lock do you have? E@bolt (recommended) [ICable [ IChain/Lock

Remember: Keep your bike locked at all times. Lock bike to designated bike racks only. Your bike may be
removed if it is blocking a handicap ramp, loading dock, sidewalk, or other area.

Officer/ Staft: Safety information given to owner?

A NATIONALLY ACCREDITED AGENCY
89 ST. PHILIP STREET CHARLESTON, SC 29424 (843) 953 5609
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Bicycle Registration Form
*Please print legibly as this information is manually entered into a database. All fields must be completed.

pate: ___[(J /B /[% Registration Tag# 5441

7
. ) 7 oy
Bike Brand Name (Make): h,?h I (C Model: D C;}ép Color: C‘f Qg

Serial Number: l/i} _}? 7, t/ Z/ 33 Cﬂ Gﬂ

(*This is located on the underside of the crank, where the pedals meet the bottom bracket. You will need to tum your bike upside down to find it)

i

Name: E “ZCL p (‘)n‘%’é—ﬁ ’EQLA)@J’

First Middle Last

Local Address (Residence Hall or Off-campus apm'!mem)' / L\/ C (€ on T/J’JLL/

Apt./Room #: City: [l lfkbb( 8)‘!16 n__ State: S C Zip: Z(’?G/O/

; 74 - 24
" Permanent Address: L City: 4 State: / Zip:

Phone: g L\{t’% '/C{J'"’:% - 0771 Alt Phone: %H% ’”q’g’g '"L%q%?(.’(?
Coxe prkeshae [(ntean @E%MQUL Com

Description of Bike

Tire Size: ” Seat Style: [_JRacing [ |Spring @Banana Est. Value: § /OO

Other unique characteristics: 1{ 3 L Q,’f’ ! [ }'S; 1 O OS:' % i} %’{'c; {ing o f’[ rf'{\rf ’(731 k(f’

{For example: basket, bell, colored handlebars?)

(
What type of lock do you have? E@-bolt (recommended) [ ]Cable [ ]Chain/Lock

Remember: Keep your bike locked at all times. Lock bike to designated bike racks only. Your bike may be
removed if it is blocking a handicap ramp, loading dock, sidewalk, or other area.

Officer/ Staff: Safety information given to owner?

A NATIONALLY ACCREDITED AGENCY
89 ST. PHILIP STREET CHARLESTON, SC 29424 (843)953.540%



Date: [O//’j///cg

M} CHARTESTON

T‘ COLILEGE.

Bicycle Registration Form

“Please print legibly as this information is manually entered into a database. All fields must be completed,

Registration Tag# 5440

Bike Brand Name (Make):

Serial Number:

¥

Pedal # CHI41 40041 1 BREIH

M , el .
/1%7 oadwmaste Model: Gé"r%p 2+ B Ko Color: Purp le ; B K e Bl

(*This is located on the underside of the erank, where the pedals meet the bottom bracket, You will need to tum your bike upside down to find it)

Name: E { 1704 p Oyl +€/ e ’P)C‘W o
First Middle Last

P, ») “ N ,
Local Address (Residence Hall or Off-campus apartment): / L\/ O (een Wu-\!/

Apt./Room #:

.kw//':
Permanent Address:

City: (?,[/fat({@?i’onf\ state: S C Zip: 19406 |

£l 4
‘ City: ‘ State: " Zip: /

Phone: g’f’{?) - Qgc} O 7[ C(’ Alt Phone: %013 ”Q{S "A/Q?Q’

Description of Bike

Tire Size: ”

Other unique characteristics:

Co5C by Ke Sinee U ntern & Q\Sm ool Comn

Seat Style: [_Racing @ipring [Banana  Est. Value:s | OO
Oig\rﬁ(’_ C?(j,: S vStainab:) H‘\{ NS

(For example: basket, bell, colored handlebars?)

What type of lock do you have? /@—bolt (recommended) [ JCable [JChain/Lock

Remember: Keep your bike locked at all times. Lock bike to designated bike racks only. Your bike may be
removed if it is blocking a handicap ramp, loading dock, sidewalk, or other area.

Officer/ Staff:

Safety information given to owner?

ANATIONALLY ACCREDITED AGENCY
89 ST. PHILIP STREET CHARLESTON, SC 29424 {843) 953.5409
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Bicycle Registration Form
“Please print legibly as this information is manually entered into a database. All fields must be completed,

Date: !@ / f 6 / / % Registration Tag# 5439

Bike Brand Name (Make): C oo st Model: @,Oa(l /[,7 apl‘(e Color: G C&Lrj
Serial Number: CO 'Af g T{Ll; (o L‘/

(*This is focated on the underside of the crank, where the pedals meet the bottom bracket. You will need to turn yaur bike upside down to find it)

e 3 -
Name: t I f 2 Contee 1I7>0‘u0 e

First Middle Last

Local Address (Residence Hall or Off-campus apartment): / A?/ /: {e o ]/\JOLL[

Apt./Room #: City: _ @h @L\de S’%(B'(\ state: S C Zip: Zqé‘/O‘ /

(f r{ 7/
7 Permanent Address: - City: State: Zip: 4

Phone: % [/l’% ”96//’)7 - 07 | & Alt Phone: C/”f?) “QE—B - dq%@
Coscbike shace ivtem @%Mac/, Covn

Description of Bike

Tire Size: ” Seat Style: @Racing [ ISpring [ JBanana  Est. Value:§ [(OC
Other unique characteristics: @7 @;'(; e 6y S U()‘\'c{ (nQ lf‘:t’ &\I[ ’R [K()

(For example: basket, bell, colored handlebarsh

What type of lock do you have? %}-bolt (recommended) [ fCable [ |Chain/Lock

Remember: Keep your bike locked at all times. Lock bike to designated bike racks only. Your bike may be
removed if it is blocking a handicap ramp, loading dock, sidewalk, or other area.

Officer/ Staff: Safety information given to owner?

ANATIONALLY ACCREDITED AGENCY
89 ST. PHILIP STREET CHARLESTON, SC 29424 (843) 953-5409
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Bicycle Registration Form
*Please print legibly as this information is manually entered into a database. All fields must be completed.

Date: {(7/ / /5/ / / ?{ Registration Tag# 5438

Road _
Bike Brand Name (Make): \}! Model: m %i Ke Color: __ {A)ia H’&,

Serial Number: O2LO 110 D0 X

(*This is located on the underside of the crank, where the pedals meet the bottom bracket. You wilt need to turn your bike upside down to find it)

Name: E l (L F O ;’l+@€, '—%C’N e

First Middle Last

. f — ]
Local Address (Residence Hall or Qff-campus apartment): / /\7/ G L@ {J’\JCL_L[/
t

1

" - ; -
Apt./Room #: City: {u lieClesten  state: 9 C Zip: ZO{LZ{O/

4 r/

Permanent Address: L City:

State: '/ Zip: (!

Phone: 9%3 — 6{55 - O?f (p Alt Phone: %Di/% ~—Q§"'_% ~ C{CF?Q’
Co5e biKeSha ve rudern @% pnce |

Description of Bike

Tire Size; ”? Seat Style: [gRacing [ ISpring [ |Banana Est. Value: $_[C &
Other unique characteristics: O §; % L e GS): S’U Q%c( LG If\l &\f( /PC) i’k 2

(For example: basket, bell, colored handlebars?)

What type of lock do you have? U-bolt (recommended) [ICable [_IChain/Lock

Remember: Keep your bike locked at all times. Lock bike to designated bike racks only. Your bike may be
removed if it is blocking a handicap ramp, loading dock, sidewalk, or other area.

Officer/ Staff: Safety information given to owner?

ANATIONALLY ACCREDITED AGENCY
89 ST. PHILIP STREET CHARLESTON, 5C 29424 {B43) 953-5409



COLLEGE ¢
CHARLESTON

Bicycle Registration Form
*Please print legibly as this information is manually entered into a database, All fields must be completed.

Date: __| D/14 /[%/ Registration Tag# 5450

17790

Bike Brand Name (Make):MLﬁAlQQ}_ Model: R_op f,E '”.‘E-,f,'fk,e, Color: J[?)l(/ e ;,Z O e-e
Serial Number: 6 1 ";VZ CL.0H3 00>

(*This is located on the underside of the crank, where the pedals imeet the bottom bracket. You will need to turn your bike upside down to find if)

Name: E Z!Z,WL_ COV’l i'@ﬂ %OVJ ey

First Middie Last

. g
Local Address (Residence Hall or Off-campus apartment): / /7/ C} re € in //Ja_}/

Apt./Room #: City: _ c LIQ lﬁ[c?? f’on State: g C Zip: ZC{A{O {/

V4 4

Permanent Address: . City: State: 7 . Va4

Zip:

:.\v/

Phone: %LL(? ~Q&52 - 07] (s Alt Phone: (@ - B 4573 ”L/q 53 ¢

cofc biteshare rntemn @ngq 1. <on,

Description of Bike

Tire Size: ”? Seat Style: @Racing [Ispring [ ]Banana Est. Value:§ /O O

Other unique characteristics: % {'Ke, Shate Bike @gf (ce oy S\U‘S“EI Iyicebrs ),

(For example: basket, bell, colored handlebars?)

