EsiB e FISCAL SERVICES

California State University Travel

Bakersfield

Authorization To Use Privately-Owned Vehicles On State Business

FILL OUT: All employees using their own vehicle during State business must fill out this form each year. When a privately owned vehicle is
used on State business the employee's insurance will be the primary insurance. This form must be submitted to the Accounting

Office to be kept on file each year.

Department: Extension #:

(STD. 261 (REV.04-2004) This approval must be renewed annually.
Supervisor:Retain A Copy
I. CERTIFICATION
In accordance with State Policy (S.A.M.0754) approval is requested to use privately owned vehicles to conduct official State business.

| hereby certify that, whenever | drive a privately owned vehicle on State business | will have a valid driver's license in my possession, all
persons in the vehicle will wear safety belts and the vehicle shall always be:
1. Covered by liability insurance for the minimum amount prescribed by State Law. ($15,000 for personal injury to, or death of one person;
$30,000 for injury to, or death of, two or more persons in one accident; $5,000 property damage.) Vehicle Code Section 16028 (effective
July 1,1985) requires all motorists to carry evidence of automobile liability insurance in their vehicle.
2. Adequate for the work to be performed.
3. Equipped with safety belts in operating condition.
4. To the best of my knowledge, in safe mechanical condition as required by law.

I further certify that while using a privately owned vehicle on official State business, all accidents will be reported on form STD.270 within 48
hours (S.A.M 2541).

I understand that permission to drive a privately-owned vehicle on official State business is a privilege which may be suspended or revoked at
any time.

PRINT NAME: EMPLOYEE'S SIGNATURE: DATE SIGNED:

DRIVER'S LICENSE NUMBER: STATE: DRIVER'S LICENSE EXP. DATE:

1Il. APPROVAL

Use of a privately owned vehicle on State business is approved.

APPROVING AUTHORITY/SIGNATURE: TITLE: DATE APPROVED:

Ill. RENEWAL
| have reviewed the above certification and approval and certify that the information provided is correct and valid.

EMPLOYEE'S SIGNATURE: DRIVER'S LICENSE EXPIRATION DATE:

APPROVING AUTHORITY SIGNATURE: DATE APPROVED:

| have reviewed the above certification and approval and certify that the information provided is correct and valid.

EMPLOYEE'S SIGNATURE: DRIVER'S LICENSE EXPIRATION DATE:

APPROVING AUTHORITY SIGNATURE: DATE APPROVED:

| have reviewed the above certification and approval and certify that the information provided is correct and valid.

EMPLOYEE'S SIGNATURE: DRIVER'S LICENSE EXPIRATION DATE:

APPROVING AUTHORITY SIGNATURE: DATE APPROVED:

For questions please contact Accounting @ 665-6207 CSU Bakersfield - Travel
9001 Stockdale Highway

or visit our office - AW 101 '
http://www.csub.edu/bas/fiscal/travel/forms/AuthPrivOwnVehi.pdf PRINT Bakersfield, CA 93311-1099
General Information: 661-665-6207
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