\
ETPrise * CREDIT APPLICATION

FLEET MANAGEMENT

Flease compiete all agplicable items.

Comparny Name . t"Credit Applicant™) DBA Name - Year Business Started
Strest Address ___ City___~ Siate | Zip

E-miall : Phone £ Fax # R

Ownership: D LiC E Parmership D Sole Proprietorship ] C-Carp L__‘ S-Corp E:} Non-Profit

Type of Business ____ .Duns Number.

Parent Company or Affifistes(Name & Address):

FLEET MANABER CONTACT INFORMATION
Name E-mall Phane #

Fleet Manager Address .

FINARTIAL INFORMATION

Are your bapks prepared by an oulside Accountant? JYes [Mno

AccountingfCPA Firm Email Address e - . Phong #
Has Credit Applicant, or any principal involved in Credit Applicant, ever filed for protection under bankrupicy faws? D_Yes [InNo

If yes, please explain:

ENCJLOSINS WITH APPLICATION

Thres years of Financial Statements {with footnotes) ] Audied ] Cpinloner [CJinternal
Pubiished Annual Reports [Oves [DOho '
tncome Tax Returns (3 years) [Oyes [ne

Other lerns included:

Faderat D Number:

Fiscal Year End (Month);

CURRENT VEHICLE SUPPLIER
[ Purchasing [JiLeasing ] Finance

INSURANGCE
Company _ . . Agent . Pokcy # Exp. Date
Sireet Address Gﬁy . ] : State - Zip -.

Phone # Fex#




AGH AUTHORIZATION AGREEMENT

LESSEE INFORMATION

Campany Name . SSN/ FEIN

Sirea! Address City. State Zip

Contact Name, : Phone & Fax#

Email Address

BANK INFORMATION
Barik Name Checking Account Only

Skreet Address Cily State Zip

Bank Contact Name Phone # Fax#

ABA./ Rouling Number: Accouni Number:

"PLEASE ATTAGH A VOIDED CHECK FOR THE ACCOUNT LISTED ABOVE™

Upon approval of this Credit Appiication, | (we) hereby authorize Enterprise Flesl Management, Inc., hersinafter calied "EFM”, to initiale, if necessary, credit
enries and adiustments for any debit entries in errof (o my/four checking account indicaied above and (o furthar authorize the depository named abovs,
hereinafier called "DEPOSITORY", to debit and/or credit the same 1o such account. | fwe) covenant and agree to instruct any and all banks or other financial
instiiufion specilied In this Credii Appiication and ACH authorization 1o process dehits using the Automated Ciearing House funds-iransier sysiem.

This fransaction will be compleled in accordance wilh the follewing provisions:

1. The withdrawal will occur on the 20th of each month, If the 20th of each month falls on a weekend, amounts will be withdrawn on the
nexi business day.

2. An electronic cepy of the involce andior statement will be available on EFM's website (bt fefmfleslaccess efleats.coay) by the Sth
business day of sach month, The Lessee will bz expecled to review the invoice/statement prior te the 15th of each month. The Lessee
reserves the right to call EFM and dispiite a charge by the 15th of the month. EFM will withdraw the entire inveice amovent each month if
no charges have been disputed by the 15th of each month. Upon reques! o EFM, 2 hard copy of an invoice or statemant will be maijled
to the jessee each month via the Uniled States Postal Service.

. For any amount owed by the Lessee to EFM thal is nol paid due o insufiicien! funds on the date the deblt should oceur, 8 $25 non-suffi-
tien! funds transachion fee will be assessed. The transaction fee shafl be paid by the Lessee to EFi an demand.

L)

4. This autharization is ko remain in full force and efiect until EFM has received wrilten nofification from the Lessee af its lermination in such
lime and in such manner as lo afford EFM and DEPQSITORY a reasonabie opporturily to act on il. Cancellation will also occur if EFM —
has sent the Lessee a len day written nofice for EFM's termination of the agreement. Cancellation requests for this agreemsnt should

be forwarded ta:

STATEMENT OF POLICY AND PROCEDURES

Enlerprise Fleel Management, Inc. and affillales will use the information provided in this for the purpose of fleel and rental relaled services/programs.