What type of lock do you have? Jﬁl-bolt (recommended) [ ICable [ JChain/Lock

Remember: Keep your bike locked at all times. Lock bike to designated bike racks only. Your bike may be
removed if it is blocking a handicap ramp, loading dock, sidewalk, or other area.

Officer/ Staff: Safety information given to owner?

A NATIONALLY ACCREDITED AGENCY
89 ST. PHILIP STREET CHARLESTON, SC 29424 {843) 9535409



COLLEGEo
CHARLESTON

Bicycle Registration Form
*Please print legibly as this information is manually entered into a database. All fields must be completed.

[ RN RT
. M
1770

Date: %{Z%’,‘Ed 1C//6 /1< Registration Tag# 5449

M,.} Nat -3 .
Bike Brand Name (Make): )((]Z ~—%:)€ Model: /‘VQ Bpp ,“"f'a WI’%I e Color: ’Rla(‘/f( I /Kéo(
Serial Number: 9 /\) F S b 4 Z H ?/ OS/

(*This is located on the underside of the crank, where the pedals meet the bottom bracket. You will need to tum your bike upside down to find it)

Name: ﬁ [am CC.’\A Tee % DL

First Middie Last

Local Address (Residence Hall or Off-campus apartment): / 4 @ Tee 1L ) C‘ij

L
g ;
Apt./Room #: City: C‘/LC‘.L(},‘&S_Z_OY\ State: SC Zip: ZC(C'/ al
t {
Permanent Address: : ( City: I/ State: { Zip: ¢
Phone: %4/’; - CZ, 5 5—0 7] (p Alt Phone: YL{B - Czé_'% — LS sl

N ’?b"f — i @'V’VLC/{_‘ .
Description of Bike C,c&(, the %M&j‘ € tern % ;,1 oA

Tire Size: ” Seat Style: @&acing [JSpring [JBanana  Est. Value:§ /G &

Other unique characteristics: (’ );S: e oy S < ]L(:( Luies fay "{1{%7/ B2, f< “

{For example: basket, bell, colored handlebars?)
What type of lock do you have? @‘y-bolt (recommended) []Cable [ IChain/Lock

Remember: Keep your bike locked at all times. Lock bike to designated bike racks only. Your bike may be
removed if it is blocking a handicap ramp, loading dock, sidewalk, or other area.

Officer/ Staff: Safety information given to owner?

ANATIONALLY ACCREDITED AGENCY
89 ST. PHILIP STREET CHARLESTON, SC 29424 (843} 953.5409



< COLLEGE ¢
MM CHARIESTON

: 1770
Bicycle Registration Form
*Please print legibly as this information is manually entered into a database. All fields must be completed.
Date: [0/ /"'[7’ / /< Registration Tag# 5448
MOM 00 G L g 3
Bike Brand Name (Make): X -YE 747  Model: / Yoy ntuon B K’:Color: OF oL n% £
Serial Number: 3 N F 5 h AOE T dap
(*This is located on the underside of the erank, where the pedals meet the bottom bracket. You will need to tum your bike upside down to find it)
— )
Name;: -~ /!'Z,(}L Co nte e /B()yu e
First Middle Last
Local Address (Residence Hall or Qff-campus apartment): / /'7/ (’:: TEe € in (A CL\,Z"T
oo ; > .
Apt/Room #: City: C»llc:(,r‘f,: c ;Lam State: S . Zip: Z?C/ o/
4
Permanent Address: ) / City: /¢ State: 4 Zip: £/
e

Phone: ?{L{% 'qg% - O 7 | (o Alt Phone: g&{? ~Cf’§3 - L/QLS/CJ

C ove bilashese (Adterm Gqwicliean,

Description of Bike
Tire Size: " Seat Style:macing [ ISpring [ |Banana  Est. Value:§_ /O

Other unique characteristics: O?gq’c, g o? Q [ <"{' C  via j’) ;‘} { ﬁ!f T%l it e

(For example: basket, bell, colored handlebars?)

What type of lock do you have? Jm} -bolt (recommended) [ICable [ IChain/Lock

Remember: Keep your bike locked at all times. Lock bike to designated bike racks only. Your bike may be
removed if it is blocking a handicap ramp, loading dock, sidewalk, or other area.

Officer/ Staff: Safety information given to owner?

ANATIONALLY ACCREDITED AGENCY
89 5T. PHILIP STREET CHARLESTON, SC 29424 (843) 953-5609



Tl CHARCESTON

T' COLLEGE.

Bicycle Registration Form
“Please print legibly as this information is manually entered into a database. All fields must be completed.

Date: [G / /Aé/ / / % Registration Tag# 5447

Locd Hostec M T - )
Bike Brand Name (Make): _i—ip{g, o e Model: MDU‘V’[ ‘T{qm T‘%z ¥Ke. Color: %l v L

Serial Number: § /U F S D O q A5 304# G

(*This is located on the underside of the crank, where the pedals meet the bottom bracket. You will need to turn your bike upside down to find it)

Name: f L[Zﬁ( % (‘/‘@ﬂ%—e - %QMJQ/V

First Middle Last

. y ht
Local Address (Residence Hall or Off-campus apartment): / L‘/ (7 §E€em L UOUJ
: (

S . N .
Apt./Room #: City: Chéj{,{’}g@—}gv\ State: S Zip: LG4/ 0 |

/'
Permanent Address: - City: /0

/ /
State: / Zip: (

Phone: %é\/% ~ 943 ~CT]es AltPhone: ¥ H3 '"_CF%#%“’@ 47/62}’ &
CaFeh i KeShaie futern @%ma (. cong

Description of Bike

Tire Size: ” Seat Style: %@geing [ISpring [ |Banana  Est. Value:$§ { O

Other unique characteristics: Oi:“}: (e (”‘:g/ q L <.‘7LC( (G Lﬁ[ ! h{/ ’R él K—*Q.

(For example: basket, bell, colored handlebars?)
What type of lock do you have? Jégubolt (recommended) [ Cable [CIChain/Lock

Remember: Keep your bike locked at all times. Lock bike to designated bike racks only. Your bike may be
removed if it is blocking a handicap ramp, loading dock, sidewalk, or other area.

Officer/ Staff: Safety information given to owner?

A NATIONALLY ACCREDITED AGENCY
89 ST. PHILIP STREET CHARLESTON, SC 29424 (843) 953-5609



COLLEGEo
CHARLESTON

1770

Bicycle Registration Form
*Please print legibly as this information is manually entered into a database. All fields must be completed.

Date: N’)//,(”) / [ Registration Tag# 5446

oL l ex’
Bike Brand Name (Make): +‘§Z,Ot,wale Model: MOUn‘thx /t%[ €. Color: E/ e

Serial Number: Viodvet Dote ! (3/4%  Pede| Seqaes ' R G 1AL

{*This is located on the underside of the crank, where the pedals meet the bottom bracket. You will need to tum your bike upside down to find it)

Name: ,’ [(,Z/(‘,k CC‘/Y\ 4‘2 £ ?\@M‘)ﬁr

First Middle Last

Local Address {Residence Hall or Off-campus apartment): / k‘( C} (e.en WCL\L/

Apt./Room #: City: C Woncleston  suate SC zip: 740/

i 74 /! : ’/

City: State: Zip:

Permanent Address:

Phone: CZLJ - (1 6 2~ 0716 Alt Phone: %/0[3 -~Cl5"3 . A/C? Z
co¥e bile ghace vtern @LC%WQ(Y - ey,

Description of Bike

Tire Size: ” Seat Style: ﬁ:liacing [JSpring [ JBanana  Est. Value:§ ] & &

Other unique characteristics: OS:‘J’ (L C & @? S u%“h;( 1y & ’o tl L'I\(/ ’E Jf,t

(For example: basket, bell, colored handlebars?)

What type of lock do you have? [1U-bolt (recommended) [ |Cable [ ]Chain/Lock

Remember: Keep your bike locked at all times. Lock bike to designated bike racks only. Your bike may be
removed if it is blocking a handicap ramp, loading dock, sidewalk, or other area.

Officer/ Staff: Safety information given to owner?

A NATIONALLY ACCREDITED AGENCY
89 ST. PHILIP STREET CHARLESTON, SC 29424 (843} 953.5609



= _COLLEGE
A CHARLESTON

1770

o Bicycle Registration Form

*Please print legibly as this information is manually entered into a database. All fields must be completed.

Date: (7 / /{ [/ %/ Registration Tag# 5445

Neat Alwm.'wuﬂl
Bike Brand Name (Make): . A}'.C"EOX\ ,Com'ja/Modelz 2 speer MevitigyColor: Rlve + S hev”
FEANCSTSTOWS IR Y } % P
. T $Peed . 2
Serial Number: LOADT4768 L
{*This is located on the underside of the crank, where the pedals meet the bottom bracket. You will need to tum vour bike upside down to find it)
Name: f_ﬁ[ (7.C4 C/G’M "h?—@ P%O‘JU e
First N Middle Last

Local Address (Residence Hall or Off-campus apartment): / le/ C?) (& @ 11\ ’/‘)C‘L\i/
Apt./Room #: City: ‘ph@( r}ggfa\n State: SC_ Zip: 7G4 ¢ /

[¢ Va4

Permanent Address: L City: State: / Zip: ‘0

Phone: C/?b‘/% — C{éﬁg -G 1 _ AltPhone: ¥4 3 - 943 - o Z¢
Sse hifeshee | hrern @ %m 1. Comn

Description of Bike

r N
Tire Size: " Seat Style: [_|Racing [ |Spring gi?:anana Est. Value: $ / oc
Other unique characteristics: (-’)‘??f&@, Y g(b < ]i‘C{ ‘na L; ,l 1'1!—\7/ _B {K Q '

(For example: basket, bell, colored handiebars?)

