AGR&L\'!ANCE EMPOWERING. YOU.

Driver Intervention Form

Intervention Type:

|:| Verbal

|:| Written/ Training

|:| Revocation of Driving Privileges

Intervention and Action Plan

Part 1: Employee

Employee's action plan to resolve the noted safety issue. Specifically, the plan must be filled out by you
and state what you intend to do to prevent future occurrences

Part 2: Manager/Supervisor

Supervisor/Manager's action plan fo resolve the noted safety issue. Specifically, the plan must be filled
QLfJT by Tpe mopo)ger and state what the manager intends to provide for the employee (e.qg. fraining,
information, etc.

Certification

Employee: Date:

Supervisor/Manager: Date:

*Retain document along with the driver’s MVR & MVR Evaluation Form in a secure location
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