Family Facets

Tri-County Counseling Services, Inc.

Election Respecting Acceptance Of Company Car
	Employee Name:   (please print)
     
	For Plan Year Beginning In

2011

	Employee Street Address:
     
	
	Employee City Address:
     
	
	Employee State Address:
     
	
	Employee Zip Code:
     

	Employee Social Security Number:
     
	
	Employee Date of Birth:
     
	
	State Of License:
     
	
	Drivers License Number:
     


If you are eligible  (defined in Policy B-1A, Company Car Policy) to be assigned a company car, you must execute this document as your official Election of whether or not you wish to accept assignment of a Company Car.  If you do NOT wish to wish to accept assignment of a Company Car, please execute this document, and check the appropriate box under heading 2. 

	
	

	1.
	Policy B-1A Company Car Policy (Check each item that applies.)

	 FORMCHECKBOX 

	Employee acknowledges receipt of a copy of the Family Facets Policy B-1A, Company Car Policy.

	 FORMCHECKBOX 

	Employee acknowledges that Employee has read the Family Facets Policy B-1A, Company Car Policy, and understands the policy.

	 FORMCHECKBOX 

	Employee acknowledges that an eligible Family Facets Employee has the right under Family Facets Policy B-1A, Company Car Policy, to accept assignment or to not accept assignment of a Family Facets Company Car.

	 FORMCHECKBOX 

	Employee acknowledges that an eligible Family Facets Employee has the right under Family Facets Policy B-1A, Company Car Policy, to select one of three types of personal use of a Family Facets Company Car, described as Option A Personal Use, Option B Personal Use, and Option C Personal Use.

	
	

	2.
	Assignment of a Family Facets Company Car
(Check only one of the primary items, and all of the sub-items that apply.)

	 FORMCHECKBOX 

	I do accept assignment of a Family Facets Company Car.

	
	 FORMCHECKBOX 

I have attached a copy of my valid driver’s license.

	
	 FORMCHECKBOX 

I have attached a copy of my driving record for the last five years.

	
	 FORMCHECKBOX 

I acknowledge that I am responsible for the per mile cost of “Monthly Excess Mileage” (defined in Policy B-1A, Company Car Policy) and I authorize Family Facets to deduct to cost of “Monthly Excess Mileage” at the rate of 40¢ per mile as an automatic payroll deduction.

	 FORMCHECKBOX 

	I do NOT wish to accept assignment of a Family Facets Company Car.

	
	 FORMCHECKBOX 

I acknowledge that the Family Facets reimbursement for the use of my personal vehicle while on Family Facets business will be at the rate of 30¢ per mile.

	
	 FORMCHECKBOX 

I acknowledge that I have and will maintain liability insurance on my personal vehicle which covers my use of this vehicle while on Family Facets business.

	
	

	3.
	Election of Option For Personal Use a Family Facets Company Car
(Check only one of the primary items, and all of the sub-items that apply.)

	 FORMCHECKBOX 

	I have accepted assignment of a Company Car, and I elect Option A Personal Use of the Family Facets Company Car.

	
	 FORMCHECKBOX 

I acknowledge that Option A Personal Use is limited to the occasional incidental personal use of a Company Car, which does not exceed 100 miles per month.

	 FORMCHECKBOX 

	I have accepted assignment of a Company Car, and I elect Option B Personal Use of the Family Facets Company Car.

	
	 FORMCHECKBOX 

I acknowledge that Option B Personal Use allows personal use of a Company Car, which does not exceed 517 miles per month , and requires an Employee Personal Use Contribution of $150.00 per month.  I authorize Family Facets to deduct the cost of my Employee Personal Use Contribution as an automatic payroll deduction.

	 FORMCHECKBOX 

	I have accepted assignment of a Company Car, and I elect Option C Personal Use of the Family Facets Company Car.

	
	 FORMCHECKBOX 

I acknowledge that Option C Personal Use allows personal use of a Company Car, which does not exceed 933 miles per month, and requires an Employee Personal Use Contribution of $300.00 per month.  I authorize Family Facets to deduct the cost of my Employee Personal Use Contribution as an automatic payroll deduction.


To Be Completed by Human Resources Manager:
	Date Company Car Delivered:

     
	
	Company Car VIN:

     
	
	Initial Odometer Reading:

     
	
	Additional Notation:

     


Employee Signature 
     

Date:

     

See Personnel Manual, Policy B-1A, Company Car Policy  for details of privileges and obligations.
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