What type of lock do you have? ;@-bolt (recommended) [JCable [ JChain/Lock

Remember: Keep your bike locked at all times. Lock bike to designated bike racks only. Your bike may be
removed if it is blocking a handicap ramp, loading dock, sidewalk, or other area.

Officer/ Staff: Safety information given to owner?

ANATIONALLY ACCREDITED AGENCY
89 ST. PHILIP STREET CHARLESTON, SC 29424 (843} 953-5609



Bicycle Registration Form

*Please print legibly as this information is manually entered into a database. All fields must be completed.

Date: /1 0/ (ﬁf / !S? Registration Tag# 5444

Bike Brand Name (Make): jﬁumt‘ﬁ COAQ‘fModelz (/"7\0’:;1,39 %;KQ Color: Kf&cﬁ 6 Y?l\;/
Serial Number: H’ 1 . ﬂ) C’ ':L— Z 7"“/0

(*This is located on the underside of the crank, where the pedals meet the bottom bracket. You will need to turn your bike upside down to find it)

Name: Elzo ( ontee FoweC
First Middle Tast

I . A
Local Address (Residence Hall or Off-campus apartment): ’ H G {P.en WC&,‘/

Apt./Room #; City: Ol’\(,"u’ /(:S 7"0 A State: g C Zip: 7?4/ af

t/ - [/ /
Permanent Address: o City: ! State: Zip: /

Q@?QBIMQ&%F& Dhidevin @& et pc omn
Phone: Cg/—f% — qi{'B/ O7i¢ Alt Phone: 6%% - q‘gg L &

Description of Bike

Tire Size: ” Seat Style: [ |Racing [ JSpring [PJBanana  Est. Value:$ ] & O

Other unique characteristics: @@1'06 % Se G‘ILQ Ciaah r/f ! f‘\/f %f l< C

(For example: basket, bell, colored handlebars?)
What type of lock do you have? /@g—bolt (recommended) []Cable [ IChain/Lock

Remember: Keep your bike locked at all times. Lock bike to designated bike racks only. Your bike may be
removed if it is blocking a handicap ramp, loading dock, sidewalk, or other area.

Ofticer/ Staff: Safety information given to owner?

ANATIONALLY ACCREDITED AGENCY
8% ST. PHILIP STREET CHARLESTON, SC 29424 (843) 953-5609



T ~CQLLEGE,
ML) CHARTESTON

1770

Bicycle Registration Form
*Please print legibly as this information is manually entered into a database. All fields must be completed.

Date: [C} / | /(t)/[ 5 Registration Tag# 5437

S WA . _ o,
Bike Brand Name (Make): UC{‘).'%J@ (o Model: @Qach (7 (Uzef Color: O te

o

Serial Number: % f*u! Jt:q D /L() E /'\T ZC{ 7L/(

{*This is located on the underside of the crank, where the pedals meet the bottom bracket. You will need to turn your bike upside down to find it)

-
Name: |L ‘ I;'ZC( (j C’)V\JNZ o '%OV\)Q\/
First Middle Last
Local Address (Residence Hall or Off-campus apartment}: / Lz/ Ky’ i€ '/V} o"kr/
Apt./Room #: City:‘ F L\ ey ar C;']' O State: 87 C Zip: leL/O }
W 4 / y
Permanent Address: : City: / State: / Zip: /

Phone: 8% 5 4472 - ¢ NARY Alt Phone: xe{3 ~Q 53 — [f‘? T
covc biKe §he e mtern @qsimcw['

Description of Bike

Tire Size: ” Seat Style: [ JRacing [ JSpring &Banana Est. Value: 3 [O O

Other unique characteristics: CSK; NORcE] @ vetoln b r’} :»‘{L'f ‘B i_Ke

(For example: basket, bell, colored handlebars?)
What type of lock do you have? ;XQJDOH (recommended) [ JCable [_]Chain/Lock

Remember: Keep your bike locked at all times. Lock bike to designated bike racks only. Your bike may be
removed if it is blocking a handicap ramp, loading dock, sidewalk, or other area.

Officer/ Staff: Safety information given to owner?

ANATIONALLY ACCREDITED AGENCY
89 ST. PHILIP STREET CHARLESTON, SC 29424 {843) 953.5609



¥ COLLEGE,
M) CHARLESTON

Bicycle Registration Form
*Please print legibly as this information is manually entered into a database. All fields must be completed.

Py 1770

Date: IO///;J/f 54 Registration Tag# 5436

Bike Brand Name (Make): '[4 ; ‘ {%.“Y;,ji{K{/ Model: "%@aah ( ) 150 Color: G("OA{
Serial Number: P‘) I L D /’\& 5 U A (g ZO-LEO C O‘L

{*This is located on the underside of the crank, where the pedals meet the bottom bracket. You will need to turn your bike upside down to find it)

Name: Jj [ i 0t (o w%'ae Lowvser
First Middle Last
Local Address (Residence Hall or Off-campus apartent): / Z‘)[ G (ee N&\[
1 4 {

Apt./Room #: City: Qh&(fﬁg’f’o P\ State: S C, Zip: ZQ‘/O /

R

4
Permanent Address: C City: /" State: 4 Zip: 4

Phone: qL{?)“ 01’6/’5 - 071 Q Alt Phone: cg ('[V% - Q;} ’}7/@ 5/(:9

coreni'lle Shoace 'ntern @%WQI’:CQVVI

Description of Bike

Tire Size: ? Seat Style: [ JRacing [ _]Spring &Panana Est. Value; § (C’\O
ER - -
Other unique characteristics: Oﬂ (¢ © oY §u%‘+a{m}ﬂ l, ]L\( 5 f/Jl &

{For example: basket, bell, colored handlebars?)

What type of lock do you have? ?&J-bolf (recommended) [ ]Cable [ ]Chain/Lock

Remember: Keep your bike locked at all times. Lock bike to designated bike racks ouly. Your bike miay be
removed if it is blocking « handicap ramp, loading dock, sidewalk, or other area.

Officer/ Staff: Safety information given to owner?

ANATIONALLY ACCREDITED AGENCY
89 ST, PHILIP STREET CHARLESTON, SC 29424 (843) 953-5609



= COLLEGE o
CHARLESTON

1770

Bicycle Registration Form
*Please print legibly as this information is manually entered into a database, All fields must be completed.

Date: | (j)//b/) / | 4 Registration Tag# 5435

, Cu [@Lmﬁ& ‘ N _ _
Bike Brand Name (Make): Quwn sy Model: b@ar h {v1):5e¢ Color: —Pu{"}) Z &~
Sertal Number: % N L_; A’[S (;l L-f L 7L (s %
{*This is located on the underside of the crank, where the pedais meet the bottom bracket. You will need to tum your bike upside down to find it)

~
. ) ]
Name: e };'7{24 C onTEL. %aw-eaf
First Middle Last

3 \
Local Address (Residence Hall or Off-campus apartment): / ﬁi ( 5 7€ €y f/\JC(-\ /

Apt./Room #: City: Ché (lesten  suate: §C Zip: ZCZQIOj

74 [/

Permanent Address: . City: i/ . /7

State: Zip:

Phone: ‘85{5 '—q ‘)/27 - 07 Z[ﬂ Alt Phone: (6/"(3 "C?f;_'% ”L/Qg(p

X0 i te v @ agopneul L & e
Description of Bike CeXC biKe Shave | nte C’?_'{Vi ! hide

Tire Size: ” Seat Style: [ |Racing [ |Spring gﬁanam Est. Value: § /T

Other unique characteristics: @(;‘_; e @S; S {J 5“[’@ Lha I’) i_]! :?l\{/ )")i }( ¢

(For example: basket, bell, colored handlebars?)
What type of lock do you have? %—bolt (recommended) [_]Cable [ |Chain/Lock

Remember: Keep your bike locked at all times. Lock bike to designated bike racks only. Your bike may be
removed if it is blocking a handicap ramp, loading dock, sidewalk, or other area.

Officer/ Staff: Safety information given to owner?

A NATIONALLY ACCREDITED AGENCY
89 ST. PHILIP STREET CHARLESTON, SC 29424 (843) 953-5609



T CHARTESTON

3 er————

'’ 1770

T‘ COLLEGE,

Bicycle Registration Form
“Please print legibly as this information is manually entered into a database, All fields must be completed.

