Auto Safety Certification

Driver’s Name (as shown on license):

Date of Birth:

Social Security Number:

Driver’s License Number:

State of Issue:

Is this a commercial driver’s License Yes No Class: ABC?
What Vehicle will you be driving?
Make Model Year

Are you the Primary Driver? Yes No
Primary Driver = you drive the vehicle more than once per month or more than 12 times per year.

In the past three years:
1 Have you been at fault for any accidents? Yes No

2 Have you had any moving traffic violations? Yes No

Have you had any insurance company cancel or refuse to
3 . . . Yes No
provide you with auto insurance?

Have you had your driver’s license revoked, suspended, or
4 . Yes No
restricted?

Have you had any physical impairment other than corrective
5 Yes No
glasses?

6 Have you ever been convicted of “driving while intoxicated” v N
es o
or “driving under the influence?

If any question(s) 1-6 have been answered with “yes,” please provide full details on the back of this sheet (dates,
descriptions, amounts, or other explanations).

Agreement to Notify of Driving Events

| agree to immediately inform my ministry leader or senior pastor if my driver's license is suspended or revoked, if | am
ticketed for a driving offense, or if | have DUl or DWI charges pending. | must also notify my ministry leader or the
senior pastor if my personal auto insurance is canceled or not renewed. These notifications are required even if the
offenses are not related to church work. The church will not release this information to unauthorized persons.

Seat Belt Usage

| agree to transport persons only in passenger seats equipped with appropriate seat belts and child safety seats. | agree
to require seat belt usage and child safety seat usage at all times. In buses that are not outfitted with seat belts, this rule
does not apply.
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Safe Vehicles
| agree to transport persons only in vehicles that are in safe operating condition.

I have truthfully and accurately responded to the questions above. | agree to notify the church if any of the driving
events listed above occurs.

Signature Date

Printed Name
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