MEMBER PERSONAL VEHICLE USE AUTHORIZATION
Use this form when a member will use their personal vehicle during service hours.
NAME:      
VEHICLE YEAR/MAKE/MODEL:      
LICENSE PLATE #:      
DRIVER SCREENING/INSURANCE REQUIREMENTS

Please mark each item “Yes” or “No”.
YES
NO

 FORMCHECKBOX 

 FORMCHECKBOX 

I have a valid driver’s license.

 FORMCHECKBOX 

 FORMCHECKBOX 

License #:       Expiration Date:      
 FORMCHECKBOX 

 FORMCHECKBOX 

I have had no vehicle moving violations or at-fault accidents within the last three years.  If you have had any, please list:      
 FORMCHECKBOX 

 FORMCHECKBOX 

I carry minimum auto liability limits of $100,000 per occurrence for bodily injury per person in an accident; $300,000 for all bodily injuries in an accident; and $50,000 for property damage in an accident.  Please attach proof of insurance.
Company:       Policy #      
 FORMCHECKBOX 

 FORMCHECKBOX 

I do not currently carry NWSA’s minimum auto liability requirements, but I understand that offers are contingent upon meeting these requirements and I am willing and able to increase my minimum auto liability limits if I am offered an NWSA position. Please attach proof of insurance with current auto liability limits.
Company:       Policy #      
     
I understand that, in the event of an accident in my personal vehicle 
(please initial)
while on a NWSA program activity, any claims will be tendered to


my personal automobile insurance company and my insurance is


primary. 
     
I understand that I must be 21 years of age or older to transport 

(please initial)
passengers for work purposes. 

(continued on reverse side)

VEHICLE INSPECTION

Please mark each item “Yes” or “No”.

YES
NO

 FORMCHECKBOX 

 FORMCHECKBOX 

There is a working seat belt for the driver and each passenger, and I enforce the wearing of seat belts by all.

 FORMCHECKBOX 

 FORMCHECKBOX 

My vehicle’s brakes, including the emergency brake, are in good working order.

 FORMCHECKBOX 

 FORMCHECKBOX 

My vehicle’s tires have a legal tread depth (at least 3/32”).

 FORMCHECKBOX 

 FORMCHECKBOX 

My vehicle’s brake lights, turn indicators and headlights are in good working order.

 FORMCHECKBOX 

 FORMCHECKBOX 

My vehicle’s windows are clear and provide an unobstructed view for the driver.

 FORMCHECKBOX 

 FORMCHECKBOX 

My vehicle has functioning rear view mirrors (center and left side).

 FORMCHECKBOX 

 FORMCHECKBOX 

My vehicle has no other physical defects that would interfere with the safety of the driver and passengers.

 FORMCHECKBOX 

 FORMCHECKBOX 

My vehicle has a rated capacity of ten passengers or less.

 FORMCHECKBOX 

 FORMCHECKBOX 

If my vehicle has dual airbags, I will not seat children under 12 or small persons in the front seat passenger seat.

The above information is true and accurate to the best of my knowledge.  

     

  



     
 Signature





Date

NWSA ADMINISTRATIVE REVIEW

 FORMCHECKBOX 

Member has provided a motor vehicle abstract (three-year comprehensive record) from the Department of Licensing.

 FORMCHECKBOX 

Member has provided proof of insurance
I have reviewed the above information and this driver is approved to drive their personal vehicle while on service time.
NWSA Staff Signature




Date
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