
Defensive Driver
RISK MANAGEMENT GUIDELINE

10-PASSENGER VAN DRIVERS

Those individuals who are eligible to drive CSU Stanislaus owned vehicles (be a University employee in some catego-
ry, properly designated Volunteer Employee and have a defensive driver card) may qualify to drive University owned/
operated 10-passenger vans with a State of California/Department of Motor Vehicles (DMV) issued Class B Driver’s 
License provided the following provisions are met:

  Have a valid Class B (or A) Commercial Driver’s License WITH passenger endorsement.
  The driver must be free of any medical condition(s) that could effect the safety of the driver and any    

passengers.
  All drivers will be required to maintain safe driving records.  Citations for Driving Under the Infl uence    

(DUI) will be an automatic disqualifi er.  “At fault” accidents will be reviewed for causation.  Citations    
that indicate carelessness of operation, such as: excessive speeding, careless driving, or other citations       
that create unacceptable liability risk to the University and carried passengers may prevent an individual    
from the operation of these vans.  Driving records are monitored through the DMV “Pull Program”    
which provides semi-annual report on individual driving records (and/or at the recorded time of a     
citation or accident).  The Risk Management Team will review individual cases as they arise.

  The Risk Management Team will make fi nal recommendations on all questionable usage of the vans.

By initialing each statement below and by signing this form, you acknowledge the contents and provisions of this 
form to operate University owned 10-passenger vans.

Statements:
 I am free from any medical conditions which would result in my ability to operate safely a 10-passenger    

University van. Initials:
  I understand those causes which would void my ability to drive the University’s 10-passenger vans.  

 Initials:                          

SIGNED:   DATE:    
                                                  Name of Driver

PRINT NAME:  

CALIFORNIA DRIVER’S LICENSE NUMBER:    

ACKNOWLEDGED BY:   DATE:    
                                                            EH&S/DESIGNEE

Revised: 03/08-fpena
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