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Approval for use of Private Vehicle: Employee

This authorizes to voluntarily use their automobile
for the transportation of pupils of this school for

on

Date of Activity Authorized Official

Notice: By signing below I certify that:
I have completed the district’s Type II defensive driver’s program.

I certify that I have incurred no more than two speeding tickets in excess of ten miles per hour over
the speed limit, within the last three years. Also, I certify that I have not been convicted of: (a)
driving with a suspended license; (b) hit and run driving; (c) driving while under the influence; (d)
reckless driving; or (e) negligent driving of a serious nature, within the last three years.

Further I certify that I currently hold a valid Washington State Driver’s License and have a minimum
of $100,000/$300,000 bodily injury liability and $100,000 property damage or $300,000 combined
single limit insurance for my personal vehicle when it will be used on the above-described field trip. |
understand that any insurance carried by the Everett Public Schools is for their protection only and
does not apply to my personal vehicle, and that Everett Public Schools carries no comprehensive or
collision coverage on my vehicle and is not responsible for repair of any damages done to my
vehicle. The foregoing statements are made under penalty of employee discipline and/or perjury.

My vehicle is in safe operating condition and is equipped with seat belts that will be used by each
passenger. | drive in a safe manner and in accordance with State laws, including RCW 46.61.687
regarding child passenger restraints.

Registered Owner:

Address:

City: State: Zip:
Vehicle License No.: State:
Driver License No.: Expires:
Insurance Company: Agent:

Signature Date
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