HOLTVILLE UNIFIED SCHOOL DISTRICT

VOLUNTEER DRIVER CERTIFICATION FORM

VOLUNTEER DRIVER AND VEHICLE REQUIREMENTS

1. The Parent of the students who are being driven and the volunteer driver must complete the
District’s “Release of Liability and Indemnity Agreement for Non-District Provided Transportation”
Form that states the name of the driver when privately owned vehicles are used for field trips.

2. A volunteer driver must have a valid unrestricted California driver’s license and current insurance
coverage of at least $100,000 each person/$300,000 each occurrence for liability, and $50,000
each occurrence for property damage. If you are involved in an accident, by law the driver’s
liability insurance is used first. The District’s liability policy would only be used after the owner’s
policy limits have been exceeded. The District does not cover, nor is it responsible for,
comprehensive and collision coverage to the personal automobile.

3. A volunteer driver must be at least 25 years of age.
4, Private vehicles must have one seat belt per passenger.
5. It is required that all vehicles are maintained in a safe condition in compliance with all applicable

motor vehicle requirements. If you have a truck or pickup, you can carry only as many as can
safely sit in the passenger compartment in seats equipped with safety belts/harnesses.

Vehicle Information

Name of Volunteer Driver

Address Phone
Vehicle Year Make License Plate
Reqgistration Expires Seat Capacity No. Seat Belts

Valid California Driver’s License Number

Insurance Information — A copy of the policy declaration page/coverage is required

Insurance Carrier

Policy Number Expiration Date

Liability Limits of Policy

Driver Certification Statement

| understand that | shall assume responsibility for the students | transport while they are in my automobile.
| certify that | have completed the “Release of Liability and Indemnity Agreement for Non-District Provided
Transportation” and submitted it to the District.

| certify that | have not been convicted of reckless driving or driving under the influence of drugs or
alcohol within the past five years. | understand that if an accident occurs, my insurance coverage shall
bear primary responsibility for any losses or claims for damages.

| certify that the information given above is true and correct.

Name (print) Date

Signature




