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Print Employee’s Name Print Member’s Name 

For an employee to be paid for driving-related services, program rules require: 

1. Driving-related services must be authorized on the member’s Service Plan. Driving-related 
services include the following: Community Integration, Medical Escort, Socialization and 
Shopping. 

2. The employee’s driver’s license and proof of insurance for the vehicle driven must be on file at 
Consumer Direct Care Network (CDCN).  If these are not provided and updated when 
necessary, the employee cannot perform driving-related services.   

Instructions:  Please read the options below and check the box that matches your situation. If 
you will be driving the client, please make sure to fill out your driver’s license information below. 

Check one: 
☐ I will NOT drive the client. 

• The client I work for is not approved for driving services in their care plan, or 
• I do not have car insurance or a valid driver’s license. 
• I understand that I cannot drive the client in a personal vehicle. 

☐ I WILL drive the client. 
• The client I work for is approved for driving services in their care plan. 
• I understand that if I use my own car, I must have car insurance that covers the client 

in case of an accident. 
• I understand that I cannot drive the client (in any vehicle) if my driver’s license is lost 

or revoked. 
 

Attachments Required 
Please attach a photocopy of  BOTH of the following documents:  

● Employee’s Driver’s License. 
     State:     Number:      Expiration Date:   
 
● Proof of Auto Insurance (for vehicle used for driving-related services). 
     Expiration Date:    Vehicle owner:   

I understand it is my responsibility to make sure that the vehicle I drive is insured (whether it is my 
own vehicle or the member’s vehicle) if I will be transporting a member while employed with CDCN.  I 
will not transport a member in an uninsured vehicle.  By signing below I agree to comply with these 
requirements and will contact CDCN if there is a change in automobile insurance or driver’s license 
status. 

        
Employee Signature              Date          Member/PR Signature                   Date  


