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 1/2015
Vehicular accidents represent a significant exposure for severe financial loss, as well as a potential for injury and loss of life.  Therefore, the following policy has been formulated to reduce the risk of exposure for all vehicles that are used for school, parish or diocesan business.  Any questions about this policy should be directed to Catholic Mutual Group, (800) 494-6452 or rchristianson@catholicmutual.org.
VEHICLE PURCHASE/LEASE – REGISTRATION AND I.D. CARDS
All vehicles owned or contractually leased to the diocese, a parish, school or other diocesan institution must be registered with the risk management office and insured under the diocesan self-insurance program.  The following information is required:

1)
Year of the vehicle

2)
Make of the vehicle

3)
Model of the vehicle

4)
Vehicle identification number

5)
License plate number

6)
Lease or financing information

7)
Principal driver: full name, date of birth, driver license number and state of issue
8)
Location where vehicle will be garaged

The risk management office should also be notified when a vehicle is sold or disposed of.
DRIVER REQUIREMENTS
All individuals driving diocesan or location owned vehicles must be 21 years of age or older, possess a valid non-probationary drivers’ license, and complete an Employee Driver Application or Volunteer Driver Form.  Before driving a diocesan or location owned vehicle, employee/volunteer drivers must be added to an approved drivers list for the diocese or location.  This can be accomplished by having a copy of his/her driver’s license submitted to the risk management office, clearly providing the requested drivers full legal name, driver’s license number including state of issue, and date of birth.

An individual will be prohibited from driving a diocesan or location owned vehicle if they have had one of the following citations in the last three years:

· Driving under the influence of alcohol or drugs

· Hit and run

· Failure to report an accident

· Negligent homicide

· Operating a motor vehicle during a period of suspension or revocation

· Using a motor vehicle for the commission of a felony

· Operating a motor vehicle without authority (grand theft)

· Permitting an unlicensed person to drive

· Reckless driving

· Speed contest (drag racing)

· Three or more moving violations or accidents in a three year period
All drivers of diocesan or location owned vehicles must successfully complete an approved defensive driving course.  Catholic Mutual Group offers an on-line training course free of charge entitled Be Smart – Drive Safe which can be found at www.catholicmutual.org.  Contact the risk management office with questions or further direction.
Additionally, Catholic Mutual’s on-line training, Church Transportation – Is it Necessary and Ministry Based? must be viewed at least once every two years by a diocesan or location individual in an administrative position.  Instructions on how to access this training can be obtained by contacting the risk management office.
11-15 PASSENGER VAN, BUS AND SHUTTLE USE 
The Diocese of Winona has adopted the following policy governing the use of 11-15 passenger vans (whether owned, leased, rented or borrowed):

· The purchasing, leasing, renting or borrowing of 11-15 passenger vans to transport any person(s) is prohibited.  The continued use of these vans for cargo only, with all but the two front seats removed, is permitted.

· Any person(s) is defined as any number of passengers from one to 14 whether children or adults of any age, excluding the driver.  The only exception permitted is when an adult passenger, seated and belted in the front passenger seat, is needed in the event that the 11-15 passenger van is being used for the transportation of cargo for the loading and unloading of that cargo.  

· Acceptable alternatives to 11-15 passenger vans can either be a school bus or a Multifunction School Activity Bus (MFSAB).  A MFSAB is a vehicle which complies with the Federal Motor Vehicle Safety Standards (FMVSS) applicable to school buses for crash survivability and mirrors.

· If a MFSAB is used for transportation, these vehicles must meet FMVSS 111; FMVSS 220; FMVSS 221; and FMVSS 222 (see below).  If purchasing a MFSAB, it is important to confirm with the seller that the vehicle meets all four FMVSS.  There are vehicles that visually appear to be conforming, but are not.

· Mini-vans may continue to be used to transport children or adults.  (A mini-van is defined as a passenger vehicle designed to transport no more than 8 total occupants).  
· Schools must comply with Minnesota State Law regarding student/pupil transportation and buses.
Below are the four FMVSS referred to above.

· FMVSS 111 - Fulfills the safety requirements for the rear-view and cross-view visibility.

· FMVSS 220 - Establishes requirements for the school bus body structure in rollover accidents.

· FMVSS 221 – Regulates the strength of body panel joints in school buses.

· FMVSS 222 – Establishes occupant protection requirements for school bus passenger seating and barriers.

Important note:  Vans, Buses and Shuttle Buses capable of transporting 16 plus passengers must also comply with the above FMVSS.
Also note: A person must have a commercial driver’s license (CDL) in the state of Minnesota to operate a vehicle designed to transport more than 15 persons, including the driver.
VEHICLE MAINTENANCE
Preventative maintenance has been proven to reduce down time and extend the life of a vehicle.  All diocesan or location owned vehicles should be adequately maintained through a preventative maintenance program.  Vehicles should be maintained and serviced on a regular basis and in accordance with the manufacturer’s recommendations.  A maintenance log should be kept for all repairs and maintenance work.  Also, a formal periodic inspection of each vehicle should be made. 

