
RISK CONTROL MEMORANDUM  

Aon Risk Solutions 
111 N Washington Street, Suite 300, Green Bay, WI  54301   Tel: 920.437.7123 
Aon Risk Services Central, Inc. 
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Source document from Catholic Mutual Group (02 07) 
 

VOLUNTEER / EMPLOYEE DRIVER AUTOMOBILE INFORMATION SHEET 
 

Driver:       
Name       Date of Birth       
Address       Drivers License #       

State of Issue       
Phone #       Date of Expiration       

Vehicle That Will Be Used
Name of Owner       Year of Vehicle       
Address of Owner       Make of Vehicle       

Model of Vehicle       
License Plate #       Plate Expiration Date       

If more than one vehicle is to be used, this information must be provided for each vehicle. 
 
Insurance Information
When using your vehicle or the vehicle above, the insurance coverage available is limited to the 
insurance policy covering the driver and the vehicle. 
 
Insurance company       Liability Limits:*       
Policy #       Policy Expiration Date:       
(*Please note:  The minimum, acceptable liability limit for privately-owned vehicles is $300,000 single Limit 
or Bodily Injury of $100,000/$300,000 and Property Damage of $50,000) 
 
In order to provide for the safety of those that we serve, we must ask each volunteer / employee 
driver to list all accidents or moving violations they have had in the past five years:   
 

Please be aware that as a volunteer or employee driver, your insurance is primary and the only 
coverage available to you is on the vehicle itself.  The parish / school /diocese may carry coverage 
that is excess of your liability limits, however, this policy will not cover the driver, vehicle owner or 
physical damage to the vehicle. 
 
Certification
I certify that the information given on this form is true and correct to the best of my knowledge.  I 
understand that as a volunteer driver, I must be 21 years of age or older, possess a valid driver’s license, 
have the proper and current vehicle license and registration, and have the required minimum insurance 
coverage in effect on any vehicle used. 
 

Volunteer / Employee Signature Date 

Parish / School / Diocese Signature Date 

Original to Permanent File 
Copy to Volunteer / Employee 

 


