TRANSPORTATION REQUEST

(For district vehicle and/or gas card usage for school business) =TI

Completed forms MUST be submitted to facilities@cos.edu at least COLLEGE oF THE SEQUDIAS
two (2) weeks in advance of your requested departure date.

Requestor: Date:

Department: Phone:

Destination (Place): City/State:

Purpose of Trip: Number of Students:

Vehicle(s): [15-PassSUV ( ) [7-PassSUV( ) [d12-PassVan( ) [1GasCard( )

Departure Date: Departure Time:

Return Date: Return Time:

Driver(s) Details**:

Name & Driver’s License #:

Name & Driver’s License #:

Name & Driver’s License #:

Name & Driver’s License #:

Name & Driver’s License #:

Other COS personnel traveling in the same vehicle:

Name: Name:
Name: Name:
Name: Name:

Important Information:

e *All drivers MUST have DMV clearance on file prior to submitting a Transportation Request Form.

e Any driver involved in an accident or who is the subject of a complaint while operating a district vehicle may
have their driving privileges suspended or permanently revoked and may be required to complete an approved
driver safety training course prior to reinstatement, subject to administrative review.

Departments are responsible for any driver-related accidents/damages/traffic violations/toll charges up to $2,500.
A list of all students traveling in district vehicles must be provided to your supervisor prior to the departure date.
Out of state travel involving students MUST be approved in advance by the COS Board of Trustees.

Gas cards are only issued for travel beyond a 75-mile radius (one way) from the COS campus.

All gas cards, gas card receipts, and vehicle keys must be submitted to the Facilities Office upon return.
Vehicle keys and gas cards will not be checked out if any prior keys/cards have not been returned.

Requestor’s Signature: Date:

Director/Dean’s Signature: Date:

Facilities Office Use Only:
Status: [ Approved [ Unapproved Processed by: Date:
Assigned Vehicle(s): [ 5-Pass SUV () L1 7-Pass SUV () [J 12-Pass Van () [ Gas Card ()
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