SENIOR COMPANION/OAKLAND PARATRANSIT
VOLUNTEER DRIVER CHECKLIST

As you know, to drive in California it is necessary to have a valid driver license,

automobile registration and personal automobile liability insurance. In the event
of a collision or injury while performing volunteer driving or escort activities for a
registered Senior Companion Program rider, it is expected that each volunteer’s
personal insurance policy will provide primary coverage.

The following checklist provides an opportunity for you, as a future volunteer
driver in the Senior Companion Oakland Paratransit for the Elderly and Disabled
Program, to provide information for insurance documentation.

Name of Volunteer Driver

Address

City State Zip Code

Phone

1. | have a valid California driver license. ___Yes_No Initials
2. The automobile | drive is registered in California. __ Yes __ No Initials
3. | carry personal auto liability insurance. ___Yes_No Initials
4. | agree to keep my policy in force while | am a volunteer driver with the Senior
Companion SC/OPED Program __Yes No Initials
5. | have at least two (2) years driving experience and am at least 18 years of
age. __Yes__No Initials

6. | have NO more than:

(a) Three (3) moving violations (personal and/or business usage) in the past

three years; (b) Two (2) accidents in the last three (3) years;

(c) Or a combination of more than a total of four (4) of a. and b. above.
__Yes__No Initials

7. 1 have NO major violations in the past four (4) years such as:

» Reckless Driving,

* Driving Under the Influence (DUI),

* Vehicular Manslaughter,

* Exhibition of Speed,

* Leaving the Scene of an Accident, etc.

__Yes__No Initials
8. | have NO violation for driving on a suspended license in the past four (4)
years. __Yes__No Initials

(OVER)
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9. In the past three years, | have received NO more than a combination of four
(4) of the following violations:
* Failure to Appear (FTA),
* Unlicensed Driver, or
* No Proof of Insurance

__Yes __No Initials
10. | have provided copies of my driver license, automobile registration and the
declaration page of my personal automobile liability insurance policy to the
Senior Companion Program. __Yes__No Initials

| have read all of the above statements and certify that the information that |
provided is complete and accurate.

X
Signature Date
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