Form CSSF 005

SUTTER COUNTY SUPERINTENDENT OF SCHOOLS

DRIVER'S INSURANCE VERIFICATION FORM

YEAR



Please provide the following information to the Business Services department if you use a personal vehicle during the year to transport students, clients or conduct work related activities.  Attach a copy of your driver's license and verification of insurance.  A copy of your DMV record is required if you transport students or clients.

PRIMARY VEHICLE INFORMATION:

Make:





License Number:





Model:





Color:







Year:





INSURANCE INFORMATION:

Insurance Carrier:







Policy Number:







Expiration Date of Policy:






Agent Name:








Phone Number:







“I certify that my insurance coverage is in the amount of 100,000/300,000 for Bodily Injury Liability and 50,000 for Property Damage Liability.”
Employee Name

Employee Signature


Date

Work Site






Work Site Phone Number

Home Address






Home Phone Number

__________________________________________
________________________
Supervisor Authorization





Date
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