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COMPANY VEHICLE FLEET SAFETY POLICY

Policy
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The purpose of this Policy is to ensure the safety of those individuals who drive company vehicles. Vehicle accidents are costly to our company, but more importantly, they may result in injury to you or others.  It is the driver’s responsibility to operate the vehicle in a safe manner and to drive defensively to prevent injuries and property damage. As such, the Company endorses all applicable state motor vehicle regulations relating to driver responsibility. The Company requires each driver to drive in a safe and courteous manner pursuant to the following safety rules. The attitude you take when behind the wheel is the single most important factor in driving safely, and also impacts the way our Company is perceived by our Clients and Community.

_______________________________

John A. McIntyre – President

Driver Rules & Responsibility
· In the event that an employee is involved in an accident while driving his/her own vehicle on company business, your employer may be liable if you do not have insurance or if the loss exceeds your policy limits. Employees who use their personal vehicles for company business are required to carry adequate limits of liability, with a required minimum of $100,000 for property damage and $300,000 for bodily injury.  A copy of the declaration page or certificate of insurance for your personal automobile insurance policy must be provided to our corporate office annually at your renewal date. The Company will not pay any vehicle allowances to employees without the proper insurance coverage in force.

· Drivers must have a valid driver’s license for the type of vehicle to be operated, and keep the license(s) with them at all times while driving. All CDL drivers must comply with all applicable DOT regulations, including successful completion on medical, drug, and alcohol evaluations.

· Company vehicles are to be driven by authorized employees ONLY, except in emergencies, or in case of repair testing by a mechanic. Other employees and family members are not authorized to drive the Company vehicle.

· Company vehicles are to be driven for Company Business ONLY. Personal use of company vehicles must be preauthorized by Senior Management. No unauthorized persons are allowed to ride in company vehicles.

· Any employee who has a driver’s license revoked or suspended shall immediately notify John McIntyre or Tina Earnest and discontinue operation of the company vehicle. Failure to do so may result in disciplinary action, including dismissal.

· All accidents involving Company vehicles, regardless of severity, must be reported to the police and to John McIntyre or Tina Earnest. Failure to stop after an accident and/or failure to report an accident may result in disciplinary action, including dismissal.

· The use of a company vehicle while under the influence of intoxicants and other drugs is forbidden and is sufficient cause for discipline, including dismissal.

· All drivers and passengers operating or riding in company vehicles must always wear seat belts, even if air bags are available.

· Motor Vehicle Records will be ordered periodically to assess driving records. An unfavorable record will result in the loss of company vehicle driving privileges or employment. A standard method of evaluation for all prospective and current drivers’ MVRs will be used.

Automatic suspension of Driving Privileges and/or possible dismissal will result for:

· One (1) or more type “A” Violations in the past 3 years (as defined below).

· Three (3) or more accidents (regardless) of fault in the last 3 years.

· Three (3) or more “B” violations in the past 3 years.

· Any combination of accidents and type “B” violations which equal four (4) or more in the last 3 years.

Type “A” Violations:
· Driving While Intoxicated.

· Driving While under the Influence of Drugs

· Negligent Homicide Arising out of the use of a Motor Vehicle (gross negligence)

· Operating During a period of Suspension or Revocation

· Using a Motor Vehicle for the commission of a Felony

· Aggravated Assault with a Motor Vehicle

· Operating a Motor Vehicle Without the Owners Authority (grand theft)

· Permitting an Unlicensed Person to Drive

· Reckless Driving

· Speed Contest (racing)

· Hit and Run (Bodily Injury or Property Damage)

Type “B” Violations:
· All Moving Violations not listed as type “A” Violations

· Any employee that has two (2) “B” Violations within a 2-year period must complete a certified National Safety Council Defensive Driving Course (on their own time) and the employee must provide the Company with a copy of the Certificate of Completion within 90 days after the 2nd “B” Violation occurs. Failure to comply with this policy may result in the loss of company vehicle driving privileges or employment.

· Drivers are responsible for the security of Company vehicles being used by them. The vehicle engine must be shut off, ignition keys removed, and vehicle doors locked whenever the vehicle is left unattended. If the vehicle is left with a parking attendant, only the ignition key is to be left.

· Report any mechanical difficulties or repair needs to John McIntyre or Tina Earnest.

· Proper care should be used when operating a cell phone in Company Vehicles. While driving, only use a cell phone when absolutely necessary and only use it with a “hands-free” kit/device or on the phone’s speaker mode, if applicable.  Otherwise, either pull into a parking lot or other safe location and park the vehicle while using the phone or ask a passenger to make the call, if possible.

