
INSTRUCTIONS FOR CHILDREN’S OF ALABAMA REGISTERED DRIVERS 

ALL Registered Driver’s must complete Attachment “A” (“Primary Driver Registration Form”), attach a copy of your Driver’s 

License and return to Risk Management to be placed on Children’s Driver’s List BEFORE you begin to drive on Hospital business. 

Primary Drivers are employees that drive a Hospital Owned/Hired Vehicle (see Motor Vehicle Safety Policy) as a frequent (at least 

two times on a weekly basis) or routine (at least two times on a monthly basis) part of hospital business. 

Routine Personal Vehicle Drivers are employees that drive a personal vehicle as a routine part of hospital business (at least two 

times on a monthly basis).  Routine Personal Driver’s MUST also attach Evidence of personal automobile insurance coverage 

showing coverage amounts to be at least $100,000/$300,000 to the form. 

 

What about employees who drive for hospital business but are not Registered Drivers? 

 

These employees do not need to be placed on the driver’s list.  These employees are Incidental Drivers.  Incidental Drivers must 

complete Attachment “B” (“Incidental Driver Checklist”).  Supervisors should return completed forms to Risk Management.   

________________________________________________________________________________________________  

Attachment A 

Primary Driver Registration Form 
________________________________________________________________________________________________  

 

Name:    DOB:    

(Please Print: First, Middle Initial, Last) 

 

Dept.:    Dept. Account Number:     

 

Title:    Phone Number:    

 

Will you PRIMARILY BE driving a COA vehicle or personal vehicle?    

 

If COA vehicle?  Vehicle Make/Model?    

 

If Personal vehicle?  You MUST have at least $100,000/$300,000 personal insurance coverage? 

Please attach insurance summary page which shows the amount of coverage.      

 

Alabama Driver’s License: 
 

License Number Type Expiration Date Is a copy of DL attached? 

 

 

   

 

Have you had a major violation? 

A major violation is a disregard for public safety and includes: 

1. any combination of three (3) or more moving violations, “At Fault 

Accidents”, or “Preventable Accidents” within the most recent three 

(3) years; or 

2. suspension, revocation, or denial of a license, permit, or privilege 

to operate a motor vehicle within the past three (3) years; or, 

3. conviction for an alcohol (driving while intoxicated or under the 

influence (DWI, DUI); and/or, drug related driving offense; or, 

4. refusal to submit to a Blood Alcohol Content (BAC) test; or 

5. conviction for reckless driving; aggravated speeding; or, 

6. leaving the scene of an accident (hit and run); or, 

7. vehicular homicide (at fault in a fatal accident); or, 

8. three (3) or more “company vehicle” physical damage claims in any 

twelve (12) month period; or 

9. other similar offenses. 

YES 

 

______ 

NO 

 

______ 

If the answer to above is YES, please attach a statement giving details. 

 

PLEASE NOTE: 
 

ALL PRIMARY Registered Drivers must notify Risk Management immediately 

if any of the above apply at any time during employment. 



Responsibility For Personal Vehicle Insurance 

 

I have submitted evidence of my personal automobile insurance coverage to the Risk 

Management Insurance Coordinator in accordance with hospital guidelines and I agree to 

promptly submit information concerning any changes or cancellation of that insurance.  I will 

provide updated evidence of insurance at any future renewal or change.  I understand that the 

hospital’s insurance only provides excess coverage while I am operating my personal vehicle 

on hospital business and that I am responsible for liability arising out of my operation of such 

vehicle. 

 

Motor Vehicle Safety Policy 

 

I have read, understand, and agree to abide by the Motor Vehicle Safety Policy. I will attend 

any training and perform any vehicle maintenance as required by Children’s of Alabama. I 

understand and agree that if I am involved in an accident, I will be subject to a drug/alcohol 

screening provided by Children’s of Alabama (COA’s) drug testing facility.   

     

Initial Date 

 

Authorization To Obtain Motor Vehicle Driving Records 

 

 

I authorize Children’s of Alabama and its agents, employees, representatives, and its 

authorized third parties (including McGriff, Travelers, and/or current liability carrier) to 

procure my Motor Vehicle Driving Records (MVRs) when it deems appropriate and during the 

course of my employment, to evaluate my potential insurability under Children’s of Alabama’s 

insurance policies or for other permissible purposes.  

 

I understand that this information is entitled to certain confidential protection under the Fair 

Credit Reporting Act. I am voluntarily giving permission for this information to be released 

and used to the extent indicated herein and shared with Children’s of Alabama’s authorized 

third parties (including McGriff, Travelers, and/or current liability carrier).  

 

I indemnify and hold harmless Children’s of Alabama, and its agents, employees, 

representatives, and its authorized third parties (including McGriff, Travelers, and/or current 

liability carrier) for their actions under this release. 

 

CERTIFICATION 

 

This certifies that this registration was completed by me, and that all entries on it and 

information in it are true and complete to the best of my knowledge.  I understand that any 

false or inaccurate information may subject me to disciplinary action, up to and including 

termination. 

 

    

Employee’s Signature Date 

 

    

Supervisor’s Signature Date 