Erderprise Fleet Management, Inc. reserves the right to return this application if all sectons are not compieted or determined misleading.

Entarprise Fleel Managemenl, [nc. witl conduct future ingutirtes on an annual basls as part of the annual cradit review process or as fleet size increases, and
reserves the right to ask for additional or updated financial information as the need werrants as part of the credil underwriting process,
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AUTHORIZED SIGNERS FOR MOTOR VEHICLE LEASE(S)

RESOLVED, That this Company tease from Enterprise Fleel hMianagement, Inc., herginalter called EFM, from fime to time, such mator vehicles upen such
terms and conditions, as in the judgment of the Officer{s) ar empioyae(s) hersinafter auihorized, this Company may require.

RESOLVED FURTHER, that:

NAME

Ptinl Name Tille
NAME

Fiint Name Tille:
NAME

Prinl MName Thig
NAME

Brinl Nama The

are authorized and empowered on behalf of and in fhe name of this Company to execule Motor Venhicle Leases with EFk an such terms as may be agreed
to by said person.

RESOLVED FURTHER, thal EFM is adthorized to act upon this autherization unii writien nofice of its revocation is received by EFb.

! do herby cerlify that the information contained in this Cradit Application is accurate in all material aspects as reguired by law. Further | do hereby cerdify
that | am an autharized representative of this Company and have been given the authority to sign this agreement on benalf of the Company,

Prinl Mamgs Titie
Signature Company Name
ata

Forthe parpirst of seeking §6 secure credit from Enterprise Fles! Mansgement, Inc. {iagether wiih its afiifaies, sutcessurs, assigns and Ihird party service providers, "EFA), Credd Applicant {5} suthirizes (i) EFM to run a ecedfil repord, invesligate
ant vesily the talarmaiion in this Credit Agreement, sndfor phigin finaeizl and/or cradhl ialarmalion I 2ny perscn of eslity with which Credit Apaficant has of had linancial dealings, intlusing banks, tending insliwiions and !reds or credit
reterences, whather ornol such person ar enfily i identified in his Gredlt Apglication, which infurmation may intiode Enanciat statements, 1ax reluns, and banking recosds, (i) EFM 10 contact any of Credil Applicant’s curren or lormaremployers
or erediors o verdy any inlormation comtained hergin or recaived i with Tots Gredit Applicalion il Credit Applicant I5 2 sole proprizipn, and {iif} any Ihird party who may haes refevant intormabios to pravide such informalion to EFA, £}
wiili nolily EFM if there is amy changh In name, 2ddress, or any material atverse change § in any ol the iniprmadion coniatned in1his Credsl Applicalten, (i) in Gredi Applicant’s financial condition, oF (i) in Creok Apgheant's ability Lo geriorm iheir
sespective obfigations (b EFM, and {5) represents and warranls thai aay and 2l nlormalion provided lo EF# by Gredit Applicant is trus, correst and complete as of the dale herenf, The tagk o} any nolice of change inthe representations and warrantiey
included in Lhis Cradit Application shall be considered 2 conting thal the information provided in this Credit Application remgins iue, corertand comalsie.

