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Sample Policy Language
This is a sample policy.  Prior to implementation, it should be amended to reflect your organization’s practices and legal obligations.

Driver Safety 

Employees are required to comply with traffic regulations, laws, and ordinances in the operation of motor vehicles when driving a Company vehicle or using their personal vehicle for Company business.  At no time should this jeopardize the safety of the public or Company employees.  Employee compliance with all safety policies will help eliminate accidents and make our Company a leader in safety in the community.  

Driver Regulations

1. When driving for the Company, personnel are required to wear seat belts at all times.
2. Drivers will obey all traffic rules, drive courteously, and practice defensive driving techniques.
4. No persons other than on-the-job employees and authorized security personnel are permitted to ride in a vehicle, either Company-owned or personal car, while on Company time.
5. Drivers will maintain a valid driver's license at all times.	
6. Drivers using personal vehicles on Company business will maintain valid insurance at all times.
7. Drivers will immediately report to ____________________:

a. Any and all traffic infractions and accidents for which they are ticketed during working or non-working hours.
b. Any and all traffic infractions for which they are convicted, or plead guilty or no contest.
c. Any change in driver's license status, including suspension, revocation, or restriction.
d. Any lapse, change, or termination of automobile insurance coverage.
e. Any incident involving the use of a vehicle while working, whether or not it results in any injury to any person or damage to any vehicle or property, and regardless of who is at fault.

8. There will be no personal use of Company-owned vehicles.  No Company-owned vehicle is to be taken home overnight without prior approval.
9. No driver is permitted to drive any vehicle in the scope of his or her employment for the Company unless the driver is a named insured or has express written consent of the vehicle owner to operate said vehicle.
10. Drivers will never operate vehicles that are not in compliance with requirements pertaining to insurance, maintenance and safety.
11. No employees will carry on their persons, in their vehicles, or have on the premises a firearm or other weapon while on duty, or at any time in a Company vehicle.  This includes concealed weapons.
12. Drivers will not drive with a prohibited substance, such as drugs or alcohol, in their system.  This includes legal drugs which may impair their ability to operate a motor vehicle.
13. All employees are expected to pull over to the side of the road before using their cell phone, even if the phone is equipped with hands-free technology.  The use of any mobile communication device is prohibited while driving.  
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Acknowledgment of Driver Requirements

Employee Acknowledgment

[bookmark: _GoBack]The undersigned, _________________, is employed with _______________, and will operate a privately or Company-owned motor vehicle during employment.  

Employee warrants to employer that they have attained the age of 18 and have a valid driver's license not under revocation or suspension.  The employee agrees to comply with the following:

1. To consent to motor vehicle record (MVR) checks.
2. To abide by all safety regulations.
3. To meet _________________’s MVR standard.
4. To abide by all traffic regulations, laws, and ordinances while driving for ____________.
5. To report promptly any traffic citation, accident, and/or conviction or change in driver's license status, whether incurred during or outside employment, to (the employee's) immediate supervisor.
6. To report all accidents, including personal injury, to (the employee's) immediate superior, regardless of whether there is apparent damage and/or injury.

The undersigned acknowledges that they have reviewed and understands the safety section of the corporate policy manual and agrees to comply with its provisions.

The undersigned certifies that all information provided to the Employer is true and accurate to the best of their knowledge, and consents to a driving record check through any consumer investigative or reporting agency chosen by the Employer.

Employee Name:  	

Driver's License No.:  	

   Expiration Date:  	
   State:  	

Manager Name:  	

cc:  Employee File

1/2022
© CASCADE EMPLOYERS ASSOCIATION
image1.png
Cascade Employers Association

Building better workplaces through
compliance, culture, connection




