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Volunteer Driver’s Form

Print Name____________________________________  Date of Birth   _______/______/________ 
                                        As it appears on license

Driver’s License State/No.____/___________________ Expiration Date_____/_______/________
                                                  
Address__________________________________________________________________                             
                        No. & Street                                            City                                    Zip code

Insurance Carrier Name_________________________Policy#______________Exp.Date________

Pathways of Hope appreciates drivers who can help pick up or drop off donated goods.  Pathways is required to have certain policies in place and all drivers must comply with these policies, rules and regulations.   Whether you are driving your own car or any Pathways vehicle, the following must be provided:

· Copy of  current driver’s license 

· Proof of auto insurance
· Signed authorization to obtain driving record from the Department of Motor Vehicles
---------------------------------------------------------------------------------------------------------

· I agree and understand that I must immediately notify Pathways if my driver’s license is at any time suspended and/or revoked.

· I agree and understand that I may only drive my own vehicle on Pathways behalf if I have a valid driver’s license and insurance.

· I agree and understand that I may not drive any of Pathways vehicles unless I have been preapproved by Pathways’ auto insurance carrier.

· I agree and understand that in the event of an auto accident involving my vehicle, while driving on behalf of Pathways, my own auto insurance will be the primary carrier and I will promptly notify my insurance company.  I will also file an immediate report with Pathways.

· I agree and understand that in the event of an accident, involving any Pathways vehicle, I must obtain a police report at the scene, immediately inform and file a report with Pathways, providing details of the incident so that the insurance company can be informed.

I understand all of the above and agree to comply with all Pathways policies in this regard.  I hereby authorize Pathways of Hope to obtain information regarding my driving record from the Department of Motor Vehicles.

_____________________________________________________________________________________        

                              Signature






        Date
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