As peamitled by tve, EFM may also relaass Information abeut EFAYs eredlt experience wilh Credil Applicant. Credil Applicant pndersiands and agrees thai all reporis 2nd revords developed by EPM or any third party agedi in cosneclion with the
inregning investigailons are the sole prapery of £FAY 2nd wilt nos be provided te Credil Applicant unless ofnerwise required by applicabte Jaw ar agraed to Dy EFM tnwiifing,

Tre Equal Gredit Opporizmity Act prohiois eredilors lrom discriminating against cred]] applicants on the basis of rce, zolor, refigion, nalionat prigin, sex. marilal stalus, ane {provided thai Credli Appicant has thz capacity o enler intp 2 hinding
conlcaet); besause 2l or pant of Creoil Applicant's incoime derives From 2ny peblie assisiance program; or beeawse Credit Applicant has in goad e3h exerclsed any right urider (he Coasumer Credil Preteckion Ack. |1 this cedil applicaiton is danied,
Credii Applicant imay ave the ripht e # wiitien statement of the specifit 12ason(s) Jor the denlal. To reguest 1o abtaln e stalement. Cradli Applicant may contact EFM at: 608 Corporate Park Deive, ATTN: EFM Credil Depastment, St Lovls, MO
53105, wilhtin 6% days [com the date Credit Appicant fs oofiliad of Lbz denial. )f applicable, within 30 days of EFM's receipt of the raquest, EFM will seng Gredit Appbeant 2 wiillen staleman! specilying ihe raasenis) bor e denial,

E FOLLQ! ARE ONLY APPLICABLE TO CREDMT APPLICANTS RE SOLE PROFRIETORS

It Credit Applizant is 2 sole proprietar, upon request from Cradit Applicanl, EFM vill advise Credk Applicanl whelher z credi repod s requestec and Hf such 2 report was requested, £FM, will inform Credil Agpizant ol the name and addrass of
the eredit reporting agency that lumished Lhe reporl. in the evenl the Credil Appiican] is 2 sale smpriglor and Is 3 restdent ol the state of Calilomia, Chin, Rkode istand or Vermon|, Cradii Applicamt agress that, in agoition 1o a of the foragoing, by
signing below, b or sha s been provided state nolices and agree to the add/fional terms fisled below:

CalHforals Diselosure— The Gredd Applicand, i marded, may apply lor 2 separate aceounl,

Ohio Plselosure - The Oho fons against distrimbaation reeuire $hal all credilors miske credil equally avallable Lo ali creditwsrhy tuslomers end Ihal credil mporting agencies maintainseparate oredi hislpries

on ezch individual upon reguest. The D Civil Rights Gommission adminisiers compliance viih this law

Rhode Islanf Resldent - A credd report may be reguesied in conaeclion with this application for cradit,

VYermont Resldent - By signing ibis Credll Applicafion, The credit applicant cansems lo your pbtaining & credit report lar the parp ol evalualing ihis Creckl Application and Lo oBtain yuent credil
repots, in comreelioh wilh this transaction, for Bz purpase of reviewing 1he accosnt, taking caliegiion aclion on the sccount ordor any oiier legitmale purpose assactaled with s zecovnl,

The persan sigring below parsonaiy maresents and wasTants to EFK Lhat hesshe is auihorized Lo make tis appication jor credit on behati of Credit Appheant,

Pipzse nate Ihat this Gredit Application 75 an applization and does not commit of require EFM ta extend ary ceedil wh:!s[u%%r !,?,Freﬂ‘llf\ppli:ank. 2097 Entwprizk Fiag) Manpamard, tng, 401145
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Edge Cust #:[470927 bubmitted By: Karole Fitzgerald |  Group/Branch [2Rs8

* %
1o d *
* *

: OLD REPUBLIC ixsurance company Risk Management Application

*
* K

Applicant Name rCitY of North Port | 9 YR Co. Started |:]
Address |4970 City Hall Boulevard | 10 Tax ID# 56-6072227

City [North Port 7 State Zip|34286 11 Business Type:

Phone ' (941) 429-7300 | [Jcorporation [partnership
Web Address Lhttp://www.citvofnorthport.com I [JLLc [CINon-Profit [“]other
Applicant Insurance Contactlsandy Knowles I Government
Contact Phonel 941-429-7200 Contact Email

List any and all subsidiaries:

The primary contact(s) at the Police Department

Describe your business and how the company vehicles are used:

City of North Port Police Dept. will have their undercover detectives utilizing approximatly 6 vehicles. They are a non-pursuit division.

