	Twin Valley Community Local School District

100 Education Drive

West Alexandria, Ohio  45381

Phone:  937-839-4193 --  Fax: 937-839-4898
	Vehicle Use Request Form



         Requests should be submitted no later than two (2) business days prior to the requested use date.
	Requester’s Name:
	     
	Title:
	     

	E-mail Address:
	     
	Cell Phone#:
	     

	No. of Passengers:
	     
	
	
	

	Destination:
	     
	
	Does Driver Hold Required Certification?

Is Certification on file in the TVS District Office?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	Purpose of trip:
	     
	
	
	

	
	     
	
	
	


	Date(s) of Use:
	     
	Start Time:
	     
	End Time:
	     

	
	     
	
	     
	
	     

	
	     
	
	     
	
	     


INSTRUCTIONS AND CONDITIONS OF OPERATION

1. Have a valid U.S. driver’s license, free of any suspension or revocation, from the individual’s state of permanent residence.

2. Have successfully completed the Driver Training Program

3. Arrange to sign out keys from the Transportation/Maintenance office (937) 839-4688 xt. 405.  Keys can be picked up within 36 Hours of time of van use. The vehicle should be picked up from the Bus Garage, NO EARLIER THAN YOUR ASSIGNED TIME.

4. Operate the vehicle in full compliance with all traffic laws and motor vehicle regulations.

5. Return the van to the bus garage and return keys to the Transportation/Maintenance office.

6. Report any mechanical failures or incidents immediately to Transportation Supervisor at (937) 533-6061 or (937) 839-4688.

7. Report any accidents immediately (937) 839-4633. Accident forms are located in each vehicle, with explicit instructions how they should be completed. Any accident involving other vehicles, persons, or property MUST be reported immediately to the appropriate police department.

8. Traffic Tickets/Citations must be reported to the Transportation/Maintenance office immediately upon return.

I have read and agree to fully comply with the instructions and conditions of operations listed above:

	Signature:
	
	Date:
	     


By my signature below, I agree that if a van key is lost/not returned while in my control, I will be personally responsible to pay the replacement cost.

	Signature of person receiving keys:
	
	Date:
	     


· Citations for moving violations are the responsibility of the driver.
· Citations for parking violations will be charged to the department or center borrowing the vehicle.
	To be completed by the Transportation/Maintenance Office:

	Date Van Picked Up:
	     
	Date Returned:
	     
	

	Date Keys Picked Up:
	     
	Date Keys Returned:
	     
	

	Van Returned in same condition as when borrowed?
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	If no, explain:
	     
	

	
	     
	

	Transportation Supervisor Signature:
	
	

	
	
	
	


TVS-14-0123                                  

         
7/21/2014

