KOLBE ACADEMY & TRINITY PREP
VOLUNTEER DRIVER INFORMATION FORM
2009-2010

I, , volunteer to drive my personal vehicle and
prowde transportation for Kolbe/Trinity students for the 2009/2010 school year.

1. California Driver’s License Number Date of Expiration
(please attach a copy to this form)

2. Vehicle Make Vehicle Year Number of Seatbelts

3. Insurance Carrier Policy Number

Policy liability limit per person

Policy liability limit per occurrence

Expiration date of insurance
(please attach a copy of your declaration page showing liability limits and the expiration date)

*Please list other vehicles on the back of this page*

Please note: Kolbe/Trinity requires our volunteer drivers to carry at least $100,000 per
person and $300,000 per occurrence liability coverage.

IN ACCORDANCE WITH CALIFORNIA LAW, THE INSURANCE ON A SPECIFIC
VEHICLE IS THE PRIMARY COVERAGE IN THE EVENT OF AN ACCIDENT. THE
INSURANCE OF KOLBE ACADEMY & TRINITY PREP BECOMES EFFECTIVE ONCE
THE POLICY LIMITS OF THE SPECIFIC VEHICLE ARE EXHAUSTED.

I have read the above statement and fully understand that my personal auto insurance
is the primary insurance of an accident should one occur during the course of a field trip.

Driver’s Signature

Driver’s Full Legal Name

Complete Home Address

Home Phone Number Cell Phone Number*

Email Address* *optional
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I am unable to volunteer at this time, however I will inform the school when my situation
changes.

Name Date

Name Date




