
Vanpool Alternate Driver Agreement

I, ______________________________________, will fulfill my
responsibilities as alternate van driver for my vanpool by agreeing to:

• Show proof of my Kentucky or Indiana driver’s license.
• Enforce the wearing of seat belts.
• Be punctual and pick up vanpool members at previously appointed spots to

and from work.
• Prohibit the drinking of alcohol or smoking in the van.
• Fulfill the primary driver’s responsibilities, which are not listed in this

agreement (see Vanpool Primary Driver Responsibilities sheet), when the
primary driver is unable to drive.

• Obey all applicable state statutes, local ordinances, and regulations
related to the operation of a vehicle.

• Shall not allow any other driver to drive the van until TARC’s insurance
provider approves them.

• Be punctual and pick up vanpool members at previously appointed spots to
and from work.

• Prohibit the drinking of alcohol or smoking in the van.
• Refrain from using alcohol or drugs which are illegal or prohibitive of

proper driving, prior to or while driving the van during both commute and
non-commute times.

• Report any accidents to TARC involving property damage or bodily injury.
• Do not alter the appearance or contents of the vehicle unless previously

approved by TARC.

I understand that by meeting these responsibilities, my monthly fare will be
credited on a pro rata basis for those days that I am the primary driver.

I understand and agree that a breach of any of these points is ground for
termination.  This agreement will commence when signed, and can be
terminated 30 days after notice is given from either the alternate driver,
TARC, or Ticket to Ride.  This agreement will terminate automatically if I
lose my driver’s license.

Alternate Driver Name __________________________________



Address _____________________________________________

City _______________________  State ________  Zip _______

Home Phone ______________________

Work Phone _______________________

Alternate Driver’s Signature ______________________________

Date _________________________


