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m EMAIL OR FAX FORM TO:
PIMA COUNTY DRIVERSAFETY@PIMA.GOV
DRIVER SAFETY FAX: (520) 791-6614

FLEET SERVICES MAIN PHONE: (520) 724-2670

Driver Authorization Acknowledgement

As a driver of a County Vehicle or a personal vehicle on County business, |, (Applicant’s

Printed Name) , agree to abide by all Pima County
Administrative Procedures and Pima County Board of Supervisors’ Policies regarding
vehicle use.

1. | have attached a completed and accurate Driver Authorization Application.

2. | understand Pima County will obtain and review my Motor Vehicle Record prior to
issuing Driver Authorization.

3. | have reviewed and understand Pima County Administrative Procedure 30-31, Driver
Qualification and Authorization. My supervisor has explained any portion of this
procedure | did not understand.

4. 1 have reviewed and understand Pima County Administrative Procedure 30-11, Vehicle
Operation and Accident Reporting. My supervisor has explained any portion of this
procedure | did not understand.

5. | will notify my supervisor of any Reportable Event as outlined in Administrative
Procedure 30-31, Driver Qualification and Authorization.

6. | will not operate a County Vehicle or a personal vehicle on County business during a
period when my driver license is suspended or revoked or during a period when | do not
have Driver Authorization.

7. 1 understand it is my responsibility to renew my authorization 30 calendar days prior to
expiration.

8. Il understand that Driver Authorization is revocable by Pima County.

9. | understand | am required to abide by all Pima County Administrative Procedures and
Pima County Board of Supervisors’ Policies regarding vehicle use. Any violation may
result in disciplinary action up to and including dismissal and/or my right to drive on
County business, which may impact the necessary requirements of my position. A
complete list of these Procedures and Policies can be found on the Pima County
Department of Fleet Services Intranet. | understand it is my responsibility to review
them.

Applicant's Signature Date
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