UNCW Vehicle Safety Review Checklist
Employee’s Name: _______________________

Date:___________________

Employee Number: ______________________

Department:_____________

Supervisor’s Name: ______________________
	Topic
	Comments

	Employee Initials

	
	
	

	Classification  (Primary or Occasional Driver)


	
	

	Drivers License Verification


	
	

	Motor Vehicle Record Review


	
	

	Notification of violations or license suspension


	
	

	Training Requirements


	
	

	Accident Reporting


	
	

	No Smoking policy


	
	

	Seatbelt Use Requirements


	
	

	Review of NC regulations and UNCW policies


	
	


Supervisor: __________________________

I certify that I have reviewed applicable motor vehicle policies with the above mentioned employee and will maintain appropriate records in accordance with this policy and schedule the employee for appropriate training.

Employee:___________________________

I certify that my supervisor has reviewed all sections of the state-owned vehicle policy with me and I have initialed each section indicating that I understand each of the requirements and what is expected of me. I understand that a satisfactory driving record may be a condition of continued employment.     



