Hello and thanks for checking us out!

rubi is an innovative, membership-based service that addresses one of parenting’s greatest challenges: transporting
our children. Families need a safe, dependable solution for transporting their children between home, school and
activities. We provide a unique alternative for families who need to get their children wherever they need to go,
whenever they need to go — reliably and safely.

We’re building better drivers...

We designed rubi with our own kids in mind, which is why we’re fanatical about safety. rubi drivers have passed
rigorous background checks performed by our partner, Childcare Background Search. At rubi, we maintain a
demanding code of conduct for our drivers and passengers.

We will build your family a team that includes a primary driver and two alternate drivers. You will receive a copy of
their rubi ID badge which includes their name, picture, and vehicle information.

With the help of child safety experts and brilliant parents, we developed safety protocols that give parents peace of
mind when they need a driver for their children. You can be confident that your children are in safe hands you can
trust.

Annual Membership Fee Information

Annual Membership Fee Details rubi Pricing Structure
30-day free trial.

Annual Membership fee

o . .
is $165 (after free trial period ends). »25.00 for the first 5 miles

® $2.00 for every additional mile

Annual Membership Fee Supports: ® $5.00 for our driver to escort your child
® Driver Background Screening ® $.50 per minute driver wait time
® Pre-employment and random drug screening *over 5-minute courtesy wait time

® $25.00 cancellation fee & $5.00 edit fee

**if ride is cancelled/changed within 3 hours of pick-up time

® CPR & first-aid certifications for drivers

® Safe driver training

New Client Referral Program How to Reach Us!

Earning free rubiis as easy as 1, 2, 3! ¢ Phone: (202) 424-9646

O Refer a friend or family member ® Email: contact@rubirides.com

@ After they go on 10 rides with us
© You receive a complementary ride! ® Sunday thru Thursday: 7:00 am — 9:00 pm

(maximum trip distance for complementary rides is 10 miles) ® Friday thru Saturday: 7:00 am — 11:00 pm

Ready to start scheduling your rubi rides?

(1] Complete the Family Registration & Payment Authorization Forms within this document.
@ Email them to us at contact@rubirides.com
© we'll reach out to you within 1 business day to schedule your first complementary ride!

If you have questions at any point during your Family Onboarding Process, please email your questions to
contact@rubirides.com give us a call at (202) 424-9646



mailto:contact@rubirides.com

Thanks for riding with us,

The rubi Team

¢
rubl.

Q

I'Ublm Family Registration Information

PARENT/LEGAL GUARDIAN INFORMATION
NAME:

RELATIONSHIP:

ADDRESS:

CITY: STATE:

ZIP:

CELL PHONE: PHONE (OTHER):

PARENT/LEGAL GUARDIAN INFORMATION

NAME:

EMAIL:

RELATIONSHIP:

ADDRESS:

CITY: STATE:

ZIP:

CELL PHONE: PHONE (OTHER):

EMAIL:

FIRST NAME LAST NAME

CHILD(REN) INFORMATION

GENDER CELL PHONE BIRTHDATE

AGE

EMERGENCY CONTACT INFORMATION

**if we are unable to reach parent(s)/legal guardian(s)

NAME:

RELATIONSHIP: CELL PHONE:

NAME:

PHONE:

SCHOOL INFORMATION

ADDRESS:

CITY: STATE:

ZIP:

DISMISSAL TIME: CHILD(DREN) ATTENDING:




SCHOOL INFORMATION

NAME: PHONE:

ADDRESS: CITY: STATE: ZIP:

DISMISSAL TIME: KIDS ATTENDING (NAMES):




OTHER ADDRESS(ES)

**if your child(ren) will be picked up/dropped off at an address besides home/school addresses, please provide that information below.

LOCATION NAME:

STREET ADDRESS:

CITY: STATE: ZIP CODE:

LOCATION NAME:

STREET ADDRESS:

CITY: STATE: ZIP CODE:

Did someone refer you to us?
NAME:

PARENT/GUARDIAN SIGNATURE
| hereby confirm:
e | am the parent and/or legal guardian of the child(ren) listed above.
e Allinformation provided is correct to the best of my knowledge.
e | authorize my child(ren) listed above to travel with rydz transportation.

PARENT/GUARDIAN NAME (PLEASE PRINT)

PARENT/GUARDIAN SIGNATURE

PARENT/GUARDIAN NAME (PLEASE PRINT)

PARENT/GUARDIAN SIGNATURE
Click or tap here to enter text.




Q
rubil. Payment Authorization Form

|, Click or tap here to enter text., authorize Jen Transportation, LLC DBA rubi to charge my account indicated
below for Click or tap here to enter text.. | understand that when my rubi bank falls below $100.00, my account
will automatically be billed for the above selected amount. | understand that if | choose to use a credit card,

there will be an additional 3% fee.

Billing Address: Click or tap here to enter text.

City: Click or tap here to enter text. State: Click or tap here to enter text.  Zip: Click or tap here to enter text.

Phone Number: Click or tap here to enter text.

Email Address: Click or tap here to enter text.

Checking/Savings Account Credit/Debit Card
Account Type: Click or tap here to enter text. There will be an additional 3% convenience fee for using a credit card
Account Holder: Click or tap here to enter text. Card Type: Click or tap here to enter text.
Bank Name: Click or tap here to enter text. Cardholder Name: Click or tap here to enter text.
Routing Number: Click or tap here to enter text. Account Number: Click or tap here to enter text.
Account Number: Click or tap here to enter text. Exp. Date: Click or tap here to enter text.
Bank City/State: Click or tap here to enter text. CVv:

Signature:

Print Name: Click or tap here to enter text. Date: Click or tap to enter a date.

| understand that this authorization will remain in effect until I cancel it in writing, and | agree to notify contact@rubirides.com. In the case of an
ACH transaction being rejected for Non-Sufficient Funds (NSF) | understand that rydz may at its discretion attempt to process the charge again
within 30 days and agree to an additional $25.00 charge for each attempt returned NSF which will be initiated as a separate transaction. | certify
that I am an authorized user of this credit card/bank account and will not dispute these transactions with my bank or credit card company; so long
as the transactions correspond to the terms indicated in this authorization form.
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