Any defect(s) found with a vehicle shall be immediately reported to the pastor / administrator / transportation coordinator and steps should be taken to correct the defect(s) right away.  Under no circumstance should a defective vehicle be driven on diocesan or location business.

ACCIDENT REPORTING
In the event of an accident, it is very important that the driver act properly.

1)
MAKE NO COMMENT REGARDING FAULT.
2)
Call the police department.

3)
Exchange driver, vehicle and insurance information.


Complete the Accident Report Form, a copy of which should be in the vehicle.

4)
Report the accident to Catholic Mutual Group at (800) 494-6452 as soon as possible, or        (855) 807-3262 outside of normal business hours.
VOLUNTEER / EMPLOYEE USING OWN VEHICLE
All individuals driving their own vehicles on behalf of the diocese or location should complete an Employee Driver Application or Volunteer Drivers Form.  Volunteers or employees should not be allowed to drive their own vehicle on behalf of the diocese or location unless they carry minimum auto liability limits on their automobile of $100,000 per person/$300,000 per occurrence.  Generally, automobile liability insurance follows the vehicle.  The volunteer or employee’s own automobile liability insurance is primary.  It is advised, but not mandatory, that the vehicle owner carry collision and comprehensive coverage on their vehicle, as the church cannot pay for damages to their vehicle if it is damaged in a collision or otherwise.  
A motor vehicle record check (MVR) shall be completed for all employees and volunteers who drive a significant portion of their position.
All employees who drive as part of their employment position are required to successfully complete an approved defensive driving course.  Catholic Mutual Group offers an on-line training course free of charge entitled Be Smart – Drive Safe which can be found at www.catholicmutual.org.  Contact the risk management office with questions or if you need further information.
Effective July 1, 2016, all drivers including volunteers, must successfully complete an approved defensive driving course.
Additionally, Catholic Mutual’s on-line training, Church Transportation – Is it Necessary and Ministry Based? must be viewed at least once every two years by a diocesan or location individual in an administrative position.  Instructions on how to access this training can be obtained by contacting the Risk Management Office.

LEASED, RENTED, OR BORROWED VEHICLES
Commercial carrier or contracted transportation is the most desirable method to be used for field trips, service trips, mission trips, etc.  (Whenever possible, this mode of transportation should be provided.)  The use of private passenger vehicles is discouraged and should be avoided if at all possible.  If commercial carriers are used (e.g., commercial airlines, trains, or buses) no further information is required.  However, if transportation is contracted, signed contracts should be executed with an appropriate hold harmless agreement protecting the parish/location and the Diocese of Winona.  Also, contracted carriers should provide proof of insurance with minimum limits of liability of $2,000,000 CSL (Combined Single Limit).  Please forward any contracts and/or certificates of insurance to the Risk Management Office for review.
If a vehicle is leased, rented, or borrowed to transport an employee or participants to and from an event, appropriate insurance needs to be in force or obtained.  Coverage may be purchased through the rental company, local agent, or the self-insurance program subject to approval.  Coverage cannot be automatically assumed for these vehicles.  Contact Catholic Mutual for further information well in advance of the event or vehicle use.
USE OF SEAT BELTS / SAFETY
The driver and all passengers in diocesan or location owned and/or non-owned vehicles must wear seat belts at all times as required by Minnesota State Law.  All vehicles should be driven in a safe manor, obeying all state and local traffic laws, and paying proper attention to weather and road conditions which may alter transportation plans.
Drivers are not permitted to give rides to hitchhikers.
Cell phones, smart phones, and/or other electronic devices should not be used while driving.  Drivers should safely pull over to make or receive a call (if unable-let voice mail pick up), send/receive text messages, or use e-mail, etc.

EMPLOYEE DRIVER APPLICATION 

Church or School Name:  




City:  




Applicant Name:  









 




(First)


(Middle)


(Last)

Social Security Number (last 4 digits): 


Phone:  


  

Current Address:  









 








How long at this address?: 

 

(City)              

(State)       

(Zip Code)

Previous Address:  









  

	Driver Licenses
	
	
	

	License #
	State
	Type
	Expiration date

	
	
	
	

	
	
	
	

	
	
	
	


	Driving Experience

	Class of equipment
	Employer name
	From
	To
	Approx. miles

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Accident Record for past 3 years
	

	Date
	Nature of accident
	Injuries/Fatalities

	
	
	

	
	
	

	
	
	


	Moving Violations for past 3 years

	Location (City & State)
	Date
	Charge
	Penalty

	
	
	
	

	
	
	
	

	
	
	
	


Have you ever failed or refused a Department of Transportation (DOT) mandated pre-employment test in the past two years? 

