DEPARTMENT OF LIVESTOCK

VEHICLE USE AGREEMENT
I, , understand and agree that my use of
the (name of vehicle), vehicle license #

shall be exclusively for the fulfillment of the Department of Livestock's business for which I
have been employed.

I also understand that I am not to use the vehicle for any other reason whatsoever (human life
threatening medical emergency excepted). I agree to operate this vehicle in a safe, prudent, and
lawful manner at all times and to comply with the state's motor vehicle laws and policies.

I will wear seat belts at all times and assure that all vehicle occupants do the same when the
vehicle is in motion.\][p I will not permit any other person to operate the vehicle, unless such
use is made part of this agreement. [ will not carry or consume alcoholic beverages in a state
vehicle or drive a state vehicle out of the State of Montana without prior approval of the
Department of Livestock.

I truthfully state that I have a valid, non-conditional driver's license and that my license is not
currently under suspension. I do truthfully state that I have been convicted in the past 36 months
of the following motor vehicle violations (please list):

Type of Conviction Date:
Type of Conviction Date:
Type of Conviction Date:
Type of Conviction Date:
Type of Conviction Date:

If you have additional convictions, please attach a page and explain or provide a copy of your
driver's record to your supervisor.

I understand that, in accordance with 61.11.203, MCA, if my total conviction points received
within the past 36 months (after 10/12/01) exceed 12 points, or in excess of 5 points for a single
infraction, I will report the infraction to my supervisor. If my conviction points exceed 15, I
understand that [ may not be allowed to operate a state vehicle.

I understand that any material false statement or use of the vehicle not permitted by this
agreement will require me to assume the full legal and financial consequencse of my actions.

Important Notice to Driver: Do not sign below unless you have read and understood this
document.

Signature: Date:




