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Policy

This policy has been established to provide information and guidelines regarding responsibilities to employees who are authorized to drive their personal vehicle on behalf of “FACILITY NAME” for Company business. 

Procedure

DRIVER REQUIREMENTS 

· The employee must possess a valid driver’s license for the state in which they operate a vehicle. 
· The employee must be at least 21 years of age and have a driving record deemed acceptable by “FACILITY NAME” and insurance carrier. 
· The employee must submit valid and current driver’s license information to “FACILITY NAME”.

· The employee must submit to “FACILITY NAME” acceptable insurance coverage for personal vehicle to be used.
· The employee must agree and sign this Driver Authorization and Agreement Form 

All drivers should be conscientious and courteous drivers and understand the importance of driving safely. Drivers should conduct themselves in a professional manner and obey all driving laws. The employee must report any accident or damage that may occur involving the use of your vehicle while on company business. Drivers will be evaluated on an ongoing basis to assure they maintain a safe driving record. Any changes to the status of the employee driver’s license must be reported immediately through the supervisor to the Risk Management office. 

Authorized Drivers

“FACILITY NAME” must approve individuals authorized to operate a vehicle on company business and each employee must sign this “Driver Authorization and Agreement form” before being authorized to drive their personal vehicle on company business. 
· The owner of the vehicle is required to maintain automobile liability insurance coverage with limits that are in accordance with Facility requirements.

· It is the responsibility of the employee to insure their vehicle for physical damage (collision and comprehensive) coverage as the employee deems appropriate and with liability limits that are in accordance with state requirements or higher as required by the Facility.
· “FACILITY NAME” is not responsible for damage to the employee vehicle even when driven for company business. 
· Employees who drive their vehicles for company business must provide proof of insurance coverage annually to the Risk Management office.
· Driving fines, fees and cost, even if received while driving for Facility business, are the responsibility of the driver and are not reimbursable by the “FACILITY NAME”. 
· Employees using their personal vehicle for company business shall be reimbursed at a mileage rate per this agreement. This is an all “inclusive” rate based on mileage.

· This payment includes reimbursement and other compensation for the added business use exposure including but not limited to those outlined in this policy. 
· The employee must sign out on Facility driver log for prior approval for use of Vehicle for Company business and approval prior to use. 

· The employee must submit a detailed mileage report containing the following.

· Reason for use

· Location driven to and from

· Date

· Total miles driven
· The employee will be reimbursed at a rate of ____________________________.

· An employee may not, without approval and exception given by Risk Management, be an acceptable driver if one or more of the following exists:

· Three or more moving violations in the past two years. 

· The employee has incurred one or more type “A” violations in the last three years.  Type “A” violations include but are not limited to driving under the influence of alcohol or drugs, reckless driving, hit and run driving, negligent homicide arising out of use of vehicle and other unacceptable violations

· A current suspended license. 

Failure to comply with these rules of operation could result in disciplinary action up to and including termination of employment. 

“FACILITY NAME” reserves the right to review and change the provisions of this agreement at its sole discretion.  

____________________________________________       ________________________________

PRINT – Employee’s Name                                                         Date

____________________________________________       ________________________________

Employee’s Signature                                                                 Date

____________________________________________       ________________________________

Supervisor’s Signature                                                                  Date
Responsibility
The Administrator is responsible for the implementation and compliance of the policy and procedure.
Arthur J Gallagher & Co.                                                                                                                                Page 1 of 3
"The information contained is provided to assist the facility and was obtained from sources which to the best of the writer's knowledge are authentic and reliable. Arthur J. Gallagher & Co. makes no guarantee of results, and assumes no liability in connection with the information herein contained. AJG does not warrant or guarantee compliance with applicable regulations, standards of practice and laws.”