Yes


No



Have you ever been denied a license, permit or privilege to operate a motor vehicle?

Yes ____

No ____


Has any license, permit, or privilege ever been suspended, revoked or forfeited? 

Yes 


No ____
 
Date

        

VOLUNTEER DRIVER FORM

Name of Driver:  ______________________________Date of Birth/Age:____________

Address: ________________________________________________________________

   ________________________________________________________________

Drivers License #: ___________________State Issued:_____ Expiration Date: ________
Year, Make & Model of Vehicle to be used: ____________________________________

Vehicle Owner Name and Address if different from driver information above:

________________________________________________________________________

Insurance Company’s Name:
________________________________________________

Policy #: _____________________ Date of Expiration: ___________________________

Liability Limits:
______________________________________________________

(Minimum Limits of $100,000/$300,000 Required)

Agent’s Name:___________________________________________________________

In order to provide for the safety of those we serve, we must ask each volunteer driver to list all accidents or moving violations they have had in the last three years:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please be aware that as a volunteer driver, your insurance is primary.  

Thank you for helping us with our transportation needs.

Certification

I certify that the information given on this form is true and correct to the best of my knowledge.  I understand that as a volunteer driver, I must be 21 years of age or older, possess a valid driver’s license, have the proper and current license and vehicle registration, and have the required insurance coverage in effect on any vehicle used.

______________________________  
_____________________

        Volunteer Driver Signature


   Date

VEHICLE MAINTENANCE & SERVICE LOG


	Vehicle: 
	
	
	

	
	Year
	Make
	Model


	Vehicle Identification Number:
	
	


	
	Service to Complete Every:
	Date & Miles of Last Service
	Date & Miles of This Service
	Who Performed Service?
	

	
	5,000 miles:
	
	
	
	

	
	Oil change
	
	
	
	

	
	Oil filter change
	
	
	
	

	
	Lube/grease
	
	
	
	

	
	Check all fluid levels
	
	
	
	

	
	Check all drive belts
	
	
	
	

	
	Check tire inflation
	
	
	
	

	
	Check hoses and misc.
	
	
	
	

	
	15,000 miles:
	
	
	
	

	
	Replace air filter & element
	
	
	
	

	
	Replace fuel filter
	
	
	
	

	
	Replace PCV valve
	
	
	
	

	
	25,000 miles:
	
	
	
	

	
	Change trans. fluid and filter
	
	
	
	

	
	6 months:
	
	
	
	

	
	Rotate tires
	
	
	
	

	
	Check brake linings and hoses
	
	
	
	

	
	Check power steer & hoses
	
	
	
	

	
	Check A/C system
	
	
	
	

	
	Inspect/replace shocks (as needed)
	
	
	
	

	
	Yearly:
	
	
	
	

	
	Engine tune-up (fall)
	
	
	
	

	
	Rebalance tires
	
	
	
	

	
	Front end alignment (spring)
	
	
	
	

	
	2 Years:
	
	
	
	

	
	Replace anti-freeze/flush system
	
	
	
	

	
	Miscellaneous Service
	
	
	
	

	
	Headlights and alignment
	
	
	
	

	
	Misc. light bulbs
	
	
	
	

	
	Washer solvent/wiper blades
	
	
	
	

	
	
	
	
	
	


Miscellaneous Repairs

	Date
	Repair work completed

	
	

	
	

	
	



VEHICLE MAINTENANCE & SERVICE LOG

	
	Items Serviced
	1Q

Date
	
	2Q

Date
	
	3Q

Date
	
	4Q

Date
	

	
	Oil Filters
	
	
	
	
	
	
	
	

	
	Fuel Filters
	
	
	
	
	
	
	
	

	
	Air filter Last Changed
	
	
	
	
	
	
	
	

	
	Fan shroud
	
	
	
	
	
	
	
	

	
	Fan belts
	
	
	
	
	
	
	
	

	
	Alternator Belts
	
	
	
	
	
	
	
	

	
	Motor mounts
	
	
	
	
	
	
	
	

	
	Grease entire vehicle
	
	
	
	
	
	
	
	

	
	Check for broken springs
	
	
	
	
	
	
	
	

	
	Check all lights
	
	
	
	
	
	
	
	

	
	Grease PTO shaft
	
	
	
	
	
	
	
	

	
	Batteries checked
	
	
	
	
	
	
	
	

	
	Cables checked
	
	
	
	
	
	
	
	

	
	Radiator and heat hoses
	
	
	
	
	
	
	
	

	
	Starter
	
	
	
	
	
	
	
	

	
	U-Joints
	
	
	
	
	
	
	
	

	
	Grease in rear ends.   Last changed
	
	
	
	
	
	
	
	

