EMPLOYEE/VOLUNTEER VEHICLE USE FORM

DRIVER INFORMATION

____________________________________
__________
(_____) ______________

Name






Date of Birth
Phone Number

____________________________________
_________________________________

Address







City, State, Zip

_____________________
____________
________
_____________________

Driver’s License Number

State

Class (A/B/C)

Expiration Date

Number of moving violations within the last three years:  _____  Description:  ____________

___________________________________________________________________________

VEHICLE OWNERSHIP AND INSURANCE INFORMATION

____________________________________
________________
_______________

Name of Vehicle Owner




Vehicle License Number
State

_____________________________________
_________________________________
Address






City, State, Zip

__________________
_____________
________

_______________

Vehicle Make


Model


Year


Seating Capacity

_____________________________________
_______________
_______________
Insurance Carrier





Policy Number

Expiration Date (MM/DD/YY)

DRIVER STATEMENTS

I certify that:

· All information on this sheet is true and correct to the best of my knowledge

· I have a valid driver’s license, and have been a legally licensed driver for at least three years.

· The vehicle I will drive on the city’s behalf is equipped with seat belts for all occupants.

· The vehicle I will drive on the city’s behalf meets or exceeds California’s Financial Responsibility law, i.e., it is insured with liability limits of at least $15,000 bodily injury per person, $30,000 bodily injury per accident and $5,000 property damage.

I understand and agree that:

· The city is authorized to check my driving record with the Department of Motor Vehicles.

· The city DOES NOT provide comprehensive or collision coverage for damage to my vehicle.

· The city DOES NOT provide medical payments or uninsured motorist coverage for injuries to the occupants of my vehicle.

· The auto owner’s liability insurance is primary.  The city DOES NOT provide liability coverage, except that which is excess over the insurance on the vehicle.

_________________________________________

_________________

Employee/Volunteer Signature




Date

