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Driver Classifications
Statement of Understanding
Employee Name: __________________________        Date: ___________
Class 0 
Non Driver for the company.  Can NOT transport clients.  Can NOT transport other EHR employees.  Can NOT perform multiple services in one day.

Must have on file:

Non-Driving waiver

Class 1
Employee can drive company vehicle for company business. 
Must have on file: 
1. Valid, current AZ driver license 
2. Clean 5 year motor vehicle record 
Class 2
Employee can drive personal vehicle for company business.  Employee is not allowed to transport clients or other employees in personal vehicle.  There must be four (4) hours in between scheduled shifts.

Must have on file: 
1. Valid, current AZ driver license
2. Clean 5 year motor vehicle record
3. Current vehicle registration
4. Current minimum liability insurance that explicitly names the employee.
Class 3
Employee can drive personal vehicle for company business.  Employee is allowed to transport clients or other employees in personal vehicle.  
Must have on file:

1. Valid, current AZ driver license
2. Clean 5 year motor vehicle record
3. Current vehicle registration 
4. Current $100,000 / $300,000 levels of liability insurance on file as demonstrated by the policy’s declaration page that explicitly lists the driver.

Driver Classifications
Statement of Understanding
I, ____________________________________ am an employee of Echoing Hope Ranch (EHR).  I have discussed it with my immediate supervisor or designee and I am aware that I am considered a Class _____________ for the company.  

I am aware of the limitations of my classification as stated on page 1 of this document.  

I am also aware that it is my responsibility to keep my driving status current and that if I fail to submit the needed documents to do so or if I experience a moving violation that disqualifies me from the company’s insurance coverage, I become a non-driver for the company by default.  
I am aware that not maintaining my driving status could result in my employment being suspended or revoked due to my ineligibility to work with assigned clients.

_________________________    _____________________    ___________

Print Employee Name

   Employee Signature

Date

_________________________   ______________________   ___________

Print Employer Name

   Employer Signature

Date
PAGE  
1