Date: /7% /] ‘?{ Registration Tag# 5433

p) . "
Bike Brand Name (Make): DQ! /"{C(\’ Model: bQC}C!’] (rub@{ Color: ‘Dm (K i’?)/[)@

Serial Number: Q /\) L_: Q \\ /LL"{ ( Vd "15( % (g

(*This is located on the underside of the crank, where the pedals meet the bottom bracket. You will need to turn your bike upside down to find it)

) v
Name: E L ze COVV{'&Q, bower
First Middle Last

' |
Local Address (Residence Hall or Off-campus apartment); / LYZ @ (€ 2w \/U OL\./

Apt./Room #: City: phb(t@ ‘S‘}o*ﬂ State: S C Zip: ZC{L/ o/

/1 Ll (7 /
~ Permanent Address: - City: State: Zip: /

Phone: (Z 4z — q ‘::q) -G 7/ (o AltPhone: (G4 3 - 5?6’5 - Aﬁg/&

e : Co ?C, bt'Kt’«ginm’e et @%W\CL{[‘COM
Description of Bike

Tire Size: » Seat Style: [ |Racing [ JSpring ﬁBanana Est. Value: $ /O &
Other unique characteristics: (g-;; e oOv < S%Ql'mﬁlnt ll'l\/f J"> { K €

(For example: basket, bell, colored handlebars?)

What type of lock do you have? [_]U-bolt (recommended) [ _]Cable [ ]Chain/Lock

Remember: Keep your bike locked at all times. Lock bike to designated bike racks only. Your bike may be
removed if it is blocking a handicap ramp, loading dock, sidewalk, or other area.

Officer/ Staff: Safety information given to owner?

ANATIONALLY ACCREDITED AGENCY
89 ST, PHILIP STREET CHARLESTON, SC 29424 (843} 953.5609



COLLEGL o
CHARLESTON

1770

Bicycle Registration Form
*Please print legibly as this information is manually entered into a database. All fields must be completed.

Date: [0/ /,5// ] & Registration Tag# 5431
Bike Brand Name (Make): b US&‘\({ Model: beach (,.@C; &1 Color: it (e 4

Serial Number: & A HTC 1LY LA GO

{*This is located on the underside of the erank, where the pedals meet the bottom bracket. You will need to tum your bike upside down to find it)

- -7
Name: E l e CO VETID DodR(
First Middle Last

¢ ¥
Local Address (Residence Hall or Off-campus apartment): / L]’ [) 2@\ wa\}f

Apt./Room #: City: C/f/{a lesten State: § C Zip: ZQ"/O z

/ /
Permanent Address: i City: / State: ! Zip: /7

Phone: %/ai’% - Qg—% - 07 IU Alt Phone: L‘//C)'* Hot - 396/

Description of Bike

Tire Size: » Seat Style: [_|Racing [ JSpring E]Banana Est. Value: $ /OO

Other unique characteristics: (:/))C;f(;f? o S Stainag b (i:}\/ % [ KG

(For example: basket, bell, colored handiebars?) !

What type of lock do you have? ;ﬁﬁboit (recommended) [ |Cable [JChain/Lock

Remember: Keep your bike locked at all times. Lock bike to designated bike racks only. Your bike may be
removed if it is blocking a handicap ramp, loading dock, sidewalk, or other area.

Officer/ Staff: Safety information given to owner?

ANATIONALLY ACCREDITED AGENCY
89 ST. PHILIP STREET CHARLESTON, SC 29424 (843) 53.5609



\Wv

o - "/

2 COLLEGE,
MM CHARTESTON

Bicycle Registration Form
*Please print legibly as this information is manually entered info a database. All fields must be completed.

1770

Date: /O / /K /) Registration Tagh 5432

Bike Brand Name (Make): H 0 g\f/ Model:/%@iz(lb (-)ﬁ/ iS¢y Color: ’% (O A

Serial Number: ‘%’ CJ‘ /U Hf E_ \ {LO 6 7,/'7397) O L‘{

(*This is located on the underside of the crank, where the pedals mect the bottom bracket. You will need to turn your bike upside down to find it)

e

Name: ___F [i 75 (outee Bowec

First Middle Last

Local Address (Residence Hall or Off-campus apartment). / 17‘ (’,:) {eéen L\JQ\/
) {

Apt./Room #: City:~(),l'ﬁé({’,&s‘foy( State: Q)C Zip: ZQ(J/G :})

y ‘ / /o
Permanent Address: r City: / State: / Zip: /

Phone: Q@%* qu% ~ 0 7/ (y Alt Phone: Q)@/?% - Q 5/5 - L/QB@

(BChileshareviern @qﬁmmf' Cain
\

Description of Bike

Tire Size: ” Seat Style: [ JRacing [ JSpring gBanana Est. Value: §__ |CC

Other unique characteristics: f )9.3?1‘(; 4 m‘ij Qu S{'a (MG lo i ( HL}/ ’Pﬁ I'K ¢

(For example: basket, belt, colored Elandleﬁﬁrs‘?)

What type of lock do you have? %U—bolt (recommended) [ JCable [ IChain/Lock

Remember: Keep your bike locked at all times. Lock bike to designated bike racks only. Your bike may be
removed if it is blocking a handicap ramp, loading dock, sidewalk, or other area.

Officer/ Staff: Safety information given to owner?

ANATIONALLY ACCREDITED AGENCY
89 ST. PHILIP STREET CHARLESTON, SC 29424 (843} 9535609



COLLEGE
HARLESTON

Bicycle Registration Form
*Please print legibly as this information is manually entered inte a database. All fields must be completed.

AAAAR
[

S 1770

Date:_LO //% /]9 Registration Tag# 5434

Bike Brand Name (Make): UW,K\.’?UM e Model: |ﬁ(~£cg,@',h (“"{'ufi;pngolor: h/b?

Serial Number: A Z D L OO "( 1 D 7

(*This is located on the underside of the crank, where the pedals meet the bottom bracket. You will need to turn your bike upside down to find it)

Name: E[ ' LG Com{rel € RO paN”iy

First Middle Last

i & 1
Local Address (Residence Hall or Off-campus apartinent): / *7, ( Y{een {/\JC’L?/

Apt./Room #: City: (\ e leston  state: SC zip {240

1

Permanent Address: City: 4 State: "/ Zip; 4

Phone: « L{ f% "' q55 ” 07( (p Alt Phone: %’7’7) B Q/D(Z) - L%Cfgf(p
(oY C by Kesha<e | e @%thl L com

Description of Bike

Tire Size: ” Seat Style: [_]Racing [ ]Spring ‘Qﬁanana Est. Value: $ (OO
Other unique characteristics: r’ j§<1: {c,e (b? “jué}{-c,, v 1'7 ; ) r:!‘\f ﬁ E’K(O

(For example: basket, bell, colored handiebars?) "

What type of lock do you have? &U-bolt (recommended) [ ]Cable [_IChain/Lock

Remember: Keep your bike locked at all times. Lock bike to designated bike racks only. Your bike may be
removed if it is blocking a handicap ramp, loading dock, sidewalk, or other area.

Officer/ Statf: Safety information given to owner?

ANATIONALLY ACCREDITED AGENCY
89 ST. PHILIP STREET CHARLESTON, SC 29424 (843} 953-5409



R —_—

=~ COLLEGE,
MY CHARTESTON

1770

Bicycle Registration Form
*Please print legibly as this information is manually entered into a database. All fields must be completed,

Date: /C? / 15/ g’ Registration Tag# 5443

Ayglon Kluwmavwm

Bike Brand Name (Make): {ombect ‘;’eVL ‘;’6‘5 Model: MOUy{'{'CLI'}’}"BtKC_ Color: (hray r Rlaci
f% [

Be
Serial Number: G A— Cq 0% 05 008 F T

(*This is located on the underside of the crank, where the pedals meet the bottem bracket. You will need to turn your bike upside down to find it)

Name: Jj l VL0 ﬁ 24 %4?/@. % Q) L

First Middle Last

]

Local Address (Residence Hall or Off-campus apartment); / /7[ G (L_Cn WPJJ\/
N " i
Apt./Room #: City: { priTe fe%‘f'ow State; S Zip: Zq "/O/

I : 1 o : {t
Permanent Address: . City: State: Zip:

Phone: ﬁ{ H 3 - 0?5’5 -0 Tile Alt Phone: 84‘{7) —(} 6_’5 B L/Q Bl

c.o5¢ biEeshale tntedn Ggmadl:com

Description of Bike

Tire Size: ” Seat Style: @Racing [ISpring [ ]Banana Est. Value: § /O o

Other unique characteristics: C,&:; Ce o> S c/"i;‘%‘a e 1jr&.{ /R <d

(For example: basket, befl, colored handlebars?)
i
What type of lock do you have? mgﬁaolt (recommended) [_]Cable [ IChain/Lock

Remember: Keep your bike locked at all times. Lock bike to designated bike racks only. Your bike may be
removed if it is blocking a handicap ramp, loading dock, sidewalk, or other area.

Officer/ Staff: Safety information given to owner?

A NATIONALLY ACCREDITED AGENCY
89 5T, PHILIP STREET CHARLESTON, SC 29424 (843) 953-5609



ey

\J 1770 6

R Bicycle Registration Form
*Please print legibly as this information is manually entered into a database. All fields must be completed.

