BAY-ARENAC ISD VEHICLE USERS AGREEMENT

Driver’s Name (Print):  _____________________________________________________________________






(Exactly as it appears on Operator’s License)

Soc.Sec.No.:
       
Bay-Arenac ISD Department: ___________________________________  Business Phone: ______________

Operator’s License No.: ______________________________   Expiration Date: _______________________

State in which License was issued: _________

CDL Endorsement:
 FORMCHECKBOX 
 Yes
       FORMCHECKBOX 
 No

THIS PORTION MUST BE COMPLETED BY DRIVER BEFORE APPROVAL IS GRANTED
DRIVER’S CONDUCT AGREEMENT

In order to drive Bay-Arenac ISD owned vehicle, driver must adhere to the following conditions:

1. Possess a valid operator’s license, display such license when pass is approved and/or when vehicle is provided, as requested and will comply with all license restrictions.
2. 
Never drive while impaired by alcohol, drugs, medication, illness, fatigue or injury.

3. Ensure the proper use of safety belts and child safety restraints for all occupants.

4.
Obey all applicable motor vehicle laws, codes and regulations.

5.
Drive in a defensive manner, anticipating situations where incidents are likely to occur.

6.
Refrain, at all times, from using radar/laser detection devices.

7.
Plan trips by selecting the safest route, depart early enough to observe posted speed and traffic regulations, and be mindful of current and forecasted weather conditions.

8.
Report all incidents/crashes involving damage to the vehicle, including reporting incident/crash to the vehicle key issuer, using district accident report form.

9.
Prohibit use of the vehicle by family members or other outside individuals.

10.
Report mechanical problems or unusual occurrences to the loaning location.

11.
Be responsible for any repairs determined to be the result of abuse or failure to properly maintain the vehicle.

12.
Not utilize the vehicle for any political or personal purposes whatsoever. 



DRIVER’S RECORD VERIFICATION

Have you been convicted within the past 36 months of any of the following motor vehicle violations?

· Driving while operator’s license is suspended, revoked or denied.
· Vehicular manslaughter, negligent homicide, felonious driving or felony with a vehicle.

· Operating a vehicle while impaired, under the influence of alcohol or illegal drugs, or refusing an alcohol test.

· Failure to stop or identify after a crash (includes leaving the scene of a crash; hit and run, giving false information to a law enforcement officer).

· Eluding or attempting to elude a law enforcement officer.

· Traffic violation resulting in death, catastrophic injury, or serious injury.

· Any other significant violation warranting suspension of license.

 FORMCHECKBOX 
  YES
 FORMCHECKBOX 
  NO
· Do you currently have any points 

against your operator’s license?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


If yes, how many?


     
· Have you had any other violations,


not listed above, within the past


36 months?



 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No



If so, please explain:       
For use when an individual of at least 21 years of age, is required to use a Bay-Arenac ISD owned vehicle for business purposes and/or transport Bay-Arenac ISD students/staff in personally owned vehicle.


Failure to sign precludes individual from transporting students/staff in personally owned vehicle or driving a Bay-Arenac ISD owned vehicle.


Form must be prepared in ink or typewritten.





Approved:


Name:_________________________________________	          Dept._________________________________________


	                                  (Print)


Signature:_______________________________________________








Driver’s Acknowledgement:  I have read and understand the conditions outlined in this Vehicle User Agreement and agree to abide by the policy.  I acknowledge that Motor Vehicle Record Checks (MVCR) may be performed regarding my driving history.  I will display my operator’s license when this agreement is approved and/or when provided with the vehicle, as requested.





Driver’s Signature:___________________________________________________   Date.____________________________





Signature:________________________________








