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Only persons with a valid driver’s licenses and valid personal auto insurance may operate vehicles on behalf of the THA Group.  Circle either Y for ‘Yes’ of N for ‘No’.  
Y
N
Are you now a licensed driver?  

Y
N
Do you understand and grant your permission for us to obtain a copy of your Motor 


Vehicle Record (MVR) throughout your employment at THA Group? 

Y
N
Do you have personal auto insurance?

Y
N
Are the Liability limits carried on this policy at least:



Bodily Injury (BI):   


$100,000/Person; $300,000/Accident



Property Damage(PD):  

$50,000/Accident


Combined Limit for BI and PD:  OR
$300,000/Accident

Y
N
Have you been ticketed for moving violations within the past two (2) years?  If yes, 


please explain the nature of the violation(s) on the back of this paper.
Y
N
Have you notified your insurance company that you use your vehicle for company 


business?  Note that some insurers will exclude coverage unless they specifically 


agree to this use.

NOTE:

Present your Driver’s License and current Insurance Identification Card to Talent 



Management for your employment file.
Agreement to Notify of Driving Events

I agree to immediately inform THA Group if my driver’s license is suspended or revoked, if I am ticketed for a major driving offense, or if I have Driving Under the Influence, Driving While Intoxicated, or Open Container charges pending.  I will also notify THA Group if my personal auto insurance is canceled or not renewed.  These notifications are required even if the offenses are not related to my employment.

Seat Belt Usage

I agree to transport persons only in passenger seats equipped with appropriate belts and will require seat belt usage at all times.
Safe Vehicles

I agree to transport persons only in vehicles that are in safe operating condition.

Traffic Laws

I agree to follow traffic laws, observe speed limits and operate vehicles in a safe manner.

Electronic Devices

I agree to abide by THA Group’s Technology Usage Policy.

I have truthfully and accurately responded to the questions above.  I agree to notify THA Group if any of the driving events listed above occurs and I understand that failure to do so could result in corrective action up to and including separation.
Signature
__________________________

Date
____________

Print Name     __________________________
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