VA COLLEGE.f
— T@WCHARLES N Bike

Registration Tag# 4985

Date:

-y A — .
Bike Brand Name (Make): j;( et | ;?{71'4)5 Model: _LSla V|3+@ 36 color: %/QC/ K
Serial Number; (j; ! 20 7ocf® 20 1 CLVVJ P@ Ll AMEIR7Z

(*This is located on the underside of the crank, where the pedals meet the bottom bracket. You will need to turn your bike upside down 1o find it)

Name: _O>¥ice oS Custaina b ik Contact, Flize. Bowec

First Middﬁe Last

Local Address (Residence Hall or Off-campus apartment). / L/ (GCe en L«)&_\t/

Apt./Room # ciy: Chacleston  swe SC__ zip 794 o]

Permanent Address: / /_f (;f £, 2 N '/\)GL\I,' City: State: Zip:

Phone: %L'/ 5 "Cflé/ A -0 1l Alt Phone: ggg - Qf) 5 - qq?@
Description of Bike
Tire Size: 2': (-Q 7 Seat Style: [_|Racing Eémg [ |Banana Est. Value: $ /300, ©©

Other unique characteristics: SUS%Q! nabil 1"\/ Stickess on ;/‘}‘

(For example: basket. bell, colored handiebars?)

(=

What type of lock do you have? Kybolt (recommended) [Jcable [ IChain/Lock

Remember: Keep your bike locked at all times. Lock bike to designated bike racks only. Your bike may be
removed if it is blocking a handicap ramp, loading dock, sidewalk, or other area.

Officer/ Staff: Safety information given to owner?

ANATIONALLY ACCREIMTED AGENCY
89 ST PHILIP STREET CHARLESTON, SC 29424 {243} 953-5609



e i
1770

2 COLLEGE
Tﬁﬁ[ CHARLESTON

QQ& Bicycle Registration Form 4

*Please print this information is manually entered into a database. All fields must be completed.

Date: } ‘ :'
Tali U%:)ﬁ'tc&

Bike Brand Name (Make): al/vu"? Model: 2¢e Color: Medfe @fmk/%%efe[ Yleen

Registration Tag # 3589

Yee 127

Serial Number: _ U50219 HO J0o4 393
(*This is located on the underside of the crank, where the pedals meet the bottom bracket. You will need to turn your bike upside down to find it)
Name: 0&:[,6/ QX\; 5 wslounodoclwtey

First Middle 7 0 Last

' g F’F

A L 7 &
Local Address (Residence Hall or Off-campus apartment): 251 \—U’l‘;\r /?t f
i ) -
Apt./Room #: City: CI«LM@CWL State: _3 & Zip: 29 4e |
) 1 P i

Permanent Address: CQCC G&w«}a@ 0. City: UM?L?/—/ZM State: _3€ _ Zip: 29 4o
Phone: _ ©43 ~ 953~ M§3 L Alt Phone:
Description of Bike
Tire Size: 2/(5‘) h Seat Style: [ |Racing Spring [IBanana Est. Value: $ A.0%, ©0
Other unique characteristjgs:
(For example: basket, bell, c*nd]ebars‘?)
What type of Q)u have? ij»bolt (recommended) [ ]Cable [ ]Chain/Lock
Remember: our bike locked at all times. Lock bike to designated bike racks only. Your bike may be
removed s blookr.'itf a handicap ramp, loading dock, sidewalk, or other area.
Officer/ Staff: L,Z 3L Safety information given to owner?

V

St

A NATIONALLY ACCREDITED AGENC'Y '
89 ST. PHILIP STREET CHARLESTON, SC 29424 (843} 953-540



1770

,. T CQLLEGEf — Bike
© (ML) CHARLESTON /

Bicycle Registration Form
*Please print legibly as this information is manually entered into a database. All fields must be completed.

Date: Registration Tag# 4986

. — zZ :
Bike Brand Name (Make): l ’QQ“_‘ l ;CJ&) Model: ‘L%l& ULES’ILCL_GCOIOr: —%/QC/K
Serial Number: g(‘) US HO (o 7;65 O

(*This is located on the underside of the crank, where the pedals meet the bottom bracket. You will need to turn your bike upside down to find it)

Name: OS ©ice oY gr)S’i‘aimObf’[:f»\/ Contoct. Flpe Borer

First Middle Last

Local Address (Residence Hall or Off-campus apartment): / 4/ @ (€-en l/\) 0{,\?/
Apt./Room #: City: (\,J/J&( leston s SC Zip: [gezie

Q:««:./Permamﬂ;nt Address: | q [;(e,@!n V\)OU\ZJ City: C,I/\OofleS"t"aVState: 5C ZiP:ZQ%/

Phone: SH%/Q§6 ~ 0716 Alt Phone: _ B4 3 #Cf/a% ~H9G L
Description of Bike

Tire Size: 4&_‘ Seat Style: [_|Racing @@ng [IBanana  Est. Value:$ / 30 ec
Other unique characteristics: SL 1St Cnool] i,‘lﬁ}r StHieke(s

(For example: basket, bell, colored handlebars?)

What type of lock do you have?  [RlU-bolt (recommended) [Ccable [ IChain/Lock

Remember: Keep your bike locked at all times. Lock bike to designated bike racks only. Your bike may be
removed if it is blocking a handicap ramp, loading dock, sidewalk, or other area.

Officer/ Staff: Safety information given to owner?

A NATIONALLY ACCREDITED AGENCY
89 ST. PHILIP STREET CHARLESTON, SC 29424 (843) 953-5609



COLLEGEo
CHARLESTON LADS

Kw | é DEPARTMENT OF 8 / ;L

PUBLIC SAFETY

* E A
Bicycle Registration Form @:Kt/

*Please print legibly as this information is manually entered into a database. All fields must be completed.

Date: F2 ) (14 | Registraion Tagt | § (,3

Bike Brand Name (Make): 6@”\ Model: R uTans Color: B\ﬁbk

Serial Number: /F 3M3Y LG

(*This is located on the underside of the crank, where the pedals meet the bottom bracket. You will need to turn your bike upside down to find it)

Name: C o C DPP’?Q% O‘F 6;¢4“'m\r\m‘]’2‘?\ "'\1

First Mlddle Last

Local Address (Residence Hall or Off-campus apartment): i .

Apt./Room #: City: _ State: Zip:

Permanent Address: 2-%[’\ K‘?n-g) 5*" City: [M)c{.‘jm_State:j-)(; Zip:‘ZQ:_-,’g' {5

Phone: gLBG}S‘S@\?LE@I Alt Phone:

Description of Bike

Tire Size: L& " Seat Style: [|Racing @Spring [ |Banana Est. Value: $ 2§ D)

Other unique characteristics:
(For example: basket, bell, colored handlebars?)

What type of lock do you have? |2§U—bolt (recommended) ﬁCable [ JChain/Lock

Remember: Keep your bike locked at all times. Lock bike to designated bike racks only. Your bike may be
removed if it is blocking a handicap ramp, loading dock, sidewalk, or other area.

Officer/ Staff: E)f/\\ Safety information given to owner? )(

A NATIONALLY ACCREDITED AGENCY
89 ST. PHILIP STREET CHARLESTON, SC 29424 (843) 953-5609



COLLEGE ,
CHARLESTON ~ pp BIKZ

~ CO PY "PUBLIC SAFETY IF D

Bicycle Registration Form
*Please print legibly as this information is manually entered into a database. All fields must be completed.

pae: 2121/ 14 | Regiviaton Tag# | 3,4

Bike Brand Name (Make): c‘fJu_r\‘ Model: Eﬁ:ﬂalu‘h an< Color: p}‘aak

Serial Number:
(*This is located on the underside of the crank, where the pedals meet the bottom bracket. You will need to tum your bike upside down to find ir)

Name: C ‘CﬂQ' C G'PF?CR of 6:«,6;\'&_? (\g\)?\ ‘f"st‘“\i'

First Middle Last
Local Address (Residence Hall or Off-campus apartment): o .
Apt./Room #: City: ' State: Zip:

ff\“‘Permanent Address: 2_?:”(‘ K’ng 5*‘ City: Ma&ate:{)( Zip: E ]1 ia' )
Phone: %ﬁ%% @?‘Lﬂ Alt Phone:

Description of Bike

Tire Size: 1@ ” Seat Style: [_JRacing [XSpring [ IBanana Est. Value: $ 206)

Other unique characteristics:
(For example: basket, bell, colored handlebars?)

What type of lock do you have? [ﬁU—bo[t (recommended) [ﬂCabIe [ IChain/Lock

Remember: Keep your bike locked at all times. Lock bike to designated bike racks only. Your bike may be
removed if it is blocking a handicap ramp, loading dock, sidewalk, or other area.

Officer/ Staff:?x/” Safety information given to owner? ><

ANATIONALLY ACCREDITED AGENCY
89 ST. PHILIP STREET CHARLESTON, SC 29424 (843) 953-5609



COLLEGE
CHARLESTON LAD

DEPARTMENT OF

317
PUBLIC SAFETY %%Y\E @

Bicycle Registration Form
*Please print legibly as this information is manually entered into a database. All fields must be completed.

