
SOUTHEAST AREA COOPERATIVE 

VEHICLE USE AGREEMENT 

 

Employee Name ________________________________________________________________ 

 

Drivers License Number __________________________________________________________ 

 

To be authorized to operate a motor vehicle on Cooperative business, I agree to the following conditions.  I 

will: 

 

1.  Maintain a valid driver’s license and remain fully insurable. 

2. Operate the vehicle in a safe, defensive manner, and obey all traffic laws. 

3. Wear my seat belt and require passengers to wear their seat belts. 

4. Limit the use of cell phones while operating the vehicle, except by use of a hands free device.  

Texting while driving is not allowed. 

5. Promptly report all vehicle accidents to the Business Office. 

6. Assume full responsibility for any traffic violations and fines arising out of use of the vehicle.  Serious 

violations can result in the loss of the use of a Cooperative vehicle. 

7. Not use the gas card or Cooperative charge account for gas for my personal vehicle. 

8. Not use the vehicle for personal use, other than activities with prior authorization by the Director or 

Business Office. 

9. Not allow the Cooperative vehicle to be driven by anyone that has not received authorization by 

the Director or Business Manager. 

10. Not alter the Cooperative vehicle, unless authorized by the Director or Business Manager.  

Examples include: 

Installation of stereos, amplifiers, radar detectors 

Installation of trailer hitches 

Aftermarket accessories such as bug deflectors, window tinting, etc. 

Personalized or vanity plates 

11. Items number 1 through 7 of the Vehicle Use Agreement shall also apply to the use of my personal 

vehicle for Cooperative business. 

 

 

 

I have read and understand the Vehicle Use Agreement.  I agree to abide by the provisions of this policy.  I 

understand that a violation of this policy will result in disciplinary action, up to an including termination of 

employment. 

 

Employee Signature:  ____________________________________________  Date:  _________________ 


