Ohio Christian University
Fleet Safety Program Acknowledgment Form
Name: _________________________________________

           (As printed on Driver’s License)

Date of Birth: _________________________

License Number and State of Issue: ___________________________________

I hereby acknowledge that I have been provided with a copy of the Ohio Christian University Fleet Safety Program policies. I acknowledge that I understand the responsibilities associated with the privilege of using Ohio Christian University owned vehicles. By signing this document, I agree to operate University owned vehicles in a manner compliant with the policies of the Ohio Christian University Fleet Safety Program.

I understand that by signing this acknowledgment I am stating that I have properly informed the Ohio Christian University Fleet Safety Program manager of anything regarding my driving record that might be considered questionable or that might keep me from fulfilling the criteria for the approval or maintenance of driving privileges as defined in the Fleet Safety Program policies.

I understand that any violation of the Fleet Safety Program policies may result in disciplinary action up to and including revocation of driving privileges or dismissal.

Signed ________________________________________________

Date _________________________