	
	Grease in trans.         Last changed
	
	
	
	
	
	
	
	

	
	Steering gear box
	
	
	
	
	
	
	
	

	
	Shift lever box
	
	
	
	
	
	
	
	

	
	Tire inflation
	
	
	
	
	
	
	
	

	
	Throw out bearing
	
	
	
	
	
	
	
	

	
	Check wheels for loose lug nuts
	
	
	
	
	
	
	
	

	
	Check king pins and bearing looseness
	
	
	
	
	
	
	
	

	
	Check tires for cuts
	
	
	
	
	
	
	
	

	
	Check clutch free play
	
	
	
	
	
	
	
	

	
	Check brake adjustment
	
	
	
	
	
	
	
	

	
	Water filter changed
	
	
	
	
	
	
	
	

	
	Antifreeze in radiator
	
	
	
	
	
	
	
	

	
	Check safety triangles and flares
	
	
	
	
	
	
	
	

	
	Fire extinguisher
	
	
	
	
	
	
	
	

	
	First aid Kit
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	Other
	
	
	
	
	
	
	
	



ANNUAL VEHICLE EXTERIOR INSPECTION 

	Vehicle: 
	
	
	

	





          
	Year
	Make
	Model


	Vehicle Identification Number: 
	
	


Tires:


Good tread        Poor tread       Uneven wear    Sidewall damage         Other damage
Left front
(
(
(
(





Right front
(
(
(
(





Right rear
(
(
(
(





Left rear
(
(
(
(





Spare
(
(
(
(





Windshield::




(Driver Side)

Use these symbols to describe damage


 scratch










(  No damage to
XXXXX
 crack









      windshield

+ 
 chip

……… sand blast

Mechanical:










Other

Engine
(  Smooth
(  Rough
(  Burns Oil




Transmission   
(  Smooth
(  Slips
(  Leaks Oil 




Brakes
(  Quiet
(  Noisy
(  Pulls to side




Front end & Steering
(  Smooth
(  Unbalanced
(  Pulls to side 




Other (radiator, A/C, muffler etc.)
(  OK







Metal and Paint:





No damage   Dented
Rusted      Chipped    Scratched   
Other
Top of vehicle
(
(
(
(
(




 

Engine hood
(
(
(
(
(




 

Grille
(
(
(
(
(




 

Front Bumper
(
(
(
(
(




 

Left front fender
(
(
(
(
(




 

LF door and rocker panel
(
(
(
(
(




 

LR door and rocker panel
(
(
(
(
(




 

Left rear fender
(
(
(
(
(




 

Truck deck
(
(
(
(
(




 

Rear bumper
(
(
(
(
(




 

Right rear fender
(
(
(
(
(




 

RR door and rocker panel
(
(
(
(
(




 

RF door and rocker panel
(
(
(
(
(




 

Right front fender
(
(
(
(
(




 

Interior:

No damage        Soiled        
 Torn                Worn       
Other
Seats
(
(
(
(





Headline
(
(
(
(






Front floor mats
(
(
(
(




 

Rear floor mats
(
(
(
(





If additional space is needed, please use the reverse side.


Inspected by:









  Date:



 

VEHICLE ACCIDENT REPORT 

	Driver:
 
	
	Date of birth:
	
	License #:
	


	Vehicle:
	
	
	

	
	Year
	Make
	Model

	 Vehicle Identification Number:
	


	Accident Information

	Date:

Time: 



  City:  



  State:  



Street location:  











  

Description:  











 






Use reverse side if necessary.


	Other

Vehicle
	Year/Make/Model:  



  License plate #:  


  State: 

  

Owner’s name and address: 










Driver’s name and address:  









  

Driver’s license #:  



  State:  


  Expiration date:  

  

Relationship to owner:  










  

Description of damage:  










  

Insurance company:  











Phone #:  


Policy #:  



  Expiration  date:  






	Injuries
	Name




Address






Extent of injuries






Use the reverse side if necessary.


	Witness /

Passengers
	Name




Address






Extent of injuries






Use the reverse side if necessary.


	Other

Property

Damage
	Owner’s name



Address






Extent of damage






Use the reverse side if necessary.


USE REVERSE SIDE TO PROVIDE A DIAGRAM OF THE SCENE            (
(
Driver Signature:  







    Date:  
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RETAIN THIS FORM ON FILE FOR THE DURATION OF OWNERSHIP OF THIS VEHICLE
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RETAIN THIS FORM ON FILE FOR THE DURATION OF OWNERSHIP OF THIS VEHICLE





RETAIN THIS FORM ON FILE FOR THE DURATION OF OWNERSHIP OF THIS VEHICLE





							 	       





RETAIN THIS FORM ON FILE FOR A MINIMUM OF 7 YEARS FROM THE ACCIDENT





									                  








(





 N











										





	








3

