
SANTA BARBARA SCHOOL DISTRICTS

E M P L O Y E E / V O L U N T E E R  P E R S O N A L  V E H I C L E  U S E  F O R i i r

NOIE: lfyou drive your personal automobile while on District busingss and you are
involv€d in an accident, by law your liability insurance policy is used first. The
District liability policy would be us€d only aner your policy llmib have been
exceeded. The District does not cover, nor is it responsible for, comprehensive
and collision coverage to your vehicle.

Name: Birthdate:

Exp. Date;

Year/Make ofAuto:

Driver's License #:

Insurance Carier/Ag€nt:

Vehicle Lic. #:

Phone:

Liability Limits:$ / $ Policy #:

Driving Restrictions: Expkation Date

I certify that the above information is correci and that the insurance coverage is in force. I understand
lmusl hav€.liability insurance cove€ge in force_and agree to advise the Di:strict. in writrng, of;t
changes in the above info.mation. | further c€rtify that the above vehicle is mechanicalty iafe. I tiave
read the abov€ statsm€nts and the attached "Condillons to be Observed Whsn Tran;porting
Puplb in Personal Vehicles,"

School Student

DateOwner of Vehicle Signature

DrivBr Signature Date

I have read the above and approve the use ofthis vehicle for the oumo6e stated.

CamDus Administrator Date

DateBusiness Office Approval

5&39911/97
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