Radius of Territory/Operation |100 +/- Avg Annual Mileage 15,000 I
Are any vehicles equipped with movable 15  Are any vehicles used for transporting hazardous, flammable,
or other aftermarket equipment? (check all explosive materials or chemicals? [ves [no
[ JHydraulic Lift that apply) If "yes" please explain:
[ ]Box [Lift Gate
[Jservice Body [Ioump Body Certified bang box that contains flash bang, ammo, narcotics
[Jstake Body [CIMobility Assistance . .
o [JVehicle Wraps Cost $ 16  Does y(:ur ctompa‘ny carry a motor carrier permit? [Jves NO
oo [Jother: If "yes", Indicate a number
If any vehicles are used to tow trailers, indicate: 18 Where are the vehicles garaged at night?
Trailer Type(s) Ina l [“]company Facility [“]Employee Home *Include City, ST Zip
Trailer GVW I |

Provide Current AUTO Insurance Information:  Provide copy of current Declarations Page

Current Carrier Name: LPreferred Government Insurance Trust I Policy Expiration Date:|9/30/2018

Policy Number: [PX FL1 0582501 17-03 | Current Annual Premium|:|
l:l N/A No Company Vehicles

Quote Physical Damage Management Only  [¥IYEs

All Quotes will provide the following: Physical Damage Management Options
Auto Liability Limit: $1,000,000 Combined Single Limit Comprehensive Collision
Medical Payments $5,000 [14500 [J¢$500
Stal‘utory PIP $1000 $1000
Uninsured/Underinsured Motorist $1, 000,000 Combined Single Limit (o [Jother

] I would like to be contacted to discuss additional options available for **T oaner Car: [Jves [“Ino

Uninsured/Underinsured Motorists coverages.

**Loaner Car: Provides rental car when insured vehicle involved in an accident up to $30 per day for a maximum of 30 days (refer to quote).

Should you have any questions regarding this application, please contact
Old Republic Insurance Company or Marsh Sponsored Programs, a divison of Marsh USA, Inc. at 1-877-320-9393. FL Producer Lic#L.065950.
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HIRED AUTO: an auto the applicant leases, hires, rents or borrows i.e. vehicle rented for business travel.

How often do you rent vehicles: [INever [“]Occasionally [IDaily [ weekly [CIMonthly
What is the approximate annual cost of renting vehicles: | < $300.00 |
What is the purpose of renting vehicles: [CJvehicle in Shop [IBusy/special Need [V]Travel
What type of vehicles do you rent: IVarious

Quote this coverage: |:]Liability and Physical Damage E]Liability Only No

NON-OWNED: vehicles the company does not own, lease or rent; i.e. reimbursed driver, employee taking personal vehicle to bank.

Are any employees on reimbursement, mileage allowance or use their personal vehicle for company business:
No [lYes  If Yes, how many employees: |
Do you require your employees to maintain liability insurance: No [IYes  If yes, what limits are required: I:I
Quote this coverage: [Yes [“Ino
What form of Maintenance Program is currently being used: [J1n House [IFull Maintenance
DLocaI Shops [:]Maintenance Management
Are Employee Driving Records obtained prior to hiring: [“]Yes [(Ino Annually: [v]Yes [INo
Has any driver been licensed in the US less than 3 years: [ves [“INo
Provide Copy if
Does applicant have either of the following: [ ]Driver Safety Program [ Company Car Policy ¢ applicable.
Are employees permitted to use vehicles for personal use: [“]Yes [Ino
If Yes, who is permitted to use the vehicles: [v]Employee Only [CIspouse/partner ["]Family Members ] No Policy
What is the plan for insuring the fleet: 1Al Vehicles Only Leased Vehicles
Are all drivers covered by Workers Compensation’ [/]Yes [(Ino Do contractors operate vehicles? []Yes [vINo
List the number of vehicles in your fleet Required Attachments
over the past 4 years: A Loss History - 4 policy years including current year
Current Year Must have current valuation date - Include all subsidiaries
Past Year 1 B Vehicle List - include all leased, owned or financed vehicles
Past Year 2 Yr/Make/Model/Vehicle Identification Number/Cost New/Garaging Locations -City/State/Zip
Past Year 3 C Drivers List - include all employees driving vehicles for company business
Name/Date of Birth/Driver's License Number/State

Florida: Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement of claim or an application
containing any false, incomplete, or misleading information is guilty of a felony of the third degree.