· Never read or send texts or emails, browse the web or otherwise use your phone in a manner that distracts you while operating your motor vehicle.
Driver Conduct At The Scene Of An Accident

In the event an employee is involved in any type of vehicle accident while working or while using a Company vehicle the following procedures should be followed:

What Your Driver Should Do After An Accident

A) Take Immediate Action to prevent Further Damage Or Injury at the Scene of the Accident

· Pull onto shoulder or side of road

· Actuate four-way flashers and place warning signals promptly and properly.

· Assist any injured person, but don’t move them unless they are in danger of further injury.

B) Call the Police. If someone is injured, request medical assistance. If the driver cannot get to a

      nearby phone, he/she should write a note giving location and seriousness of the accident   

      and give it to a reliable-appearing motorist and ask him/her to notify police. The vehicle   

      should not be left unattended except in extreme emergency.

C) Exchange “traffic accident exchange information” with other driver(s). The driver should give identifying information to the other party involved, but should make no comments about assuming responsibility.
D) Secure names and addresses of all witnesses. If there are no witnesses, the name and address of the first person to arrive at the scene should be obtained.

E) Complete the attached “Vehicle Accident Investigation Report” form.  Drivers should remember the following general rules for filling in the report:

· Print or write legibly.

· Follow instructions to the letter.

· Answer all questions completely. If unable to answer any question, mark “do not know”.

· Use additional sheets of paper if space is lacking for necessary information.

F) Report the accident. The driver should call the company immediately in the event of any accident. The accident should be reported to your Independent Insurance Agent/Broker or the nearest insurance claims office as listed on your insurance card.

G) Make sure you get a copy of all accident reports and case numbers from the investigating Law Enforcement Officer.

Suggested Do’s and Don’ts in Case you are involved in an Accident
Don’t “Make a deal” for damages.

Don’t leave the scene of even a minor accident.

Don’t accept an offer of cash, check or “private” settlement.

Don’t disavow injury to you or your passengers.

Don’t offer to pay ANYTHING even if you think you are at fault.

Do (when conditions permit) move to the shoulder or other “safe area” to prevent further damage.

Do ask someone to summon police and seek medical assistance. Repeat at 5-minute intervals.

Do remember the 3 C’s: remain Calm, Courteous, and Consistent in your version of the accident.

Do obtain complete information from those involved.

Do complete the accident report form on the scene – not later.

Do obtain the names of witnesses including addresses and phone numbers.

Do notify your company as soon as possible.
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Attn: Tina Earnest




1645 Barber Road 




Sarasota, Florida 34240




(941) 377-6800 Fax: (941) 378-2296
VEHICLE ACCIDENT INVESTIGATION REPORT

	Part I – General Information
	Vehicle ID#



	1. Job Assignment


	2. Driver Name
	3. Driver’s Signature
	4. Age

	5. Date of Accident


	6. Time                  AM

                              PM
	7. How long has driver been operating vehicle?

Years:                                   Months:

	8. Exact Location of Accident:



	9. List dates of all vehicle accidents by this driver in the past three years.





	Part II – Description of Accident (Describe what happened – who was involved – where- when – why - how)

	10. 

	

	

	

	

	Part III – The Cause of the Accident (use the back of this page if more space is needed)

	11. What did our driver or any other employee do or fail to do, that contributed to this accident?



	

	

	

	

	

	

	

	12. Did driver’s physical condition (hearing, eye defects, sickness, lack of sleep,) cause or contribute in any way to the accident?    Yes                   No                      Explain

	

	

	

	

	13. Did a vehicle’s condition, scheduling, routing, maintenance, etc. Contribute in any way to the accident occurrence or to the resulting damage or injury?  Explain:



	

	

	

	Part IV – Corrective Action Taken

	14. What is being done to prevent a re-occurrence? 

	

	

	

	Part V – Management Review – To be filled out by Corporate Officer/Senior Project Manager

	15. Preventable by Driver                         Yes                                No

	

	Signature of Supervisor:                                                                                                     Date:

	Signature of Management:                                                                                                  Date:
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Preventive Maintenance

To manage a fleet properly, a program for maintaining the mechanical condition of the equipment is necessary. The primary purpose of such a system is to ensure safe, efficient vehicle performance and lengthened life span. The benefits of a vehicle maintenance program include:

· Reduced Maintenance Cost – Minor adjustments and repairs made during regularly schedule service checks help prevent unnecessary and costly repairs.

· Decrease in Downtime – Preventive maintenance reduces interruptions to production caused by breakdowns.

· Accident Reduction – Proper vehicle maintenance can reduce accidents caused by faulty brakes, tires, steering, and other major components.

· Improper Driver Morale – When vehicles are kept in top condition, drivers are more likely to handle the equipment with care.

· Customer Relations – Clean, well-maintained vehicles enhance the company image as a safety minded entity.

Motor Vehicle Equipment

· Critical Equipment Maintenance – Critical component parts which impact the safe operation of the vehicle must always be maintained. They include: brakes, tires, suspension equipment, steering components, lights, mirrors, windshield and windows, wipers, seats and horn.

