DRIVER’S POLICY FORM
1. I have a valid Driver's License for any vehicle and country in which I will drive (Please Note:
it is the responsibility of the Driver to ensure that his or her license is valid in the country
and type of vehicle they are driving);
2. I agree to ensure that I will follow all restrictions that are noted on my license;
3. I take full responsibility for operating the vehicle I am driving and I understand the road
signs in North America and in Europe;
4. I am registered and I have an Emerald Card number from National Rent A Car;
5. I understand that, as a BCS approved driver, if I am involved in multiple accidents in a two‐
year period while driving on BCS related business, or if I am involved in a serious motor
vehicle accident, or if I am exhibiting dangerous driving behavior, my file will be reviewed
by Program Manager.
6. I understand that BCS requires drivers to have LESS THAN 7 DEMERIT POINTS and that I
will inform Program Manager if my demerit points exceed this amount. At that time I may
be required to attend a Driver’s Safety course in order to continue as a Driver insured under
this program;
7. I agree to inform the Program Manager or Team Manager if my license is suspended or
removed at any time which will automatically suspend my driving privileges with BCS;
8. I understand that I am required to report all driving accidents to the Team Manager or
Program Manager;
9. I agree to ensure that seat belts are worn at all times by myself and my passengers;
10. I have read the Vehicle Operator's Safety Guide. In reading the Guide, I have familiarized
myself with the practices and guidelines contained therein, and agree to follow them to the
best of my ability;
11. I understand that the BCS rental automobile insurance program while driving my personal
vehicle while on BCS business does not cover me.

I,
information outlined in this document.
____________________________
Signature
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(print name), have read, understand and agree to the

______________
Date

