
Current Personnel Policy and Practices Resolution No. 98-394 (PPPR) language 
(Dated 12-5-06): 

 
A.19.6 Automobile Policy for Executive Management, Unit Y: 
 

Upon meeting the criteria in section D below, employees in Unit Y may receive 
one of the following options as determined by the County Administrative Officer. 
 
a) Receive a continuing assignment of a County owned automobile for the 

execution of official duties and travel to and from home, with the automobile 
garaged at his or her private residence.   

 
b) Operate his or her own or a privately owned automobile for the execution of 

official duties and be allowed, reimbursed, and paid the sum of Three Hundred 
and Seventy-Five Dollars ($375) per month.  Mileage expense for business 
travel out of the county shall also be reimbursable at the authorized rates when 
the mileage necessarily traveled exceeds 100 miles for any one trip.   

 
c) Operate his or her own or a privately owned automobile for the execution of 

official duties (business mileage), and be allowed reimbursement at the 
currently authorized rate for each mile necessarily traveled.   

 
The reimbursement for the flat sum and mileage shall be determined during the 
month of December each year, or more often if deemed necessary, by the County 
Administrative Officer.   
 
Criteria for eligibility to receive options A, B, or C listed above: 
 
d) Justification for employees in Unity Y to receive one of the options listed in 

section A, B, or C shall be based on at least one of the following: 
 

1) Travel in the execution of official duties for at least seven hundred fifty 
(750) miles per month. 

2) The need to travel to meetings or other work related activities an average of 
two weekends per month or three evenings per week, or when irregular and 
extended working hours impose similar demands. 

3) The need to respond to an average of four or more after-hours emergency 
calls per month, requiring a vehicle. 

4) The need to transport specialized equipment not easily transferred between 
vehicles or the need for a specially equipped vehicle for after-hours 
emergency calls.   

 
Eligibility to receive options A, B, or C listed above shall be determined by the 
County Administrative Officer.  

 
 
 
Proposed Personnel Policy and Practices Resolution No. 98-394 (PPPR) language: 
 
A.19.6 Automobile Policy for Executive Management, Unit Y: 



 
Employees in Unit Y may receive one of the following options as determined by 
the County Administrative Officer. 
 

a) Receive a continuing assignment of a County owned automobile for the 
execution of official duties and travel to and from home, with the 
automobile stored safely at his or her private residence.   

b) Operate his or her own or a privately owned automobile for the execution of 
official duties and be paid the flat sum of Three Hundred and Seventy-Five 
Dollars ($375) per month.  Mileage expense for business travel out of the 
county shall also be reimbursable at the authorized rates.   

c) Operate his or her own or a privately owned automobile for the execution of 
official duties (business mileage), and be allowed reimbursement at the 
currently authorized rate for each mile necessarily traveled.   

 
The reimbursement for mileage shall be in accordance with policies in effect 
governing mileage reimbursement.  The County Administrative Officer shall 
determine eligibility to receive options a, b, or c listed above.  Each option has 
income tax implications for employees.  The Office of the Auditor-Controller 
administers payroll and Internal Revenue Service compliance.    

 
 

 



*PPPR 98-394, Section A.19.6            Dated:  August 2007 
 
Note: The original executed Auto Policy Request Form is filed at CAO-HR Office 

   
AUTOMOBILE POLICY ACKNOWLEDGEMENT 

& 
REQUEST FORM 

(EXECUTIVE MANAGEMENT) 
 
As a member of the Executive Management Team of the County of Monterey, I acknowledge that I have 
reviewed the Automobile Policy for Executive Management* and that I understand the tax implications of the 
various options.  I therefore request the following option: 
 

a. ______   The (continuing) assignment of a County owned automobile for the execution of official duties 
and travel to and from home, with the automobile stored safely at my private residence.  (This option 
requires the maintenance of a mileage log identifying personal vs. business miles driven, which must be 
immediately submitted to the Auditor-Controller as requested.)   

 
      The justification for this option is as follows:  

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 
b. ______ Operate my own or a privately owned automobile for the execution of official duties and be paid 

the flat sum of Three Hundred and Seventy-Five Dollars ($375) per month. In order to minimize tax 
implications associated with this stipend, a mileage log may be submitted to the Auditor-Controller on a 
monthly basis. (INSTRUCTIONS FOR DEPARTMENTAL HR STAFF: Option (b.) requires, after signature by the CAO, that a copy of the 
executed Auto Request Form be attached to a Personnel Action (PA) Form and forwarded to the Auditor-Controller-Payroll Division. The DOE 
code is LH for the $375 stipend. The PA effective date is the beginning of the next pay period after CAO signature.) 

 
Mileage expense for business travel out of the county shall also be reimbursable at the authorized rates.   

 
c. ______ Operate my own or a privately owned automobile for the execution of official duties (business 

mileage), and be allowed reimbursement at the currently authorized rate for each mile necessarily 
traveled.   

 
 
 
_______________________________________   _____________________________   ________   ________________________   _______________ 
Employee Signature                                                             Printed Name                   EE ID #                  Department           Date 
 
           
 
_______________________________________   _____________________________   _________________    Approved ________   Denied _________    
Department Head Signature (if applicable)                         Printed Name                   Date 
 
 
 
FOR CAO OFFICE USE ONLY:  Approved  ___________        Denied   ____________ 
 
 
___________________________________________________________________________            _____________________________ 
                                                     CAO Signature             Date 
 
 