All driving records will be obtained from the applicable State Motor Vehicle Record Department. The Applicant, as referred to on page 1, hereby warrants and represents that it has obtained proper
authorization from all employees and/or agents to have such driving records obtained and reviewed for underwriting purposes. The undersigned warrants that the statements and representations
are true to the best of his/her knowledge and that they are authorized to sign on behalf of the applicant. This does not evidence coverage. If accepted by the insurance company, coverage is
effective on the date issued as shown on the declarations page.

Applicant Signature/Title Date

Should you have any questions regarding this application, please contact
Old Republic Insurance Company or Marsh Sponsored Programs, a divison of Marsh USA, Inc. at 1-877-320-9393. FL Producer Lic#L065950.
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TiH O GOVERNMENTAL
ST INSURANCE TRUST
SELF INSURED RETENTION SCHEDULE AND ENDORSEMENT

COVERED PARTY: City of North Port
AGREEMENT NO.: PX FL1 0582501 17-03

SELF INSURED RETENTION SCHEDULE

The Coverage Limits shown on the Declarations Pages and/or General Change Endorsement/s will apply excess
of the “Self Insured Retention” when indicated with an "X" below. [f this Coverage form contradicts any other

Coverage form, this form becomes primary for those incidents of conflict.

I:] PROPERTY Each Occurrence

[ ] INLAND MARINE Each Occurrence

D CRIME Each Occurrence

GENERAL LIABILITY (includes Employee Benefits) $100,000 SIR Per Person / Per Occurrence
LAW ENFORCEMENT LIABILITY $100,000 SIR Per Person / Per Occurrence
PUBLIC OFFICIALS LIABILITY $100,000 SIR Each Claim

EMPLOYMENT PRACTICES LIABILITY $100,000 SIR Each Claim

Each Occurrence
$100,000 SIR Per Person / Per Accident

Each Accident

Each Accident

[ ] SCHOOL LEADERS LIABILITY
AUTOMOBILE LIABILITY

[ | AUTOMOBILE PHYSICAL DAMAGE - COMP
[ ] AUTOMOBILE PHYSICAL DAMAGE - COLL

EXCESS WORKERS COMPENSATION $350,000  Each Occurrence

In the event that an occurrence, claim, offense or wrongful act continues beyond the coverage period, the
applicable deductible would apply separately to each coverage period in which the occurrence, claim,
offense, or wrongful act was committed or was alleged to have been committed.

CLAIMS
A. Your Claims Handling Duties. It is your responsibility to investigate, settle, defend and appeal any claim

made against you for coverages indicated above. It is also your responsibility to investigate, settle, defend
and appeal any suit brought or other proceedings instituted against you.

B. Your Claims Reporting Duties. It is important for you to understand that “Written Notice” shall contain
complete details of the allegation, claim, injury, or death. Providing loss runs does not constitute notice.
1. You must report all claims for coverages on a Claims Made basis on your "self insured retention”

immediately.

PGIT MN-903 (10 13)
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GOVERNMENTAL
INSURANCE TRUST AUTOMOBILE
COVERAGE PART DECLARATIONS

B‘?fefred PUBLIC ENTITY
ot

ITEM ONE
COVERED PARTY: City of North Port

AGREEMENT NO.: PX FL1 0582501 17-03

ITEM TWO

SCHEDULE OF COVERAGES AND LIMITS OF COVERAGE

This agreement provides only those coverages where a charge is shown in the premium column below. Each of these coverages will apply only to those
"autos" shown as covered "autos." "Autos" are shown as covered "autos" for a particular coverage by the entry of one or more of the symbols from the
Covered Autos Section of the Public Entity Automobile Coverage Form next to the name of the coverage.

