
DRIVER INFORMATION FORM

This form is to be completed by all persons who either drive BSD vehicles or their personal vehicle for
BSD business.

NavB:

CuRnrNr AooRsss:

Crrv:

Hotr,tp PgoNg Nul4e pR:

Postrrol:

SrnrE: Ztp Coos.:

LocarroN

DRrveR LrcrNss:

NuNaesn:

Use BSD vehicle? ui yes -i no

STeTE: EXPIRaTTON:

Use personal vehicle? ci yes .j no

DruveR lNsunaNcs PoLtcv INroRvRttoN:

ANY NUPIOYEE OR PARXNT DRIVING A PERSONAL VEHICLE ON BEHALF OF THE BURLINGTON SCHOOL

DISTRICT WILL HAVE LIABILITY INSURANCE COVERAGE UNDER THE EMPLOYEE/PARENT'S PERSONAL

AUTO INSURANCE POLICY FIRST, WITH THE DISTRICT'S NON-OWNED AUTO LIABILITY INSURANCE IN

EXCESS OF THIS PRIMARY COVERAGE. PHYSICAL DAMAGB TO THE EMPLOYEE/PARENT'S PERSONAL

VEHICLE (INCLUDING THE OUT OF POCKET DEDUCTIBLE) IS NOT COVERED UNDER THE DISTRICT'S

INSURANCE PoLIcY. ALT- TcnnRaL, STATE AND LOCAL LAWS AND POLICIES REGAR-DING CELL PHONE

COMMUNICATION WHILE DRIVING MUST BE FOLLOWED.

INsunaNcE CovpeNv:

. A PHOTOCOPY OF THE DRIVERS I,ICENSE, VEHICLE RBGISTRATION AND INSURANCE CARD MUST

BE ATTACI{ED TO TFIIS FOIIM,

DRrvnn SrcNatuRe Darp

SuprRvrson StcNntunE: Dars:


