
Agency Transportation Authorization packet 

For ALL new drivers 





Supervisors Checklist 
All Drivers 

 Valid Driver License

 License not expired

 Photo matches license

 Name matches agency records

 Driver is 18 years or older

 Driver has two years driving experience

 Explain that Proof of Insurance Card is located in the 
glove box of State Vehicles

 Driver to Review Sections 1-4

 Driver Sign’s Authorized Driver Acknowledgment Form 

Van Drivers 

 Driver to Review Section 6

 Driver Sign’s Safe van driving practices acknowledgment statement

 Driver Sign’s Valid License to Drive an Driving Experience Statement





New Driver Checklist 
Read 

Section 1 

 Enterprise Wide Transportation Policy

Section 2 

 Accident Reporting Procedures

Section 3 

 State Driver Standards

Section 4 

 Understanding Insurance Coverage

Read and sign Acknowledgment Form and complete New Driver form

 Section 5 

 Authorized Driver Acknowledgment Form
 Complete new Driver Form 

Van Driver checklist 
Read 

Section 6 

 Reducing the Risk of Rollover Accidents

Read and sign: 

Section 7 

 Safe van driving practices acknowledgement statement

Section 8 

 Valid License to Drive and Driving Experience Statement





Section 1 













Section 2 













Section 3 













Section 4 













Section 5 
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Phone: 360.596.5499 

E-mail: motorpool@spscc.edu 

Central Services Contact: 

Samantha Barcelona 

CENTRAL SERVICES 

-

Motor Pool Reservation Form 

Your Department 

- - -

DEPARTMENT BUDGET CODE 

NEW DRIVER INFORMATION:

Name of driver Employee ID 
number 

Type of vehicle Exact Date and 
Time of pick up 

Approx. Date 
and Time of 
Drop off 

Destination 

Name of driver Employee ID 
number 

Type of vehicle Exact Date and 
Time of pick up 

Approx. Date 
and Time of 
Drop off 

Destination 

FUND/APPN INDEX PROGRAM 
INDEX 

ORG INDEX SUB OBJ SUB SUB OBJ 

Name of driver Employee ID 
number 

Type of vehicle Exact Date and 
Time of pick up

Approx. Date 
and Time of 
Drop off 

Destination 

Fillable Form

Full Name 

Employee ID Number 

License Exp. Date (not the license #) 

Work Phone 

Work Email

Student ID Number Do not fill in this form
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Section 6 
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