Date: /2. /] H ‘Registration Tagt | /5

Bike Brand Name (Make): Smr\ Model: EQ J Q! ;A'};aj A4 Color: %\Q{_’JK

Serial Number: A 3M3j469

(*This is located on the underside of the crank, where the pedals meet the bottom bracket. You will need to turn your bike upside down to find it)

Name: C« B'F' C @R}?’LP, Q“P Sg‘_%‘}'ﬁ;?mﬂﬁ\r?jﬁ[

First Middle J Last

Local Address (Residence Hall or Off-campus apartment): o .

Apt./Room #: City: __ ' State: Zip:

i‘\/ Permanent Address:fl%i/\ \/\'?D?\J a1 Cityimsmte: ——Lé Zip:M

Phone: 85‘}3 QS’% QM Alt Phone:

Description of Bike
Tire Size: 2L » Seat Style: [ ]Racing @/Spring [ ]Banana Est. Value: $ 200

Other unique characteristics:
(For example: basket, bell, colored handlebars?)

What type of lock do you have? - [K]U-bolt (recommended) [ACable []Chain/Lock

Remember: Keep your bike locked at all times. Lock bike to designated bike racks only. Your bike may be
removed if it is blocking a handicap ramp, loading dock, sidewalk, or other area.

Officer/ Staff: ?)E,\'\ Safety information given to owner? ><

A NATIONALLY ACCREDITED AGENCY
89 ST. PHILIP STREET CHARLESTON, SC 29424 (843) 953-5609



COLLEGE -
CHARLESTON gﬁi

DEPARTMENT OF

P e PUBLIC SAFETY /ﬁ K?
Bicycle Registration Form : -~

*Please print legibly as this information is manually entered into a database. All fields must be completed.

- :,,/}(!14 Registration Tag# ]8@(9

Bike Brand Name (Make): S AR Model: WO('UHCM 5 Color: g’ O((JK

Serial Number: A3/ 34444

(*This is located on the underside of the crank, where the pedals meet the hottom bracket. You will need to turmn your bike upside down to find it)

name: . 0EC o e o€ Sustainglbi Loy

First Middle I\J)&St
Local Address (Residence Hall or Off-campus apartment):; o .
Apt./Room #: City: _ State: Zip:

" Permanent Address: 9%/4 U/g S F City: CJMS State: SC Zip: 9 ?ﬁ/O_B
Phone: q S % — 0 H OI Alt Phone:

Description of Bike
Tire Size: 20 . Seat Style: [_]Racing @Spring [ IBanana  Est. Value: $ Q‘Og

Other unique characteristics:
(For example: basket, bell, colored handlebars?)

What type of lock do you have? HU-bolt (recommended) [E\Cable [ ]Chain/Lock

Remember: Keep your bike locked at all times. Lock bike to designated bike racks only. Your bike may be
removed if it is blocking a handicap ramp, loading dock, sidewalk, or other area.

Officer/ Staft: ﬂ( - Ma Ww information given to owner?

&

_ Y

ANATIONALLY ACCREDITED AGENCY
89 ST. PHILIP STREET CHARLESTON, SC 29424 (843) 953-5609



COLLEGE ¢ AR
(. CHARLESTON o7

DEPARTMENT OF
PUBLIC SAFETY ¢
% ¥

Bicycle Registration Form
*Please print I[gibly as this information is manually entered into a database. All fields must be completed.

ES B’( { 14 LRegistration Tag# Ig(‘,’]

Bike Brand Name (Make): S U I\ Model: £Q Vol ﬁQfV\S Calon {5( AN

Serial Number; /—; 3f*) > L! 5 57

(*This is located on the underside of the crank, where the pedals meet the bottom bracket. You will need to turn your bike upside down to find it)

name:_ ( A€C A of SUSTaIna o/ [/ ¢

Date:

First Middle Last J
Local Address (Residence Hall or Off-campus apartment): o -
Apt./Room #: City: _ State: Zip:

l‘\_/,”’ermanent Address: tﬂ g4 U ij S.{‘; City: ( j[ @L_‘ S State: _&Zip: 9 6[ ?/05
Phone: 67 S 3 - © 754 CT Alt Phone:

Description of Bike

Tire Size: &LQ . Seat Style: [ JRacing ggpring [ IBanana  Est. Value: 5;2 @

Other unique characteristics:
(For example: basket, bell, colored handlebars?)

What type of lock do you have? gﬁ)olt (recommended) %able [ IChain/Lock

Remember: Keep your bike locked at all times. Lock bike to designated bike racks only. Your bike may be
removed if it is blocking a handicap ramp, loading dock, sidewalk, or other area.

- e e ——
Officer/ Staff: i“\, - %M Safety information given to owner?

A NATIONALLY ACCREDITED AGENCY

89 ST. PHILIP STREET CHARLESTON, SC 29424 (843) 953-5609




(]

CQLLEGE, Z ME
HARLESTON 2/

Bicycle Registration Form
*Please print legibly as this information is manually entered into a database. All fields must be completed,

Date: A8 SesT 2015 LRegistration Tag# 3195 J
l

JacK with blvishlyroen

Bike Brand Name (Make): ’:!,7\ \/:J‘h‘\ Model: 3 G Colog:
accédnits

Serial Number: _ USD BIHHOLI506

(*This is located on the underside of the crank, where the pedals meet the bottom bracket. You will need to tumn your bike upside down to find it)

Name: :Ten Jones
First Middle Last

Local Address (Residence Hall or Off-campus apartment): 18 L‘] K nji S '}_

Apt./Room #: City: Ciw,;}}eﬁ%m State: QS\C Zip: 14"1 4
== e s
. Permanent Address: " City: State: Zip:
Phone: 8"1 E) 453 - 071'{4 Alt Phone:

Description of Bike

Tire Size: 4.6 » Seat Style: [_JRacing [XISpring [ JBanana  Est. Value: § 302 0y

Other unique characteristics:
(For example: basket, bell, colored handlebars?)

What type of lock do you have? X]U-bolt (recommended) [ ]Cable [ ]Chain/Lock

Remember: Keep your bike locked at all times. Lock bike to designated bike racks only. Your bike may be
removed if it is blocking a handicap ramp, loading dock, sidewalk, or other area.

Officer/ Staff: |7y f / Safety information given to owner? /

—7 R

()

A NATIONALLY ACCREDITED AGENCY
89 ST. PHILIP STREET CHARLESTON, 5C 29424 (843) 953-5609
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-2  COLLEGE
o T@ CHARLESTON gg

Bicycle Registration Form /\7)\ K@, G)

*Please print legibly as this information is manually entered into a database. All fields must be completed.

Date: 4.3 Sep"f' 1015 Registration Tag# 3195
l

Bike Brand Name (Make): ijl@ \/ ;Jig Model: 3 G Color: Ua.((( with éi«/:sﬁ?r?en
ALCCenTs
Serial Number: _ US0 3[4 HOQ 1504

(*This is located on the underside of the crank, where the pedals meet the bottom bracket. You will need to turn your bike upside down to find it)

Name: Te.n J-M es
First Middle Last

Local Address (Residence Hall or Off-campus apartment): 18 H K r\j Jﬂ}-—

Apt./Room #: City: CLv,\rJES%w\ State: ,9C 21 ’)flt‘l N
e 7 vi
Permanent Address: : City: State: Zip:
Phone: __ 843 153 - 0744 Alt Phone:

Description of Bike

Tue 8ize: 16 ” Seat Style: [ JRacing [X]Spring [ ]Banana Est. Value: $ 300.0/

Other unique characteristics:
(For example: basket, bell, colored handlebars?)

What type of lock do you have? X]U-bolt (recommended) [ ]Jcable [ ]Chain/Lock

Remember: Keep your bike locked at all times. Lock bike to designated bike racks only. Your bike may be
removed if it is blocking a handicap ramp, loading dock, sidewalk, or other area.

Officer/ Staff: \?)‘j l ! Safety information given to owner? ‘/

A NATIONALLY ACCREDITED AGENCY
89 ST. PHILIP STREET CHARLESTON, SC 29424 (843) 953-5609



COLLEGE
CHARLESTON ijf;

. DEPARTMENT OF
- PUBLIC SAFETY

Bicycle Registration Form
*Please print legibly as this information is manually entered into a database. All fields must be completed.

Date ’7—-/2]/ | H Registration Tagh | 59

Bike Brand Name (Make): Sun Model: REUD | WL;&‘AS Color: __B3 lpc K

Serial Number: A 313 I [)’S( ]

(*This is located on the underside of the crank, where the pedals meet the bottom bracket. You will need to tum your bike upside down to find it}
C,D”e e 0)(: Cl‘\}»rlej‘—tﬁﬂ Df.?c:(e (Jf \5{/.}'{&:1\5’\-5'[‘%7

Name: Jen Jooes
First Middle Last

Local Address (Residence Hall or Off-campus apartment): _ —

Apt./Room #: City: . . State: Zip:
®ermanent Address: 28 H K f:ﬁ] S "t City: C ;)Ar [ £ Tiﬁ‘n State: .JC _ Zip: 29% ) ’)
A
Phone: 8 43 C] 5 > 074 9 Alt Phone:

Description of Bike

Tire Size: 2b Seat Style: [ JRacing [X]Spring [ ]Banana  Est. Value:§ 00

Other unique characteristics:
(For example: basket, bell, colored handlebars?)

