[CHURCH NAME]

CHARTERED VEHICLE FORM
Company Name: 










Phone Number: 



  Fax Number: 



  Address: 










 City: 




 State: 

 Zip: 



 Website: 









I. Company Information:

Are you duly registered and licensed? 
( Yes   (  No     

Date: 



Are there any Better Business Bureau or Department of Transportation complaints? 
( Yes   (  No     
Explain if yes:









Do you teach & apply abuse prevention techniques to the drivers? ( Yes   (  No  
What is the company’s policy on the following:

Prescription Drugs 





Smoking 





Alcohol 





Illegal Substances 





Do you check references on your drivers?
( Yes   (  No     

Do you do background checks on your drivers?
( Yes   (  No    

Do you screen and train your drivers?
( Yes   (  No     
Do you have a First Aid Kit?
( Yes   (  No     

II. Driver Information:

Driver Name: 





Number of years experience with current company: 


Number of years experience driving large passenger vehicle: 




Do you have a current CDL?
( Yes   (  No     

Do you follow Federal Motor Carrier Safety Regulations?
( Yes   (  No  

III. Vehicle Information:

Make and Model: 
  Year: 




Vehicle ID Number: 




Date this vehicle was last inspected: 




Date this vehicle had its last maintenance check: 





Do the break lights and turn signals functioning?
Yes   (  No    

Number of continuous hours allowed to drive: 

IV. Requirements:

(
Attach company referrals

(
Attach accident records/past loss experience

· Attach Hold Harmless Agreement Signed

· Attach Certificate of Insurance naming Church as Additional Insured, Waiver of Subrogation, and at least $5,000,000 Auto Liability.

Signature: 


Date: 