To retain the safety and dependability of the vehicle, it is essential that periodic inspections, maintenance and service be performed (follow the manufacturer’s schedule or maintenance), including lubrication service, inspection/replacement of filters, engine driver belts, exhaust systems, etc. This is the responsibility of the employee that is assigned to use the company vehicle.

· Driver Responsibility for Maintenance - Management requires drivers of company vehicles to perform inspections to report vehicle safety defects. A vehicle inspection report should be completed by the assigned driver no less than every 3 months and this report should be kept in the glove box with the Owner’s manual. If problems are found with the vehicle immediately notify management to have the problem repaired and corrected. Please see the attached Inspection Report, which is to be utilized.

· Record Keeping – Up-to-date records are an essential part of a complete vehicle maintenance program. Record keeping forms should serve one of three purposes – showing vehicle’s maintenance needs, indicating a schedule of work to be done, and recording completed maintenance and costs. The types of records, which cover these requirements, include:

· Inspection Report

· Vehicle History Folder or Chart – Provides a complete history of the costs of maintenance, parts and labor associated with the vehicle as well as when service and repairs were completed and by whom. Most vehicles’ owner’s manuals have a section for you to record the maintenance history of the vehicle.

· Maintenance Items

· Critical Inspection maintenance items

· Vehicle Owner’s Manual and warranty information

These should all be kept at least for the life of the vehicle.

All driver’s of company vehicles should do a daily walk around inspection of your vehicle to perform a cursory check of critical items such as tires, lights, brakes, glass etc.

· Service & Maintenance - All drivers of Company vehicles are responsible for seeing that their assigned vehicle is properly serviced and maintained as required and outlined in the vehicle’s Owners manual provided by the vehicle manufacturer. Failure to properly service and maintain a company vehicle may result in the loss of use of the vehicle.  All drivers are responsible to keep a log of all service and maintenance work performed on their vehicle in the Owner’s Manual provided with the vehicle.
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AUTO / TRUCK / VAN INSPECTION REPORT

Employee Name: ______________________________
Date: ______________________

Make _________________________  Year _____________    No. ______________________

Model __________________________________________   Mileage ____________________

	Check Each Item
	Needs Attn:
	O.K.
	Check Each Item
	Needs Attn:
	O.K.

	Instruments/Gauges
	
	
	Steering
	
	

	Horn
	
	
	Brake System
	
	

	Windows/Windshield
	
	
	Battery
	
	

	Rear/Side View Mirrors
	
	
	Radiator & Hoses
	
	

	Windshield Wipers & Washers
	
	
	Exhaust System
	
	

	Speedometer
	
	
	Suspension
	
	

	Seat Belts
	
	
	Fuel System
	
	

	Seats/Upholstery
	
	
	Oil/Water Leaks
	
	

	Heater/Defroster
	
	
	Oil Level
	
	

	Headlights
	
	
	Water Level
	
	

	Turn Signals
	
	
	Transmission
	
	

	Break Lights
	
	
	Engine Performance
	
	

	Tail Lights
	
	
	Vehicle Accident Report in Glove Compartment?
	
	

	Reflectors
	
	
	
	
	

	Tires & Rims
	
	
	General Condition of Body: Circle One
	Good        Fair       Poor
	

	Tires Air Pressure
	
	
	

	Safety Equipment
	
	
	

	Dump Truck
	
	
	

	Lift Equipment
	
	
	

	
	
	
	


 


 



 1645 Barber Road 




 Sarasota, Florida 34240




 Phone: (941) 377-6800 Fax: (941) 378-2296
EMPLOYEE AUTHORIZATION FOR MVR REVIEW

I acknowledge that the information contained in the Company’s Vehicle Fleet Safety Policy has been reviewed with me, and a copy of the policy and driver rules have been furnished to me.  As a driver of a company vehicle, I understand that it is my responsibility to operate the vehicle in a safe manner and to drive defensively to prevent injuries and property damage.

I also understand that my employer will periodically review my Motor Vehicle Record to determine continued eligibility to drive a company vehicle. In accordance with the Fair Credit Reporting Act, I have been informed that a Motor Vehicle Record will be periodically obtained on me for continued employment purposes.

I acknowledge the receipt of the above disclosure and authorize my employer or it’s designated agent to obtain a Motor Vehicle Record report. This authorization is valid as long as I am an employee or employee candidate and may only be rescinded in writing.

_______________________________________________

Print – Employee’s Name

_______________________________________________

Driver’s License Number

_______________________________________________

Employee’s Signature                                               Date

_______________________________________________

Reviewer’s Signature



       Date
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McIntyre Elwell & Strammer

General Contractors, Inc.

Company Vehicle Fleet Safety Policy
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