What type of lock do you have? [*]U-bolt (recommended) [X]Cable [ IChain/Lock

Remember: Keep your bike locked at all times. Lock bike to designated bike racks only. Your bike may be
removed if it is blocking a handicap ramp, loading dock, sidewalk, or other area.

Officer/ Staff: BC” Safety information given to owner? )(

A NATIONALLY ACCREDITED AGENCY
89 ST. PHILIP STREET CHARLESTON, SC 29424  (843) 953-5609



e Sholey

COLLEGE OF CHARLESTON
DEPARTMENT OF PUBLIC SAFETY
BICYCLE REGISTRATION FORM

REGISTRATION # 103

] ' Date: 3 /[ 2} 12013
Brand Name__Phat CHCI@Q Month/Day/Year

Model___ T sla Vista 36

PGUNGIITE  and 651202090149 -

Serial Number

Color__BOCK

Description: Boys:(__) Girls(__\{)'l‘ire Size Z b ” Seat Style: Racing \/Spring Banana

Estimated Value of Bike §__130° %

- T tach: Jen Joves
" Name The 0Hice of Sustainability Contact: Jen J
(Last) ' (First) MEadle)

Residence Hall Address or Off Campus Address___ 284 Kin 9 Street
Chavleston,SC 2494zY
Phone Number___ 95 3- 07TYH C]

Home Address 'ﬂ! &

Do you have a bike lock? Yes/No Type: ( \/ X X (U-Bolt Recommended)
U-Bolt Cable Chain & Lock .

Bike Safety Materials given to owner

Officer Assisting in Filling Out Form ‘V[L - H CX-%@ q

- NOTE: ALL FIELDS MUST BE FILLED OUT. PRINT LEGIBLY, THIS
S INFORMATION MUST BE ENTERED INTO THE COMPUTER.




COLLEGE
CHARLESTON

OFFICIAL _POLICY

2811 SUPPLEMENT TO THE COLLEGE OF CHARLESTON  2/3/16
VEHICLE USE POLICY

Policy Statement

This supplement to the vehicle use policy applied to all college vehicles, rental, state fleet
and privately owned vehicles driven by students for official activity.

Policy Manager and Responsible Department or Office

Procurement/ Controllers Office/ Business Affairs

Policy

I. Purpose

This document is a supplement to the Vehicle Use Policy for Conducting The Official Business of
The College of Charleston.1 The purpose of this supplement is to detail the standards and
requirements of the College for student drivers of a College Vehicle, Rental Vehicle, State Fleet
Vehicle, or Privately Owned Vehicle while conducting an official activity of the College.

1. Scope

The Vehicle Use Policy for Conducting The Official Business of The College of Charleston and
this Supplement apply to all College Vehicles, Rental Vehicles, State Fleet Vehicles and
Privately Owned Vehicles when driven by a student to conduct an official activity of the College.
I11. Official Use

Students who have been deemed Authorized Drivers by the Office of Environmental Health and




Safety (hereafter, “EHS”) are permitted to drive College of Charleston vehicles for conducting
official activities of the College, including curricular activities that are course or research related
and co-curricular activities that are related to recognized student organizations and athletic
teams.

Students who are traveling in conjunction with an official activity of the College must obtain an
approved Travel Authorization form from the appropriate College authority in advance of travel.
Expenses associated with vehicle use will not be paid for or reimbursed without an approved
Travel Authorization form.

IV. Authorized Drivers

A. Passenger Vehicles

Students who are driving a vehicle for an official activity of the College must be

designated as “Authorized Drivers”. Authorization to drive is valid for the current school

year through August 1stand must be renewed each year. To be deemed an “Authorized

Driver” a student must:

1) Be at least 18 years of age;

2) Have a current valid driver’s license issued by South Carolina, or any other State

(including the District of Columbia);

1 This supplementis provided in accordance with the provisions of Section 6.0 of the Campus Wide Policy Making
Procedures.

3) Provide a current, certified copy of one’s Driving Record from the Department of
Motor Vehicles that does not give rise to a reasonable cause to believe that the

driver may be a danger to self or others when operating a motor vehicle;

4) Complete Driver Safety Training through EHS; and

5) Ensure that satisfactory insurance coverage exists to cover the driver and
passengers.

B. Special Conditions for Certain Vehicles

College Vehicles, or vehicles rented, leased or borrowed for official activities, that are
vans and that have a stated capacity of 10-12 passengers or more may be operated only
by students who:

1) Have completed additional driver safety training through EHS that is specific to
the operation of such vehicles; and

2) Sign a statement that the driver is aware of the risks associated with operating

such a vehicle and will observe all relevant laws, rules, and regulations and
instructions received from or through the College regarding the operation of such

a vehicle.

C. Procedures

The Office of Environmental Health and Safety (EHS) will authorize all drivers. In order
to be deemed an “Authorized Driver” a student must follow these procedures:

1) Complete an Authorized Driver form and submit it with the following to EHS:
Complete Driver Safety Training;

a. Photocopy of driver’s license

b. Official, certified copy of current driving record from the Department of

Motor Vehicles (an “Unofficial” online copy may be submitted with this

form; however, an “Official” copy must be sent to EHS once it is received in

the mail)

c. Copy of Automobile Insurance Card that clearly states policy number and

agent if driving Personal Vehicle




2) Ascertain that satisfactory insurance coverage exists to cover the driver and
passengers. Contact Business and Auxiliary Services at 843.953.4821 if you have

any questions regarding insurance; and

3) Receive approval as an Authorized Driver from EHS.

V. Rental Vehicles

Vehicles may be rented by students to conduct official activities of the College, provided that the
drivers of the vehicles have been deemed Authorized Drivers by EHS.

A. Contract Car Rental Companies

At the current time the College has a contract with Enterprise-Rent-A-Car for rentals that
take place in the State of South Carolina. This contract requires Enterprise to rent
vehicles to students who are at least 18 years old, and the contract contains both
negotiated rental rates and various insurance coverages. Enterprise-Rent-A-Car is the
mandatory source for the rental of passenger vehicles within the State, and should be
used for all rental vehicles unless an appropriate vehicle is unavailable. The vehicle

rental fee should be paid directly by the College through a Travel Authorization.

B. Rented Vehicles (from other than Contract Car Rental Companies)

If an appropriate vehicle is not available through the College’s contract car rental
company, students may contract with other car rental companies.

1) Vehicles rented through other companies will be covered by the College’s Auto
Insurance Policy if the rental fees are paid directly by the College through a

Travel Authorization.

2) Vehicles that are rented through other companies and are not paid directly by the
College through a Travel Authorization will not be covered by the College’s Auto
Insurance Policy. If the vehicle rental fee is not paid directly by the College, the

student is to purchase a Collision Damage Waiver and a Liability Damage Waiver
through the rental car company.

C. Vehicles Rented Outside the State of South Carolina:

In all situations of an out-of-state rental the Student is to purchase both Collision Damage
and Liability Damage Waivers.

D. Vehicles Rented through the State Interagency Fleet at the Citadel:

Students may rent vehicles owned by the State Interagency Fleet and available through
The Citadel. Rental arrangements can be made by contacting the Citadel’s Physical Plant
Motor Pool Dispatcher at 843.953.6851. The College will be billed for the rental fees by
the State Fleet Department, and payment should be made via an Interagency IDT through
the Controller’s Office. Vehicles rented through the State Interagency Fleet are covered
by the State Fleet’s Auto Insurance Policy.

E. Procedures for Payment by a Travel Authorization

1) Receive a Travel Authorization (hereafter, “TA”) from the appropriate

College authority;

2) Provide the TA number to the Rental Car Company that will be renting the

vehicle to the student.

F. General Prohibition

Under no circumstances should passenger vans having a stated capacity of 15 or more
persons be rented.

VI. Personal Vehicles

Students may drive their Personal Vehicles to conduct official activities of the College. If a
student is seeking reimbursement for travel expenses s/he must be deemed an Authorized Driver




by EHS prior to the activity.

The following information about insurance is relevant to the operation of Personal Vehicles:
1) Personal Vehicles will not be covered by the College’s Auto Insurance Policy.

2) Personal injuries or property losses sustained by others and arising out of the operation of
a Personal Vehicle for an official activity of the College are covered by the auto

insurance of the owner of the Personal Vehicle.

3) When a student is using a Personal Vehicle for an official activity of the College, that
student is certifying that s/he has, at least, the minimum amount of insurance on that

vehicle as may be required by law.

4) A copy of the student’s automobile insurance card must be submitted to EHS with the
Driver Authorization form.

VII. Vehicle Capacity

Under no circumstances should the total number of people in a vehicle exceed the stated capacity
of the vehicle.

VIII. Effective Date

This Supplement was effective and fully implemented on January 30, 2012.

Departments/Offices Affected by the Policy

Type here. Text will automatically wrap.

Procedures Related to the Policy

Type here. Text will automatically wrap.

Related Policies, Documents or Forms

Type here. Text will automatically wrap.




