FLEET DRIVER’S COMMITMENT

DATE:_______________

NAME:______________________________     

LOCATION:_________________________

VEHICLE ASSIGNED:_________________

My signature on this commitment form indicates understanding of my responsibilities as a vehicle driver for _________________________________ .  I have received and read a copy of the Commercial Auto Fleet Safety Policy and agree to fulfill all my responsibilities as listed there in.  These include, but are not limited to:

· Adhering to all policies and procedures governing the operation of my vehicle.

· Ensuring all preventive maintenance is performed on my vehicle in accordance with the Manufacturers’ guidelines.

· Maintaining a professional appearance and safe operating condition of the vehicle at all times.

· Submitting any accident reports and a copy of current drivers license as requested.

· Prohibiting use of assigned vehicle by anyone not authorized to drive company vehicles.

Failure to comply with the conditions listed above can result in disciplinary action including termination.

________________________________                    ______________________________

EMPLOYEE SIGNATURE / DATE                                  MANAGER’S SIGNATURE /DATE