COVERED AUTOS
(Entry of one or mare of the LIMIT
symbols from the Covered
COVERAGES Auto Section of the Public THE MOST WE WILL PAY FOR ANY ONE PREMIUM
Entity Automobile Coverage ACCIDENT OR LOSS

Form shows which autos are
covered autos)

LIABILITY 1 Total Any One Accident $2,000,000 Included

$100,000 SIR Subject to PGIT MN-903

PERSONAL INJURY PROTECTION 5 STATUTORY - Included
(or equivalent No-fault Coverage)

AUTO MEDICAL PAYMENTS N/A Not Included
UNINSURED MOTORISTS N/A Not Included
UNDERINSURED MOTORISTS N/A Not Included
(When not included in Uninsured Motorists

Coverage)

PHYSICAL DAMAGE 10 ACTUAL CASH VALUE OR COST OF REPAIR, WHICHEVER IS Included

LESS, MINUS DED. AS SCHEDULED FOR EACH COVERED
AUTO PER ATTACHED SCHEDULE, BUT NO DEDUCTIBLE
APPLIES TO LOSS CAUSED BY FIRE OR LIGHTNING. See ITEM
FOUR For Hired Or Borrowed "Autos."

COMPREHENSIVE COVERAGE

PHYSICAL DAMAGE SPECIFIED N/A ACTUAL CASH VALUE OR COST OF REPAIR, WHICHEVER IS Not Included
CAUSES OF LOSS COVERAGE LESS, MINUS § DED. FOR EACH COVERED AUTO FOR
LOSS CAUSED BY MISCHIEF OR VANDALISM. See ITEM FOUR
For Hired Or Barrowed "Autos"

PHYSICAL DAMAGE 10 ACTUAL CASH VALUE OR COST OF REPAIR, WHICHEVER IS Included
COLLISION COVERAGE LESS, MINUS DED. AS SCHEDULED FOR EACH COVERED
AUTO PER ATTACHED SCHEDULE. See ITEM FOUR For Hired
Or Borrowed "Autos."

PHYSICAL DAMAGE TOWING AND N/A N/A For Each Disablement of A Private Passenger "Auto" Not Included
LABOR (Not available in California)

PREMIUM INCLUDED

G - " 5 ; " _— —_— P 1
PEITMN:030 (10:12) Includes copyrighted material of Insurance Services Office, Inc. with its permission e




ITEM THREE
SCHEDULE OF COVERED AUTOS YOU OWN

SEE ATTACHED SCHEDULE

ITEM FOUR
SCHEDULE FOR HIRED OR BORROWED COVERED AUTO COVERAGE AND PREMIUMS

LIABILITY COVERAGE
STATE | ESTIMATED COST OF HIRE FOR EACH STATE RATE FACTOR (If Liability Gov. PREMIUM
{s Primary)
FL $ IF ANY FLAT CHARGE included
PHYSICAL DAMAGE COVERAGE "
COVERAGES LiMIT OF COVERAGE ESTIMATED ANNUAL RATE PER EACH $100 PREMIUM
THE MOST WE WILL PAY DEDUCTIBLE COST OF HIRE ANNUAL COST OF HIRE
COMPREHENSIVE | ACTUAL CASH VALUE OR COST OF REPAIRS, $IF ANY Not Included
WHICHEVER IS LESS, MINUS $_____ DED. FOR
EACH COVERED AUTO.
SPEGIFIED CAUSES | AGTUAL GASH VALUE OR GOST OF REPAIR, $ $
OF LOSS WHIGHEVER IS LESS, MINUS $ DED. FOR EACH
COVERED AUTO FOR LOSS CAUSED BY MISCHIEF
OR VANDALISM
COLLISION AGTUAL GASH VALUE OR COST OF REPAIRS, $ IF ANY Not Included
WHICHEVER IS LESS, MINUS $ DED. FOR
EAGH COVERED AUTO
PREMIUM Not Included
ITEM FIVE
SCHEDULE FOR NON-OWNERSHIP LIABILITY
NAMED COVERED PARTY'S BUSINESS RATING BASIS PREMIUM
Municipality IF ANY Included
FORMS AND ENDORSEMENTS