Issue Date:2/3/16 Next Review Date:10/3/2020
Date of Policy Revision:2/3/16

POLICY APPROVAL
(For use by the Office of the Board of Trustees or the Office of the President)

Policy Number: 2.8.1.1

President or o
Chairman, Board of Trustees W Date: 2-3-~-/¢




MEMORANDUM OF AGREEMENT
2019 / 2020

In order to meet the transportation needs of the Students atlending The College of Chareston, the Charleston Area Regional
Transporiation Authority {"CARTA"} and The College of Charleston hereby enter into this Memorandum of Agreement. This is
an extension of an existing agreement that Is annually updated with curent service parameters and comesponding pricing.

CARTA will:

1.

2
3

el S

8

?.

Operate an open-door fixed-route that serves the South Carolina Aquarium/Harbor Walk, Visitors' Cenler, and the
College of Charleston.

The Aquarum/College of Charleston Route will run at o minimum of Monday through Friday. 6:30 AM to 8:00 PM
(weekdays} and 8:00 AM to 7:00 PM {weekends).

Make every effor! to keep the weekday route on average twelve-minute headway in the morning, twenty-minute
throughout the day; weekend route will be on average thirty-minute headway, or as mutuolly agreed upon.

Work with College to provide best possible services on Aquarium/College of Charieston Route.

Allow College students, facuity and staff io ride the Aquarium/College of Charleston Route.

Allow College students, faculty and staff with valid College ID Cards/Cougar Cards fo ride all other bus roules in
CARTA system, except the Express/Commuter Routes, at no additional cost,

Allow College students, faculty and staff with valid College ID Cards/Cougar Cards 1o ride all Express/Commuter
Routes for an additional $1.05 charge, to be paid by the College, as indicated below,

Provide monthly statistics on a quarterly basis to the College indicaling number of rides on the Aquarium/College
Route, as well as number of rides on all other routes in the CARTA System.

Provide the College's Office of Parking Services an adequate supply of up-ic-date route maps of the routes/buses
that are commonly used by faculty, staff, and students.

10. Attend orientation sessions to market CARTA and provide information regarding system routes te incoming students.

COLLEGE will:

1.

Promote CARTA vse through advertiserents created in collaborafion with CARTA in College's student newspaper,
provide pemmanent display in Parking Office, distribute maps, train Parking Staff to support program, distribute flyers,
and CARTA malterials, keep web links fo CARTA on Parking website, and coordinate special student orientation

programs, as requested by CARTA.
Promote CARTA Express Route System and encourage students, facully, and staff to use the system to help reduce

the number of cars on the Charleston Peninsula.

For access to CARTA's entire Fixed-Route System gxcept for CARTA Express, the College wil compensate CARTA
3$379.476 per year, payable in quarterly insialiments of $94,869.00. This rate is based on a fuel price at or below
$2.25/gallon. Should fuel prices rise above ihis price at any point during the term of this agreement, CARTA reserves
the ability to pass this additional cost onto the College.

Compensate CARTA for access o CARTA Express al a rate of $1.05 perride, payable in quarterly insialiments based
on actual ridership.

The term of this agreement will be for a perlod of one (1) year from 10/1/19 fo 10/1/20. Should either party wish o terminate
this agreement, they must provide the other with at least ninety {90} days written notice. If no such nofice is provided, the
agreement will automatically renew for successive one (1) yeor periods. During any such renewal term, elther porty may
terminate the agreement by providing the other party at least ninely (90} days written notice. Any proposed price increases
must be submitted to the College annually prior to May 1# of any year in which they are requested. If agreed upon, these
price Increases would become effective on October 1% of the same year.

IN WITNESS WHEREOF, we have set our hand this afﬁ day of _@@ 2019.

COLLEGE OF CHARLESTON CHARLESTON A NAL TRANSPORTATION AUTHORITY

Aol £

Edward Pope, interim Executive VP Ronald E. Mitchurn, Executive Director

for Business Affalrs




COLLEGE
CHARLEST%N

PROCUREMENT

DRUG-FREE WORKPLACE CERTIFICATION SUMMARY

No State agency may enter into a contract or make a grant with any individual for a stated or potential value of $50,000.00 or more unless the
confract or grant includes a certification by the Contractor / Individual, attesting the operation of a “Drug-Free Workplace™. This means the
Contractor / Individual and its employees will not engage in the unlawful manufacture, distribution, dispensation, possession, or use of a
controlled substance throughout the performance of the confract.

The State of South Carolina amended Title 44, code of laws of South Carolina, 1976, relating to health, by adding Chapter 107, so as to enact
the Drug-Free Workplace Act. (See Act No. 593, 1980 acts and joint resolutions). The text of this act is included herewith.

SECTION 44-107-20, as used in this chapter:

1.

ol o

N

"Drug-Free Workplace" means a site for the performance of work done in connection with a specific grant or contract of an entity at
which employees of the entity are prohibited from engaging in the unlawful manufacture, distribution, dispensation, possession, or use
of a controlled substance in accordance with the requirements of this chapter.

"Employee" means the employee of a grantee or contractor directly engaged in the performance of work pursuant to the provisions of
the grant or contract,

"Controlled Substance™ means a controlled substance in Article 3, Chapler 53, of this fitle.

"Conviction Substance" means a finding of guilt, including a plea of nolo contendere or imposition of sentence, or both, by any
judicial body charged with the responsibility to determine violations of the federal or state criminal drug statutes.

“Criminal Drug Statute” means a criminal statute involving manufacture, distribution, dispensation, use, or possession of any
controlled substance.

"Grantee" means the department, division, or other unit of a person responsible for the performance under a grant.

"Contractor" means the department, division, or other unit of a person responsible for the performance under a contract with a State

agency.

SECTION 44-107-30: No person, other than an individual, may receive a grant or be awarded a conlract for the procurement of any goods,
construction or services for a stated or estimated value of fifty thousand dollars or more from any state agency unless the person has certified to
the using agency that it will provide a drug-free workplace by:

1.

Publishing a statement notifying employees that the unlawful manufacture, distribution, dispensation, possession, or use of a
controlled substance is prohibited in the person's workplace and specifying the acticns that will be taken against employees for
violations of the prohibition

Establishing a drug-free awareness program to inform employees about:

a. The dangers of drug abuse in the workplace;

b. The person's policy of maintaining a drug-free workplace,

¢.  Anyavailable drug counseling, rehabilitafion, and employee assistance program; and
d. The penalties that may be imposed upon the employees for drug violations;

Making a requirement that each employee to be engaged in the performance of the contract be given a copy of the statement required
by item 1,

Notifying the employee in the statement required by item 1, that as a condition of employment on the contract or grant, the employee

will:

a. Abide by the terms of the statements; and

b.  Notify the empioyer or any criminal drug statute conviction for a violation occurring in the workplace no later than five days after
the conviction;

Notifying the using agency (College of Charleston) within ten days after receiving notice under item 4b from an employee or otherwise
receiving actual notice of the conviction;

Imposing a sanction on, or requinng the safisfactory participation in a drug abuse assistance or rehabilitation program by any
employee convicted, as required by section 44-107-50; and

Making a good faith effort to continue to maintain a drug-free workplace through implementation of items 1, 2, 3,4, 5and 6.
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DRUG-FREE WORKPLACE CERTIFICATION FORM

Please complete and sign EITHER Section 1 OR Section 2 as applicable. Remit by e-mail to the Procurement Officer issuing this form or to
procurement@cofc.edu . Or, remit by facsimile to 843.953.5444.

Section 1: For Businesses / Contractors with Two or More Employees

Pursuant to the South Carolina Drug-Free Workplace Act, | hereby certify the following:

1. / | am authorized to bind the Business Name stated below, by which | am employed.

2 / The Business by which | am employed will provide a "Drug-Free Workplace® as that term is defined in $44-07-30, Code of Laws of
South Carolina, 1976 (as amended), by complying with the requirements set forth therein.

3. / | recognize that my company’s contract or grant is subject to suspension of payments or termination or both and that my company is
subject fo suspension or debarment in accordance with $11-35-4220 if:

a. This certification is false;
b. My company violates the certification by failing to camy out the requirements of Section 44-107-301,2, 3,4, 5and 6
c. My company does not take remedial action against employees convicted on drug offenses as specified in $44-107-50; or
d.  The number of employees of my company who have been convicted of violations of criminal drug statutes for violations
occurring in the workplace reasonably indicates that my company has failed to make a good faith effort to provide a drug-free
workplace as required by the Drug-Free Workplace Act.
Charleston Area Regional Transportation Authority Ronald E. Mitchum
Business Name f | Name and Title of Authorized Representative
G = '
e 19l43)ia
Signature of Authorized Representative Date

Section 2: For Individuals and independent Contractors

Pursuant to the South Carolina Drug-Free Workplace Act, | hereby ceriify the following:

1. i will not engage in the unlawful manufacture, distribution, dispensation, possession, or use of a confrolled substance in the
performance of this contract.
2 | recognize that my contract or grant is subject to suspension of payments or termination or both and that | am subject to

suspension or debarment in accordance with $11-35-4220 if this certification is false.

Mame Regarding Contract (State type of goods or services being offered }
Address
Signature of Authorized Representative Dste
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