STATE OF OREGON

INTEROFFICE MEMO
Oregon Military Department
Financial Administration Division
TO:


DATE:





        (Supervisor)



FROM:




        (Employee)
SUBJ:
REQUEST TO USE MY PERSONAL VEHICLE ON STATE BUSINESS

I request authorization to use my own vehicle for the purpose of conducting Official State of Oregon business from now until rescinded by my supervisor or higher authority: 
Reason for using my own vehicle: 








I am (   ) am not (   ) asking for mileage payment.  Insurance terms remain the same whether or not mileage payment is requested.

While using my own vehicle on state business, my auto insurance applies first.  If I have an accident and the loss to others exceeds my own policy limits, the State’s coverage will apply to the amount over my policy limits.  BUT, the State will not cover any loss or damage I cause to others when I am not acting within the scope of my state employment or duties.  Nor will it cover if my actions amount to malfeasance in office or willful or wanton neglect of duty. I affirm my insurance now provides coverage required by Oregon law. (ORS chapter 806) I also affirm that I have a valid Oregon driver’s license.
It is my responsibility to carry liability, uninsured motorist, and personal injury protection insurance as required by law.  It is up to me to carry physical damage coverage.  The State only provides coverage for physical damage, uninsured motorist, and personal injury protection on vehicles owned, rented, or leased by the State.  This means that the State will not pay the costs of any repairs to my vehicle.

If I have any questions about the correct insurance coverage for my personal vehicle while driving on state business, I will contact my own insurance agent for advice.  

Send completed form to the Oregon Military Department, Attention AGC, 1176 Militia Way, Salem Oregon 97309. If I am involved in a motor vehicle accident while on state business, I will notify the Oregon Military Department Financial Administration Division within 24 hours by calling (503) 584-3911
Requested By:
      Approved By:

Employee’s Signature

Date
     Supervisor’s Signature


Date
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