[image: image1.jpg]



EMPLOYEE DRIVING WAIVER
I, 
         

                        
  
          the undersigned employee, understand that I may at no time, drive a City of Edinburg vehicle, or drive my own vehicle on City business, until given written clearance by the City, due to the fact that my job description duties and responsibilities  FORMCHECKBOX 
 do or  FORMCHECKBOX 
 do not require me to drive any owned or City vehicles.  I also understand that because I am not an authorized City driver, I am excluded from the City’s Auto Liability Insurance.








 

________________

                    Employee’s Signature



            Date








 

________________

                   Supervisor’s Signature



            Date








 

________________

         Director’s Signature



          

Date








 

________________

             Director of Human Resources



            Date
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