Acknowledgement of CEDA Non-Driver Status

l, , understand and acknowledge that | am not authorized to drive on behalf

of the Company under any circumstances. | confirm that | will not operate any company-owned, leased/rented, or
my personal vehicle for work-related purposes.

| agree to immediately inform my leader of this Non-Driver status if my job duties change or if driving becomes a
request or requirement at any time in the future.

Employee Signature Date
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