Forms and endorsements applying to this Coverage Part and made part of the coverage agreement at this time of issue:

See PGIT MN-002

Premium:$ INCLUDED

THIS SUPPLEMENTAL DECLARATIONS AND THE COMMON AGREEMENT DECLARATIONS, TOGETHER
WITH THE COMMON AGREEMENT CONDITIONS, COVERAGE PART(S), FORMS AND ENDORSEMENTS, IF
ANY, COMPLETE THE ABOVE NUMBERED AGREEMENT.

PGIT MN-030 (10 13)

Includes copyrighted material of Insurance Services Office, Inc. with its permission
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PERSONNEL POLICIES

the City may monitor Internet sites visited by employees and may review material downloaded or
uploaded by users.

Any passwords used by employees must be revealed to the City, as computer or E-mail files may need to
be accessed by the City in an employee’s absence.

2.10  Use of City Vehicles

The City Manager shall approve the ongoing use of City vehicles for certain positions when on City
business. The City prohibits the use of City vehicles for commuting purposes outside the City limits,
except as authorized hy the City Manager to allow employees who may be designated On-Call or in

positions that require emergency response.

City vehicles shall be used for official business and shall be operated within the limits of traffic laws and
safety regulations. Each employee who drives a City vehicle on official business for the City shall possess
a valid, appropriate Florida driver’s license. Each employee shall be personally responsible for any fines
incurred as a result of a moving violation while driving a City vehicle. No employee shall operate a City
vehicle when any physical or mental impairment causes the employee to be unable to drive safely.
Employees using City vehicles shall be responsible for the timely reporting of any malfunctions or
malntenance needs. Employees who are assigned a non-emergency City vehicle and operate the vehicle
to commute to work shall be responsible for the tax liahility for the value of this benefit.

With prior approval by the City Manager or designee, employees using a personal vehicle for City
business will be paid a mileage allowance, The City requires any employee commuting in a City vehicle
or using a personal vehicle for City business to maintain automobile insurance coverage in the amounts
established by the City with said proof of insurance on file in Risk Management, The employee’s liability
Insurance will be considered as primary coverage and the City’s insurance coverage will be considered as
excess ot secondary in case of a claim or suit, when an employee is outside the course of his/her

employment.

Employees shall not use City vehicles except in the performance of official duty, nor shall they permit its
use by any unauthorized person. Non-City employees are prohibited from riding in City vehicles when
employee is outside the course of his/her employment. In accordance with the City's Tobacco-Free
Workplace policy, the use of tobacco products (including cigarettes, cigars, pipes, smokeless tobacco, or
other tobacco products) is prohibited at all times in all City vehicles.

2.11  Safe Workplace Environment

Public and employee safety is of paramount importance to the City. The City shall develop, implemeant
and administer a comprehensive workplace safety program. The program will include a written safety
palicy and safety rules, provisions for safety inspections, preventative maintenance, safety training, first-
aid, accident investigation, and necessary recordkeeping. Employees at all levels of the work force shall
make safety a matter of continuing concern, equal in importance with all other operational
considerations. Components of the workplace safety program also include Drug-Free Workplace,
Tobacco-Free Workplace, Violence-Free Workplace, and Non-Discrimination and Harassment-Free
Workplace, All employees shall acknowledge receipt of the workplace safety program and a signed copy
of the acknowledgement will be placed in thelr personnel file.

Page 10 of 40






