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My State Senator is:
District #: _ Office Room Number
Address: State Capitol Bldg, Room
Jefferson City, MO 65101

Area Code: Telephone:

Area Code: Fax:

Email address:

Go to forr.net - link to MO Govt. Home Page
to locate this info.

My State Representative is:
District#: _ Office Room Number
Address: State Capitol Bldg, Room
Jefferson City, MO 65101

Area Code: Telephone:

Area Code: Fax:

Email address:

Go to forr.net - link to MO Govt. Home Page
to locate this info.

Freedom of Road Riders®
Capitol Crusader Days

Meet in the Rotunda at 9:30 a.m.
January 20, 2009  February 17, 2009
March 10, 2009 May 5 & 12, 2009
Tuesday, April 28, 2009
Mike Sloan Memorial MAY Rally

Helmet Modification Bill Number
Senate: SB House: HB
Talking points: Gives responsible adults the
right to choose their safety equipment for
riding.
Encourages motorcyclists from other states to
come to Missouri - increases tourism
Encourages motorcycle sales & registrations
leading to increased tax revenue.

Comparative Fault Bill Number
Senate: SB House: HB
Talking points: Prevents Insurance companies
from assigning fault based on the vehicle driven.
Example: if you had been in a truck instead
of an economy car you would have received
lesser injuries therefore you are a certain %
at fault and we are reducing the settlement
by that %. This applies to drivers, pedestrians,
bicyclists, motorcyclists, etc.
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Driver/Rider Ed in Schools

Rider Ed Required for License
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