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VOLUNTEER DRIVER VEHICLE USE AGREEMENT

 NOTE:  A Volunteer Agreement (Form DOA-3009) must also be on file with the agency before this volunteer may drive a state vehicle.

TYPE OR PRINT CLEARLY

	Name (Last)

     
	First

     
	Middle Init.

 
	Birth Date

     

	Home Address (Street)

     
	City

     
	State

     
	Zip

     

	Driver’s License No.

     
	Type of License

 FORMCHECKBOX 
 Temporary

 FORMCHECKBOX 
 Probationary

 FORMCHECKBOX 
 Regular
	No. of Years Experience

  
	List Any Restrictions

     

	State of issuance (if not WI)

     
	
	
	

	State Agency

     
	Description of Official State Business Activities for which this request is made:

     

	Scheduled Dates

     
	Departure

     
	Return

     
	Will you be driving during the next 12-month period?

 FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No

	Any violations and/or accidents for the past two years?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If YES, list and describe violations and/or accidents:

     

	The DOA Fleet Office and/or state agency risk management office will review all volunteer driver requests.  A volunteer may be allowed to drive a state vehicle if all of the following minimum standards are met:

· Must have a valid driver license

· Must have a minimum of two years licensed driving experience, and

· Must be eighteen (18) years of age.

An agency may operate under more stringent standards if it wishes.  

A volunteer may not drive a state vehicle if their driving record reflects any of the following conditions:

· Three or more moving violations and/or at fault accidents in the past two years.

· An OWI or DUI violation within the past year.  (OWI/DUI violations are for operating while under the influence of an intoxicant, controlled substance or other drug.) 

	I acknowledge that I have received and/or read a copy of the statewide Fleet Driver and Management Policies and Procedures and I understand the contents and agree to comply with them.  As a condition of my driving a state vehicle, I agree to a check of my driving record on a periodic basis.  I further agree to immediately notify my supervisor and agency fleet manager/coordinator of any negative changes or updates in my driving record.  I will also inform them in writing whenever I become disqualified under the Fleet Policies.  Changes include but are not limited to OWI/DUI citation, license revocation, restriction or suspension.  Failure to report such changes may result in the revocation of the privilege of driving a state vehicle.

	To the best of my knowledge, the above information is correct.
	Signature of Volunteer

 
	Home Phone

(     )      
	Date (mm/dd/yyyy)

     

	Name & Work Address of Supervisor

     
     
     
     
	Signature of Supervisor


	Work Phone

(     )      
	Date (mm/dd/yyyy)

     

	 FORMCHECKBOX 
 APPROVAL
 FORMCHECKBOX 
 DENIAL      on the basis of this individual driving record.  See ATTACHMENT

	Signature of Fleet and/or Agency Risk Management


	Date  (mm/dd/yyyy)

     


This document can be made available in accessible formats to qualified individuals with disabilities

